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CHANGE OF ACCOUNTING PERIOD
gl\l\
Form UU

' Return of Organization Exeimpt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

OiiB No_1545-0047

2010

Department of the. Treasury benefit trust or private foundation) Open to Public
Internal Fevenue Service P 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 01 z 01 z 11 oand ending 06 /3 0/ 11
B Checkf applicable JC Name of organization D Employer identification number
Address change PEACEMAKER RESOURCES
D Name change Doing Business As 45-0507287
D Inibal retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
PO BOX 862 218-444-8048
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended return BEMIDJI MN 56619-0862 G Gross receipis$ 118,274

D Application pending F Name and address of pnncipal officer

H(a) Is this a group retum for affilates? D Yes Izl No

H(b) Are all affiiates included? D Yes D No
If "No," attach a list (see instructions)

| Tax-exempt status ) d (nsertno)

[ 1 asa7@mor | | s27

[X] so193) [ | 50109 ¢
J_Website: » N/A

H(c) Group exemption number P>

Ji] Corporation m Trust ﬂ Association HOtherP

K Form of organization

I L Yearofformaton 2003 | M State of legal domicile MN

Part | Summary

1 Briefly describe the organization's mission or most significant activities
o PROMOTE THE PREVENTION OF VIOLENCE.
Q
g
=
[
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
;5 6 Total number of volunteers (estimate if necessary) 6 32
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 199,279 111,759
2| 9 Program service revenue (Part VIII, ine 2g 6,180 4,074
[
% | 10 Investment income (Part VIII Iu r\(A)-\ nes'\r§§4 an 7d) 638 326
® | 11 Other revenue (Part \&II columnr(A) »linés 5,_6d=-80 QC)\OC and 11e) 181 1,052
I\ /’
12 Total revenue — add lipes 8  through 1 (must equal Pait:VIIl, column (A), line 12) 206,278 117,211
13 Grants and similar amount§ pald&Part IX‘ycqumn (A), fvé“e& 1-3)
14 Benefits paid to or for meom ers (Part 1X, column (A) I| el
2 15 Salaries, other compensation, e ymployee benefts (Part IX, column (A), lines 5-10) 147,400 90,877
2 [ 16aProfessional fundraising gees (Pan\IX\&colun“m,(A)'ﬂne 11e)
:l'- b Total fundraising expensas (Eart-tx Zolumn (D), line 25) » 3,248
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) 54,532 35,145
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 201,932 126,022
19 Revenue less expenses Subtract line 18 from line 12 4,346 -8,811
5% Beginning of Current Year End of Year
gg,%'_s‘; 20 Total assets (Part X, line 16) 60,462 51,614
L)
;E 21 Total habilities (Part X, line 26) 6,330 6,293
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 54,132 45,321
Part Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Here

X

> 2/1¢/12—

Signature of ofﬁcg

Date

EXECUTIVE DIRECTOR

} BARB HOUG

Type or print name and title

Paid
Preparer
Use Only

CANNED MAR 1 4 2012

Pnint/Type preparer's name Preparer's signature
JENNIFER M. LARSON, CPA JENNIFER M. LARSON, CPA

Dite check | ][ PTIN
/ [?/ self-employed| P00231036

KBA PETERSON ASSOCIATES, INC.

Firm's name P

Firm's EIN b

41-1859070

2901 BEMIDJI AVENUE NORTH
BEMIDJI, MN 56601

Firm's address b

Phone no

218-444-2727

@7) May the IRS discuss this return with the preparer shown above? (see instructions)

[i] Yes H No

52;\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201%4$



Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 2
Part Hi Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part ll| X

1 Brefly describe the organization's mission
PROMOTE THE PREVENTION OF VIOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E2? D Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes [zl No
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 115,784 including grants of $ ) (Revenue $ )
PROMOTE THE PREVENTION OF VIOLENCE BY TEACHING CHILDREN
COOPERATIVE LIFE SKILLS.

