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FAN

SNUVIL TUIIn

..990-EZ| Retum of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947{a){{) of the Intema! Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring arganizations of donor advised funds, organizations that operate one or more

All other organizations with gross receipts tess than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
| Revenue Service |

» The organization may have to use a copy of this return to satisfy state reporting requiremnents.

thospital fa
| and certain controlling organizations as defined in secfion 512(b)(13)mus1ﬁeform9mbeen'rsuudrons).

AWIIVID IND. 1 D401 19V

2012

k Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning Jamuary 1st » 2012, and ending December 31st 220 12

B Check if applicabler ] € Name of organization D_W_——_oyamrﬁﬁmﬁmmm
[ Address change flpeace Direct, Inc, | 27-4681063

ID' Name change ] Number and street (or P:O. box, if mail 1s not delivered to street address) Room/sute § E Telephone number

L] il et 160 East 8th Street 237 339-224-7793

m mfaum 'I ‘Crty or town, state or country, and ZIP + 4 | F Group Exemption

[ Appication pending Mew York, mlr_!omssu 4 Number »

G AccountingMethod: [ ]Cash |[/] Accrual  Other (specify) » H Check » [ the organization is not
1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [/]1501{c)}3) T 501(c)( ) <@ (nsertno)[]4947@)1)or []527| (Form 990, 9890-EZ, or 990-PF).

K Check » [ rfthe organization is not a section 509(a)(3) supporting organization or a section 527 organezation and its gross receipts are normally
not more than $50,000. A Form '890-EZ or iForm 9890 retum is mot required though [Form ‘980-N (e-postcard) may be required (see instruchons). But if
the organization chooses to file a return, ‘be sure to file a complete return.

L Addlines 5b, 6c, and 7b, tolline 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll,

ime 25, column (B) below) are $500;000 or more, file Form 990 instead of Form 890-EZ

>3

‘Revenue, Expenses, and Changes in Net Assets or Fund Balances r(see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Parti . .- - . . I
% 1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . .| 1 161,067 97
2 | 2 Program service revenueincluding governmentfeesandcontracts . . . . . . . . . | 2 .00
b~ 3 Membershipduesandassessments . . . . . . . . . . . . . . . . . .. 3 0.00
-- 4 lnvestmentincome . . e e e e e e e e e e e e 4 43.29
=, 8a Gross amount from sale of assets other than rnventory C e . 5a 0.00/
-z b Less: cost or other basis and sales expenses . . . &b 0.00
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilrne 5b from line 5a) . 5c i 0.00
’ 6 Gaming and fundraising events ,
71 a Gross income from gaming r(attach Schedule G if greater than ‘
%é $15,000) . . . . . e e e e oo oo oo eal] 500.60,
=8 b Grossincome from a‘undrarsrmg events (notincluding $ 2,522.90 of contributions
‘E&’ from fundraising events reported on line 1) {attach Schedule G if the |
%5 sum of such gross income and contributions exceeds $15,000) . . { 6b 1,080.00'
| ¢ Less:direct expenses from gaming and fundraising events . . | 6c 1.273.43
d Net income or (loss) from gaming and fundraising events (add llrnes 6a and 6b and subtract
finec) . . . . . . . . L L L L L. Lo ed] 306,57
7a Gross sales of inventory, less retums and allowances . . . . . 1 7a 0.09,
b Less:costofgoodssold . . . . . |Im 0.00
¢ Gross profit or {loss) from sales of rnventory (Subtract llrne 7b from fine7a) . 7c 0.60
8 Otherrevenue (describein ScheduleO). . . . . . . . . . . . . . . . . . . 8 0.00
9 Totalrevenue. Addlines 1,2,3,4,5¢c,6d,7c,andB . . . . Fcem » |9 161,417.83
10  Grants and similar amounts paid {listin Schedule0) . . . .| . .RECEIVED.*. {10 81,026.00
11 Benefits paidto or formembers . . . P B < - . . Tl 11 0
@112 Salaries, other compensation, and employee beneﬁts R 51 MAY - 2-0 2013 8 12 0
2143 Professional fees and other payments to independent contractors} L . . .<.° YN 113 6,017.48
2l 14 Occupancy, rent, utilities, and maintenance . . . . . . .]. b———u ESET o
@ 15  Printing, publications, postage, and shipping . . . . . . .|. . OGDEN, UT. 15 80152
16 Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . - .16 3.313.44
17 Total expenses. Add lines 10 through 16 . . . . PP I 1 4 91,161.44
o | 18  Excess or (deficit) for the year (Subtract line 17 from !lme 9) . e e . 18 70,256.39
@119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
&’ end-of-year figure reported on prior yearsretum) . . . . . . . . . . 1 19 12.370.95
@20 Other changes in net assets or fund balances (explainin Schedule©®) . . . . . . . . . |20 0
Z |21 Netassets or fund balances at end of year. Combine fines 18 through20 . . . . . . » [ 21 82,627.35
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012)
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Balance Sheets (see the instructions for Part i)

" Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . [
< ! {A) Begmning -.of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . o« .| 12,370.96 22 82.627.35
23 landandbuildings. . . . e e e e e e e e e e e e 0|23 ]
24 Other assets (describe in Schedule 0) e e e e e e s 0)24 0
25 Totalassets. . . e e e e e e e 12,370.96/|25 82,627.35
26 Total liabilities | (descnbe in Schedule 0) . | ol26 [)]
27 Net assets or fund balances (line 27 of column (B) must agree wrl:h llme 21) | 12,370.96/27 82,627.35
[EXXl statement of Program Service Accomplishments (see the instructions for Part i) E
Check if the organization used Schedule O fo respond to any question in this Partill . . [ (Requrred for saction
What is the organization’s primary exempt purpose?  See Schedule 0 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, 4347(a)(1) frusts; optronal
as measured by expenses. In a clear and concise manner, describe the services provided, the number of || forothers)
persons benefited, and other relevant information for each program title.

28 Improving Insight on Conflict, 2 website showcasing the valuable work being dome by loczl peacebuilders
arcund the werld, by making it more useful to the peacebuilders themselves and thereby encouraging them
to share their experiences and leam from each other.

(Grants $ 63,500.00 ) If this amount includes foreign grants, checkhhere . . . . » 28a 63,520.90

29 Reducing insecurity 2nd violence in the Eastern DRC by building sustainable livelihoods for ex-combatants.
Qur work enabled relationship-building and knewledge sharing re. best practices between civil society amd
I60’s, 2and disarmed, demobilized znd reintegrated 90 ex-combatants, many of whom were women.
{Grants $ 17,526.80 ) if this amount includes foreign grants, checkhere . . . . » [7] [29a 17,546.80

30 Educating the public about and advecating for tocally led scluticns to conflict by giving talks, meeting wilky
influential peeple and distributing our newsletter.

{Grants $ ) If this amount includes foreign grants, checklhere . . . . » [ |30a 1.403.83
31 Other program services (describe in Schedule©} . . . . . - . - e e e
{Grants $ ) i this amount includes forelg_grants check here . . . . 1> ll:TI 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . e 32 82.4692.83
List of Officers, Directors, Trustees, and Key Employees List each one even m‘ inot compensated (see Ihe mnstructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . [
(b) Average ‘S:cgrlssg:sﬁzﬁ con(trdl)l;r:carl:shgan e:':fglsoyee (e) Estimated amount of
{a) Name and trtle ‘ d:mp;fp“;z‘on (Forms W-2/1089-MISC)|  beneftt plans, and ) other compensation
| ’ (if not paid, enter -0-) | deferred compensation
Liza Chambers, Director of Operations l6 Brs/ week
4,973.75 0.00 0.00
Briam Neff, Board Chair 5 hrs/ week
0.00 0.0D 0.00
Angeli Gianchandani, Beard Member 1 hi/ week
f 0.00 0.00 0.00
Beatriz Garcia, Board Member {1 e week
05.68 0.00 0.00
Bridget Moix, Board Member 1 b/ week
0.00 0.00 0.00
Robert J. Wilkinson, Jr., Board Member 1 i week