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 115,784
DAA Form 990 (2010




Form 990 (2010) PEACEMAKER RESQOURCES 45-0507287

Page 3

Part IV Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

{s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candtdates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

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

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, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [lI

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 repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V

if the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,

VII, VIIL, tX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
the organization answered “No" to line 12a, then completing Schedule D, Parts X1, XIl, and X!l i1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV
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 Il and IV

Did the organization report on Part X, 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 Il and IV

Did 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)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part [|

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part |lI

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

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)

Yes | No

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

o] o T T T - T - - - - 1 - - -oH - N - B I

20a

20b

DAA

Form 990 (2010)




Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 4
Part ‘N 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), line 1? If "Yes," complete Schedule |, Parts | and 1l 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did 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
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K If “No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dd the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 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, Part | 25a 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-EZ?

If "Yes," complete Schedule L, Part | 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, Part I 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?
If "Yes," complete Schedule L, Part (It 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
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 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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? [f “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part (I 32 X
33 Du the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 11l
IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 D Yes @ No
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O g | X

Form 990 (2010)

DAA



Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 5
Part ‘V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a 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 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c [f“Yes” to hine 5a or 5b, did the organization file Form 8886-T? 5c
6a 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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year |i2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O 14b

DAA Form 990 (2010)




Form 990 2010y PEACEMAKER RESOURCES 45-0507287 Page 6

Part Vi Governance, Management, and Disclosure For each "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
0. See instructions.

Check If Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
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 relationshtp or a business relationship with
any other officer, director, trustee, or key employee? 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a 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 wnitten actions undertaken during
the year by the following
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s 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 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 affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avatlable
for public iInspection Indicate how you make these available Check all that apply
D Own website |:| Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avatilable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » BARB HOUG PO BOX 862
BEMIDJI MN 56619-0862 218-444-8048
DAA Form 990 (2010)




Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [
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
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 defimition 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 orgamization'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) ®) (©) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss|slol xlez o compensation compensation from amount of
week a2la| 3|2 |136| 8 from related other
(describe 35218 | e (33 % the organizations compensation
hours for g.g gl % rEd organization (W-2/1099-MISC) from the
related S S_ § ®8 (W-2/1099-MISC) organization
organizations E 5 4 % and related
in Schedule {g a 3 organizations
0) 8 8
a
1) JON BLESSING
BOARD MEMBER 1.00 [X 0 0 0
(2 DR. MARGARET CARLSON
PRESIDENT 1.00 (X X 0 0 0
(3) STACY BENDER-FAYETTE
BOARD MEMBER 1.00 [X 0 0 0
4 PAM ROIGER
BOARD MEMBER 1.00 X 0 0 0
5) STEVE YOUNG
TREASURER 1.00 | X X 0 0 0
) KIT CHRISTENSEN
BOARD MEMBER 1.00 | X 0 0 0
(7 LAURIE DESIDERATO
BOARD MEMBER 1.00 |X 0 0 0
8) BARB HOUG
EXECUTIVE DIRECTOR 48.00 X 18,180 0 0
9)
(10
(1)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)




Form 990 (2010) PEACEMAKER RESOURCES

45-0507287

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = S a compensation compensation from amount of
week 2| 2 817132 ¢ from related other
(descrbe 3 g |8 > 23 3 the organizations compensation
hours for acl 5| " | 3 [5%] * organization (W-2/1099-MISC) from the
related 2 =l = o |®8 (W-2/1099-MISC) organization
organizations g = ® é and related
in Schedule gl & ® ] organizations
0) °1 8 g
[0l
a.
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 18,180
¢ Total from continuation sheets to Part VII, Section A >
d__Total {add lines 1b and 1¢) > 18,180
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud 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 individuat 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
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) (B) (C)
Name and business address Descrption of services Compensation
2  Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2010)



Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 9
Part Vi Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
24 1a Federated campaigns 1a
ga b Membership dues 1b
g.sg ¢ Fundraising events 1c
%8 d Related organizations 1d
g% @ Govemment grants (contnbutions) 1e
-.‘..-) 5| Allother contnbutions, gifts, grants,
é;ﬂa and similar amounts not included above 1f 111,759
‘g'g g Noncash contnbutions included in hines 1a-1f $
O h Total. Add lines 1a-1f > 111,759
3 Busn. Code
| 2a 4,074 4,074
D
o« b
8
1
[72]
s e
=4 f All other program service revenue
& | g Total Add lines 2a-2f > 4,074
3 Investment income (including dividends, interest,
and other similar amounts) > 326 326
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gamn or (loss) »
o | 8a Grossincome from fundraising events
g {not including $
S of contributions reported on line 1c)
& See Part iV, line 18 a
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 2,115
b Less cost of goods sold b 1,063
¢_Net income or (loss) from sales of inventory > 1,052 1,052
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See Instructions > 117,211 5,452 0

DAA

Form 990 (2010)




Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 10
Part 1X 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 g(\;))enses Progra(n?)serwoe Managc(ag)ent and Funcglrna)lsmg
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part [V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 18,180 16,573 107 1,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 56,075 54,258 317 1,500
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 9,950 9,890 60
10 Payroll taxes 6,672 6,384 40 248
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 480 480
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 11,785 11,785
12 Advertising and promotion 787 737 50
13 Office expenses 1,326 356 970
14 Information technology
15 Royalties
16 Occupancy 2,920 1,670 1,250
17 Travel 5,120 4,626 494
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,209 4,059 150
20 [nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 593 593
23 Insurance 2,079 705 1,374
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a SUPPLIES 1,754 1,660 94
b BOOKS & RESOURCES 1,446 1,386 60
¢ FOOD 947 895 52
d TELEPHONE 628 45 583
e EQUIPMENT RENTAL 510 510
f All other expenses 561 162 399
25 Total functional expenses. Add lines 1 through 24f 126,022 115,784 6,990 3,248
26 Joint costs. Check here P |:| if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)




Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 42,387] 1 29,403
2 Savings and temporary cash investments 12,952| 2 13,278
3 Pledges and grants receivable, net 3 4,500
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
*» employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans receivable, net 7
&1 8 Inventortes for sale or use 2,644| 8 1,581
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,065
b Less accumulated depreciation 10b 1,213 2,479 10¢ 2,852
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 60,462| 16 51,614
17 Accounts payable and accrued expenses 6,330] 17 6,293
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
lé employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 6,330| 26 6,293
4 Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 54,132| 27 26,020
0 |28 Temporarly restricted net assets 28 19,301
B |29 Permanently restricted net assets 29
u:.‘ Organizations that do not follow SFAS 117, check here P D and
'5 complete lines 30 through 34.
i) 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 54,132| 33 45,321
Z |34 Total liabilities and net assets/fund balances 60,462| 34 51,614

DAA

Form 990 (2010)




Form 990 (2010) PEACEMAKER RESOURCES 45-0507287 Page 12
Part X4 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [N
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 117,211
2 Total expenses (must equal Part IX, column (A), line 25) 2 126,022
3 Revenue less expenses Subtract line 2 from line 1 3 -8,811
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 54,132
5§ Other changes In net assets or fund balances (explain in Schedule O) 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 45,321
Part Xi1  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| [
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash l:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the orgamization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes” to line 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D 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 Audit Act and OMB Circular A-133? 3a X
b [f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)




SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust. Opon ta Public
Department of the Treasury H : N
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PEACEMAKER RESOURCES 45-0507287
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 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).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described n section 170(b)(1)(A)(iti). Enter the hospital's name,
city, and state
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 )
A federal, state, or local government or governmental unit described in section 170(b){(1}{(A)}(v).
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 Il )
A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 503(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type |lI-Other
e D 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)

(Form 990 or 990-E2)

bW N

B O O

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type il supporting
organmization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(li
(iii} A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization {v) Is the organization | (v) Did you notify (vi) Is the (vu) Amount of
organization (described on lines 1-9 i col (i) hsted i your | the organizationin  forganization in col support
above or IRC section governing document? col {i)of your  |(i)organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
{8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 PEACEMAKER RESOURCES

45-0507287

Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »> {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2  Taxrevenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmentai unit to the
organization without charge
4  Total. Add Iines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sate of capital assets
(Explain in Part IV)
1 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) | 12
13  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, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
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 qualifies as a publicly supported organization > D
b 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 qualifies as a publicly supported organizatton 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 > []
b 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 [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Fonm 990 or 990-E2) 2010 PEACEMAKER RESOURCES 45-0507287 Page 3
Part i1 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 I|
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contributions, and membership
fees received (Do not include any “unusual
grants *) 70,297 72,591 126,382 119,074 111,759 500,103
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's fax-exempt purpose 23,624 6,189 29,813
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 70,297 72,591 126,382 142,698 117, 948 529,916
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 16,721 16,721
c Addlines 7aand 7b 16,721 16,721
8  Public support (Subtract line 7c from
line 6) 513,195
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 70,297 72,591 126,382 142,698 117,948 529,916
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 743 603 326 1,672
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add ines 10a and 10b 743 603 326 1,672
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 70,297 72,591 127,125 143,301 118,274 531,588
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 96.54 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 89.38%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part i1, line 17 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 > @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Forin 990 or 990-E2) 2010 PEACEMAKER RESOURCES 45-0507287 Page 4

Part®v  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 O
Department of the Treasury Part IV, line 6,7, 8,9, 10,11, or. 12. . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

PEACEMAKER RESOURCES 45-0507287

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes [:' No
D Yes D No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2  Complete lines 2a through 2d 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| %]

8 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)()?