28.00 0.60 000
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Other Information {(Note the Schedule A and personal benefit contract statement requirements in the
"instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartv . [

|Yes [ No

33 Did the organization engage in any significant activity not 'previously lreportted to the IRS? If “Yes,” pmvide a

detailed description of each activity in ScheduleO . . . . - - - - - - 33 v
34  Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a confon‘ned
copy of the amended documents if they reflect a- change to the orgamzailon s name. Otherwise, explain the
change on Schedule O {seeinstructions) . . . . . P - e e e . 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year a‘rom business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . .. 353 v
b If“Yes,” tolline 353, has the organization filed a'lForm'990-T for the year? If “No,” provide an explanailon in Schedule 0 35b | v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C,Partiil . . . . a35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁmnt dISpOSItIOl‘I of net a&sets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .. 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » || 373 || 0.0 ‘
b Did the organization file Form 1120-POL for this year? . . < e 37 K4
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or 'key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a| | v

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 1 38b|
39 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions includedonifines . . . . . . . . . . ‘ 3%
b Gross receipts, included on line 9, for public use of club facilities . . . |39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » 0.08 ;section4812» 0.00 ; section 4955 0.0
b Section 501(c)(3) and 501{c)(4) vorganizatioms. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of iits prior Forms ‘890 or 990-EZ? If “Yes,” complete Schedule L,Partld . . . . . . . 40b v
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons duning the year under sections 4912,

4955,and 4958 . . . . . N & 000 |
d Section 501(c)(8) and 501 (c)(4) orgamzatlons lEn‘ter amoun’( of tax on fline 40c
reimbursed by the organization . . . . . P & 0.00
e All organizations. At any time during the tax year, was the orgamzaton a party to a prohibited tax shelter | ;
transaction? If “Yes,” complete Form 8886-T . . . . ... B T Y |
41  List the states with which a copy of this returnis filed » New York
42a The organization's books are in care of » Liza Chambers Telephone no. » 1-802-236-7363
Located at » 56 Beacon Streef, Beacon, NY ZIP +4 » 12508-2737
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes|| No
a financial account in a foreign country (such as a lbank account, securities account, or other financial account)? |a2b v

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsidethe US? . . . . . [42¢c
If “Yes,” enter the name of the foreign country: »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |L J

\

\
O

<
8
2
o

443 Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be |
completed instead of Form990-EZ . . . . .. .. i

b Did the organization operate one or more hosprtal facilmes dunng the year7 if "Yes," Fon'n 990 must be
completedinsteadof Form990-EZ . . . . . . ; - - e e e ..

¢ Did the organization receive any payments for mdoor tannmg services dunng the yeaﬂ . - .
d 1If “Yes” to line 44c, has the orgamzatlon filed @ Form 720 to report these paymems'? if "No provzde an
explanation in Schedule O . . . . . . - e e - .. . .
45a Did the organization have a controlled en‘hty within the meaning of section 512(b)(13)‘7 e . .

45b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . - . |

g B B

Y
?
\
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[Yes] No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposrtuon ‘

]

mmndndatsforpubhcofﬁce"!f‘Y&s complete ScheduleC,Part! . . . . . . . . . . - - faeel | v

Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [O
Yes| No

47 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,Parttl . . . . ; . - e e a7 v
48 (s the organization a school as described in section 170(b)(1 )(A)(u)'? lf “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b 1f “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

; {d) Heatlth'benefits,
{a) Name and title of each employee i lho‘zz:pv:ﬁ:vg:ek (gﬂsgmﬁ contributions to empioyee|| {€) Estimated amount of
paid mare than $100,000 ‘ ity benefit plans, and deferred| other compensation
devoted to position (Forms W-2/1093-MISC) compensation
Nomne
|
[
f Total number of other employees paid over $100,060 . . . . » 0

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

{a) Name and address of eachundependent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of cther independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzailons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . - - e -« . . Pl Yes [NNo

Under penalties of penury, | declare that I have examined this return, including accompanying schedules and statements, and to the best.ofmy lknowledge and belief, it 15
true, correct, and complete. Declaration of | ;?éparer (other than officer) 1s based on all information of which preparer ihas any knowledge.

- ,t?’z"/rﬂ 7 N | 1s/13

Sign ignaturg 7 officer Date i
Here ) Ligrx CHMAMRCyS — Dvrechor oF  OPamhan)

Type or pnntiname and ttle ! -
Paid Pnnt/Type preparer’s name || Preparer's signature Date i Check [ l PTIN
Preparer | | seft-empioyed
Use only FiMm'smame > | IFirm's EIN »

| Firm's address » t Phone ino.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [ No

Form' 980-EZ (2012)
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(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury |

i' WVID INO. 1 D40-UUs4 /7

2012

Open to Public

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

irternal Revenue Sevice. » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization 1 Empiloyer identification number
Peace Direci, Inc. ! 27-4681863

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] D WN =

~N O

10
11

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

(] A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)

I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i)-

[] 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:

] 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 govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1l.)