9 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 describes the
organization’s accounting for conservation easements

|:| Yes D No

D Yes D No

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part |V, line 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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues mncluded in Form 990, Part VI, line 1 > 3
(ii} Assets included in Form 990, Part X L
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 VI, line 1 > 3
b__Assets included in Form 890, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA




Schedule D {(Form 990) 2010 PEACEMAKER RESOURCES 45-0507287 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Pubhic exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
PartIVv  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes [] No
b If “Yes,” explain the arrangement in Part X1V and complete the following table

Amount

Beginning balance 1c

Additions duning the year id
Distributions during the year 1e
Ending balance 1f

2a D the organization include an amount on Form 990, Part X, line 217 I:I Yes D No
b If "Yes," explain the arrangement in Part XIV

Partv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back  Kd) Three years back (e) Four years back

- 0o o o0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i1) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 4,065 1,213 2,852
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,852
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PEACEMAKER RESQURCES

45-0507287 Page 3

Part Vi  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity Iinterests
(3) Other

(A)

(B)

(©)

(D)

B

F

Q)

{H)

0]

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

Part Vill _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

()

2)

Q)

4)

(€)

()

@)

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Descnption

({b) Book value

()

(2

©)

)

)

6)

U]

(8)

©)

(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

{b) Amount

(1) Federal Income taxes

)

(3)

“)

(C)

(6)

)

(8)

)

(19)

a1

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) »

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 hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PEACEMAKER RESOURCES

45-0507287

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Q W 0N E WN =2

-

1

RN | |a|w|N

10

Part XllL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )
¢ Add Iines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part {, ine 12)

o Qo o e

1

2a
2b
2¢c
2d
20
3
4a
4b
4c
5

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )

¢ Add hnes 4a and 4b

5§ Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 )

wQQ.GU'N

o

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9, Part tll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  PEACEMAKER RESOURCES
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Page 5

Part XIV _ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB flo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to spepiﬁc que;;tions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
PEACEMAKER RESOURCES 45-0507287

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

PROMOTE THE PREVENTION OF VIOLENCE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE TAX RETURN IS REVIEWED BY THE FULL BOARD AT THE FIRST MEETING FOLLOWING

THE SUBMISSION OF THE 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PEACEMAKER RESOURCES OPERATES USING THE POLICY GOVERNANCE MODEL, WHICH
REQUIRES ALL PLOICIES TO BE REVIEWED AND MONITORED BY THE BOARD AT LEAST
ONCE ANNUALLY. THIS INCLUDES THE CONFLICT OF INTEREST POLICY DESCRIBED IN

THE BOARD MEMBER'S CODE OF CONDUCT POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

WRITTEN POLICY FOR EXECUTIVE DIRECTOR TO REVIEW COMPENSATION AND BENEFITS
OF OTHER EMPLOYEES TO ENSURE CONSISTENCY AND EQUITABLE TO SKILLS OF
EMPLOYEE. BOARD REVIEWS AND CONFIRMS EXECUTIVE DIRECTOR'S COMPENSATION AND

BENEFITS ARE CONSISTENT WITH OTHER EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST.

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




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
P(tepam'nfgm of theSTreasury
niemal Revenue Service (99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

PEACEMAKER RESOURCES

Identifying number

45-0507287

Bustness or activity to which this form retates

INDIRECT DEPRECIATION

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 Instructions) 1 500,000

2  Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4  Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar kmitation for tax year Subtract line 4 from line 1 f zero or less, enter -0- (f mamed filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only)} (c) Elected cost

7  Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller 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 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less hine 12 > I 13 l
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V

Part ll 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 instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part Hl 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 | 496

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> I_]

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 966 5.0 HY 200DB 97
¢ ___7-year property
d 10-year property
e _15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/iL
property MM SIL
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
Part iV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Iinstructions 22 593

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




Year Ended: June 30, 2011 45-0507287

PEACEMAKER RESOURCES
PO BOX 862
BEMIDIJI, MN 56619-0862

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under [RC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service after December 31,
2007.




45-0507287 Federai Asset Report
' Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
5 LAPTOP 1/05/11 566 566 5 HY 200DB 0 57
6 COMPUTER 3/14/11 400 400 5 HY 200DB 0 40
966 966 0 97
Prior MACRS:
1 VOSTRO LAPTOP 4/22/10 750 750 5 HY 200DB 150 120
2 DELL DESKTOP 4/22/10 700 700 5 HY200DB 140 112
3 DELL PROJECTOR 4/22/10 700 700 5 HY 200DB 140 112
4 MAC LAPTOP 8/12/10 949 949 5 HY 200DB 190 152
3,099 3,099 620 496
Grand Totals 4,065 4,065 620 593
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,065 4,065 620 593




o 1128

(Rew Janwary 2008)
Degartmcen) of *he Teesosur,
ntemal Heverwo Sonico

Application To Adopt, Change, or Retain a Tax Year

» See separate instructions.

OMB No 1545-0132

Attachment
Sequonce Mo, 148

General Information
Important. Al fiers must compiete Part | and sign below Sae instructions.

Name of filer ({ a jort return is filod, also ontor spouse’s name) (see instructions)
PEACEMAKER RESQURCES

Filer's dontitying rumber
45-0507287

Number, street, and room or suite ne, (If 3 P.O box, see instructions}

3124 HANNAH AVE NW

Sorvice Conter where incomo tax return will be ded
OGDEN, UT 842010027

City or town, state, and 2IP cede
BEMIDJI, MN 56601

Fiter's area coda and telephone number/Fax numbar

{ 218 y 4448048 /¢ )

Type or Print

Name of applicant, if different tnan the fiter (see instructicrs)

Applicant's Identifying number \see nstructions}

Name of person 1o contact {if nat the applicant or Fler, altach a power of attomey}
BARB HOUG

Contact person's area code and tetephone number/Fax amber
( 218 ) 444-8048 /¢ )

1 Check the appropriate box(es} to indicate the type of apphicant

(see instructions).
{J Passive foreign invastment company (PFIC)
(st 1297)

0 indiwdual ] Cooperative (sec. 1381(a)
] Partnership O centrolled foreign corporation {CFC) {sec 257)
O estate O Foreign sales carporation {FSC} ar Interest-charge T other foreign corporation

[J pomestic corporation

Os corporation ] Specified foreign corporation (SFC) (sec. 898)

O Personal senvice O 10450 corporation (sec. BOA()ZHE)
corporation (PSC) O Trust

darnestic intemational sales corporation (IC-DISC) (] Tax-exempt organization

(T Homeowners Association (sec. 528)
(other e,
{Specify entity and applicable Coda section)

2a Approval is requested to {check one) (se¢ instructionsy

(0 Adopt a tax yearendng W .. .. .. .. .. ...
[ Change to a tax year ending »

b If changing a tax year, indicate the date the present tax year ends P .

(Partnerships and PSCs' Go to Part Il after completing Part 1)
........ 30, . [ Retanataxyear ending ™ ... . ..o oottt s

¢ It adopting or changing a tax year, the first return or short period return will be fited for the tax year

beginning » 01/01 , 20 11, and ending »

06/30 .20 1

3 Isthe applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » /] Yes [0 No

It "No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting
() Cash receipts and disbursements method [l Accrual method
O other mathod (specify) & ... ... .

5 State the nature of the applicant's business or principal source of income,

PROMOTE THE PREVENTION OF VIOLENCE.

Signature—Ai| Filers {See Who Must Sign in the instructions.)