[3 A community trust described in section 170{(b)(1)(A)(vi). (Complete Part i1.)

4 An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and wunrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

[ 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 camy 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 [J Typel b [ Typeil ¢ [ TypellFunctionally integrated  d ] Type lll-Non-functionally integrated

e 11 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 cother than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the iRS that it is a Type 1, Type il, or Type i supportmg
organization, check thisbox . . . . . .. - . - 4
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in i) and [ Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . [11g@ '
| (i) A famity member of a person described in (i) above? . . . e e e e e e e e 119()
(iif) A 35% controlled entity of a person described in (i) or (ii) above'? e e e e e e e e .. 14gfi)
h  Provide the following information about the supported organization(s).
(@) Name of supported {i) EIN (i) Type of organzation ‘ {iv)lIs the organzatron | {v) Did you notrfy l (vi)lls the ‘ (vii) Amount.of monetary
‘organization ({described on lines 1-9 | m.col @) kistedin your | the organzationen | organezationincol. | support
above orIRC section || ‘governing document? f col. @ofyour | (i)organzedinthe |
{ses instructions)) | support? U.8.?
Yes No Yes | No Yes No
] ,
® | |
, i
® 1
‘ . ;
(C) ) | i
]’ j
{D) ‘
® : |
Total )
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F ‘Schedule A (Form 990 or 990-EZ) 2012

‘Form 950 or 990-EZ.




SCTIBUUIE A (TUTTT IYU OT TRA-CL) <UL ‘rage P4
XXl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){v])
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginningin) » | {a)2008 | (b)2009 {€)2010 | ({(d)2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and ! ]
membership fees received. (Do not ‘
include any "unusual grants.”) . . .
2 Tax vrevenues levied for the i
|

organization’s benefit and either paid
to or expended on its behalf .

3 The value of services or facilities
fumnished by a govemmental unit to the '
organization without charge . . . ;
4 Total Addiines 1 through3. . . . | ‘ !
S The portion of total contributions by !
each person (cther than a
governmental unit or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount 1
shown onlline 11, column{f). . . . |
6  Public support. Subtract line 5 fromine 4. |
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2008 | {b)2009 | {(e)2010 | {d)2011 | (e)2012 (f) Total
7 Amountsfromiined4 . . . . | | 5
8 Gross income from interest, dlvndends, | ‘
payments received on securities loans, | ]
rents, royalties and income from snmllar ‘
sources . . . . . . . . .

9 Net income from wunrelated business | 1
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or 1 !
loss from the sale of capital assets

(ExplaininPart1vV.) . . . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, efc. (seeinstructions) . . . . { 12 \|
13  First five years. If the Formn 980 is for the organization’s first, second, thmi fourth or ﬁfth iax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e I I . 2|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 . . 15 | %
16a 33's% support test—2012. if the organization did not check the box on Ihne 13 and Ilme 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . - .. .o O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . - . .. PO

17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

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 quahﬁes as a publicly supported
organization . . . . . . . . . . . > M

b 10%-facts-and-circumstances test—2011. If the organization did not check a 'box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . . .- .. » O
18 Private foundation. If the: orgamzatxon dld not check a box on 'rme 13 16a, 16b 17a, or 17b check ﬂns rbox and see
instructions . . . . . . . . . . . . . . . ... . ... ... ... O

Schedule A (Form 990 or 9S0-EZ) 2012
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XYl  Support Schedule for Organizations Described in Section 509(a)(2)
" {Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il.