Under penalties of perjury, I dectare that | have examined this application, including sccompanying schedutes and statements, and to the best of my knowlodge
and beliet, it is true, correct, and comploto. Declaration of preparer {other than filer) is based on all information of which preparcr has any knowledge,

Filer*

" Signawre and date

BARB HOUG, EXECUTIVE DIRECTOR

Name ard utle {print or typel

*If tha application 15 filed on benalf of a controlled foreign corporationera ...,

10v50 corporation by a controling domoshic sharcho'der, s¢o instructons

Preparer (other than filer}

Namo of {irm propanng the applcaton

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

Cat. No, 21115C Fom 1128 (Rov. 1-2008)




Form 1128 (Rev 1-2008) Page 2
m Automatic Approval Request (see instructions)

® Identify the revenue procedure under which this automatic approval request 1s filed® . . . . . . 8558
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)

Yes| No

1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change n R N
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 |- | -+~
(or 1ts successor)? (see instructions) . . .. P

2 Does the corporation intend to elect to be an S corporauon for the tax year |mmedlatety followmg the shon perod? | _ 1. _,
If “Yes® and the corporation is electing 1o change to a pemitted tax year, file Form 1128 as an atiachment to Form 2553. EEU S

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) P

Saction B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2008-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that 15 requesting & tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev. Proc 2006-46 (or its successorn)? (sce instructions) ., P

§ Is the pantnership, S corporation, PSC, or trust requesting to change 10 its required tax year or a partnership, $ |- | <
corporation, or PSC that wants to change 1o a 52-53 week tax year ending with reference to such tax year? »

8 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that | =~ ==
coincides with its natural business year described in section 4.01(2) of Rev. Proc, 2006-46 (or its successor)? :

r

i
Sl ¥

Attach a statemant showing gross receipts for the most recent 47 months. (See instructions for information i [
required to be submitted) , . e e N
7 s the S corporation requesting an ownersh|p tax year’? (see mstructlons] e . > —
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev F'roc 2006 as oL =
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon? (see instructions) ., ., ., , W
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) = PR
9 s the applicant an Individual requesting a change from a fiscal yoar to a calendar year? . .. » —
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) ?:'-:Z-?f_ﬁ&?
10 Is the applicant a tax-exempt organization requesting a change? ., , .. v

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—Genera} Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that i1s under examination by |- =3 | T8
the IRS, before an appeals office, or a Federal court?. . . A O S .
It “Yes,” see the instructions for information that must be mcluded on an attached explanatlon FREE B
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month perlod
ending with the last month of the requestoed tax year? . P

:“3

If “Yes"” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or f not avaiable, an explanation including the date approval was granted. If a letter ruling was not issued, |[.*:
indicate when and explain how the change was implemented. )

» 3|

Y
[ *

[
1%

d
fumr

3 Within the most recent 48-manth perod, has any accouming period apphcatlon been withdrawn, not perfected, L]
dented, or not implemented? . . e e .o e e e e . >
If “Yes." attach an explanation. s

4a Is the applicant requesting to establish a buslness purpose under section 5 02(1) of Rev Proc. 2002-39 (or its
successon?, . R

It “Yes," attach an explananon of the legal basus suppomng tha requested tax year (see inslructions}

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box,
[ Annual business cycle test [ Seasonal business test 2 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Entor the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
perod. If necessary, eshmate the amount for the short period.,
Short period 8 e e e . First preceding year $ ........c....coie oioaeeenn..
Second precedingyear $ .. ...... . ... Third preceding year $ .. ......ciiiiiiniiniirieainns

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordrnary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. Alf other
applicants, enter taxabfe income before net operating loss deduction and special deductions.

Form 1128 {Rev. 1-2008)




Form 1128 (Rev, 1-2008)

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short penod:
Generated Expiring
Net operating loss . . . . . . 8 3
Capital loss . . e e ... 8 $
Unused credits . . 3 $
7 Enter the amount of deferral, if any, resultlng from the change (sec section 505(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) e e e A A
8a Is the applicant a U.S. shareholder in a CFC? . A €
If "Yes' attach a statement for each CFC providing the name, address |denhfy|ng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immedately before the short period and for the
short period. "
b Will each CFC concurrently changeitstaxyear? . ., . . . . . . . . . . . . . . . . . WP
it "Yes" to line 8b, go to Part II, ine 3
if “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
8a Is the applicant a U S. shareholder in a PFIC as defined in section 12977 . . . »>
If "Yes," attach a statement providing the name. address, identfying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gan from the PFIC included in the income of the applicant.
b Did the apphicant elect under section 1285 to treat the PFIC as a quatfied electingfung? . . . . . . &
10a Is the applicant a member of a partnership, a beneficiary of a trust or estale, a shareholder of an S corporation, |- -z =
a shargholder of an IC-DISC, or a shareholder of an FSC? | | | | .o | G — :
If "Yes," attach a statement providing the name, address, identifying number type of enmy (partnershlp. trust, |o< st
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest In capital and profits, or percentage of  |;= »
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year ‘ i
and for the short periad. Indicate the percentage of gross income of the applicant represented by each amount, "~ "f- 57
b Wil any pantnership concurrently change its tax year 1o conform with the tax year requested? . ., . . P
¢ _If “Yes" to ine 10b, has any Form 1128 bean filad for such partnership? e L. >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . ) P
If "Yes," attach a statement explaining the type of request (method, tax year etc ) and the specmc Issuas involved
in_each request
12 is Form 2848, Power of Allorney and Declaration of Reprasentative, attached to this application? . . . »
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the  [Zii|, .. %
IRS proposes 1o disapprove the application? . . . ... > r
14  Enter amount of user fee attached to this apphcatlon (see mstruchons) Lo L. > $
Section B—Corporations (other than $ corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. b
16a Does the corporation intend to elect to be an S corperation for the tax year immediately foltowing the short |Y@8| No
period? ., . . . .
b If "Yes," will the corporahon be gomg to a permulted S corporatlon tax year'7 .
If “No" to ling 16b, attach an explanation s ES
17 Is the corporation a member of an affliated group liling a consolidated return? . . . A &
If “Yes," attach a statement providing {a) the name, address, identifiying number used on the consolldated retum,

tax year, and Service Center where the applicant files the return, (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss} of each member for the 3 years immediately

»
Ay

before the short penod and for the short penod; and (d) the name of the parent corporation o );.:rj
18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity gﬁ% {f"
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and Vi ‘F;.Eﬁ :
amount of income received from the PSC for the first preceding year and the short period 2 ff'ﬁ.?
b If the PSC is using a tax year other than the required tax year, indicate how it obtaingd its tax year. E‘:
(O Grandfathered {attach copy of lotter ruling) (O Section 444 election {date of election ) SR
[ Letter ruling {date of letterruing _______ {attach copy)) g

form 1128 Rev. 1-2008)




Form 1128 (Rev 1-2008)

Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. P Yes| No
20 Is any shareholder applying for a corresponding change in tax year? .o
if “Yes,” each shareholder requesting a corresponding change in tax year must ﬂle a separate Form 1128 to get
advance approval to change its tax year,
21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
{J Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
(3 Letter ruling {date of letter ruling (attach copy))
22 Attach a statement providing each shargholder's name, type of shareholder (individual, estate, qualified

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax yegar, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business bagan. &

24 Is any partner applying for a corresponding change n tax year? . . T ., >

25 Attach a statement providing each partner's name, type of partner ( indwidual, partnership, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, idenufying number, tax year, and the percentage of interest
n capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . .o >
If "Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period

27  If the partnerstip 1S using a tax year other than the required tax year, indicate how it obtained its tax yoar.

{7} Grandfathered (attach copy of letter ruling) {7 Section 444 election (date of electon )
] Letter ruling (date of letter ruling ___________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28

Attach a statement for each U.S. shareholder (as defined in section 851(b}} providing the name, address, identfying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included 1n gross income under section 951 for the 3 tax years immediately before the short penod and for the
short penod.

Section F—Tax-Exempt Organizations

29 Type of organization: L] Corporation  [] Trust [ Other (specify) »

30 Date of organization. B

31 Code section under which the organization 15 exempt. »

32 Isthe organization required to file an annuat return on Form 990, 1120-C, 980-PF, 890-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »_.__.................. Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 It the organization Is a private foundation, is the foundation terminating its status under section 5072 . >

Section G—Estates

35

Enter the date the estate was created »

36a Auach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

IS an interested party of any port.on of the estate,

b Based on the adjusted total ncome of the estate entered in Part Ill, Section A, ling 5, attach a stalement showing the
distribution deduction and the taxable amounts distnbuted to gach benef iciary for the 2 tax years immediately before the

short peniod and for the short period.

Saction H—Passive Foreign investment Companies

37

If the applicantis a passive foreign investment company, attach a statement providing each U.S shareholder's name, address,

identifying number, and percentage of interest owned.

Farm 1128 (Rev. 1-2008)