rage o

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2008 m)2008 | {c)2010 || (d)=2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees !
recerved. (Donotinclude any “unusual grants.”) 0.00 0.00 0.001 4436500 16106797 205432.97
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .80 0.90 0.00 0.00 1.580.00 1,580.60
3 Gross receipis from activities that are not an [
wnrelated trade or business under section 513 0.00 6.00 0.00 0.00 .00 06.60
4 Tax revenues flevied for the
organization’s benefit and either paid {
toorexpendedon itsbehatf . . . 5.00 0.00, 0.00 0.00 0.00 0.00
5 The value of services or facilities i
fumished by a govermmental unit to the | |
organization withoutcharge . . . . 0.60| 0.00 0.0 0.0 0.00 0.00
6 Total Addlines 1through5. . . . 0.80| 0.00 0.80 4436500 162,647.97 207,012 .97
7a Amounts included on lines 1, 2, and 3 I
received from disqualified persons o_m; 0.00 mm‘ 0.00 0.00 0.00
b Amounts uncluded on lines 2 and 3 i
received from other than disqualified (
persons that exceed the greater of $5,000 i
or 1% ofthe amount on line 13 forthe year o_m{ .00 0.60 0.00! 0.60 0.00
¢ Addlines7aand7b . . . 0.08, 0.00 0.80| 0.00, £.60 0.00
8 Public support (Subtract line 7c from
line®) . . . . e e e e 207,012.97
Section B. Total SUpport
Calendar year {or fiscal year beginning in) » | (a) 2008 {b) 2009 {€)2010 | {(d)2011 | (e)2012 (f) Total
9 Amounts fromiline6 . . . . I 0.00 0.00 0.00| 44,365.00 162,647.97 207,012.97
10a Gross income from unterest, drvldends, ! 3 |
payments received -on securities lloans, rents, f }
royalties and income from similar sources . | 0.00 0.00 0.00 0.00 432.2¢ 4329
b Unrelated business taxable income (less | |
section 511 taxes) from businesses |
acquired after June 30,1975 . . . . | 0.00 0.00 0.00 0.00 0.00 0.00
¢ Addlines10aand10b . . . . . | 0.00 0.00 0.00| 0.00 43.29 43.29
11 Net income from wnrelated business }
activities mot included in line 10b, whether !
or not the business is regutarly carried on 0.00 0.60 0.00 0.00 0.00] 0.00
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)) . . . . . 0.00 0.00| o.w 0.00 0.00 0.60
13 Total support (Add fines 9, 10c 11 ; <
and12) . . . . . .00 0.00| 0.00] 44,365.00] 162,691.26] 207.056.26
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, check this box and stop here . - e .. B - . - . » [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () - 15 %

16 Public support percentage from 2011 Schedule A, Part 11, line 15 . . . . 16 %
Section D. Computation of investment income Percentage

17  investmentincome percentage for 2012 (line 10c, column {f) divided by fine 13, column{®)) . . . | 17| %

18 Investmentincome percentage from 2011 Schedule A, Partiil, line 17 . . . . . 18 | %

19a 33:% support tests—2012. if the organization did not check the box on line 14, and Ilme 15 is more than 333%, and line

b

17 is mot more than 3373%, check this box and stop here. The organzation qualifies as a publicly supported organization
33115% support tests—2011. If the organization did not check a box on line 14 or line 182, and fine 16 is more than 3313%, and
lime 181is not more than 33/2%, check this box and stop here. The organization qualifies as a publicly supported organization » |

Private framdatinn_ If the nrnanizatinn did nat check a hny an line 14 19a ar 18h ~herk this lhny and ces inctrrtinne

- O

»
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{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | UM o, 1ou0-uuar

2012

! Complete to provide information for responses to specific questions on

Depar’ ofthe T ] Form 990 or 990-EZ or to provide any additional information. Open to_ Public
Intemal Reverwe Service | # Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Pezce Direct, Inc. 27-4681063

PART I: Revenue, Expenses and Changes in Met Assefs or Fund Bzlances:

OTHER EXPENSES:

Office Expenses: 1,400.14
Fundraising Expenses: 838.89
Govermance Expenses: 832.02
Eatertzinment, Meetings and Retreats: 12539
Direct Program Expenses: 47.00
TOTAL OTHER EXPENSES: 331344

PART Ili: Schedule of Program Service Accomplishments:

WHAT IS THE ORGANIZATION'S PRIMARY EXEMPY PURPOSE?

Our mission is to find, fund 2rd promete locally led peacebuilding wordwide. Qur vision is of a2 world where local people lead the resolution

of their own conflicts, and loczl peacebuilding is 2t the center of zll strategies for managing conflict.

Enr Danarssnnds Dadowstinn At Ratina coa tha lenstendi e I, OON A OON_ Y
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