rerm 990-EZ

Department of the Treasury
Internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1)} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

year may usa this lorm.
> The organization may have fo use a copy of this raturn ta satisfy stale reporting requirements.

* Spanssnng organizalions of donor adwised funds and centralling organizabons es defined in section 512¢(b)(13) must Nl Form
990. All olher org- anizalions with gross recaipts less than $1,000,000 and total assets Isss lhan $2,500,030 at the end of the

2008

Jic

Open {63

A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 20089
B Check il apphcable: c D Employer idenlification number
Pl

Address change | v ks [PEACE_HOUSE, INC. 87-0500067

Name change g;:ii o [P.0. BOX 582141 E Telephone number

Initial return re. |PARK CITY, UT 84068

Terminalion SSZciﬁc ! 435_’658”4739

Amended relurn {?:r:;“c‘ F Group Exemption

Application pending Number...........

® Sectiorr 507(cX3) organizations and 4947(a X1} nonexempt charitable trusts G Accounting method: I:I Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™=
H Check = 'ﬁ if the organization is not

[ Website: » WWW.PEACEHOUSE.ORG required to attach Schedule B (Form 990,
J _ Organization type {check only one) — ]X[ 50Hc) (3 ) = (insert no) | {4947(a)(1) or l I_527 990-EZ, or 990-PF).
K Check » [_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, b, and 7b, to [ine 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ . it e >3 508, 213.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts recerved ... ... ... .. .. o 1 401, 084,
2 Program service revenue including government fees and confracts ... ......... ... . ... 2
3 Membership dues and @assessSments. ... ... e 3
4 INVesIMent INCOMB . .. .. .ttt ettt 4 10, 666,
5a Gross amount from sale of assets other thaninventory ... ............... 5a -
b Less: cost or other basis and sales expenses.. ....... ............ ...... 5b 2,775, .
R < Gan or (loss} from sale of assets ofher than iventory {Subtract In Sb from In 5a) (att sch). . . .. SEE. STATEMENT .1 .. ... 5¢c -2,775.
\é’ 6  Special evenls and actwities (complete applicable parts of Schedule G). If any amount is {rom gaming, check here. . . . . . . > i |
H a Gross revenue (not including $ of contributions
E reported on ine 1) ... ..o 6a 56,463,
b Less: direct expenses other than fundraising expenses.................... &b -
c Net income or (loss) from special evenls and aclivilies (Subtract line 6b from e Ba) . . ... ... ... o'r oo, 6c 96, 463.
7 a Gross sales of inventory, less returns and allowances. ... ................. 7a
blessicostofgeedssold ... . .. ... ... .. 7b _—
¢ Gross profit or (loss) from sales of inventory (Sublract line 7bfram line 7a). . .........ooo i iivinnnn. .. 7c
8  Other revenue (describe * j..] 8
9 Totalrevenue (addlines 1,2, 3,4, 5¢, 6,76, @and 8) . ... ... . i > 9 505, 438.
10 Grants and simitar amounts paid (attach schedule). . ....... .. ... . ... ... . . 10
E 11 Benefits paid fo or for members. . ... .. oo e 11
X |12 Salaries, other compensation, and employee benelts. .. ... .. ... ... ... ... . 12 421,707.
E | 13 Professional fees and other payments to independent contractors . ... ............ ... 0 oo 13 32,981.
8|14 Occupancy, rent, utilities, and maintenance. .. ...................o 14 43, 617.
g 15 Printing, publications, postage, and shipping. .. ... i 15 964.
16  Olher expenses (descnbe > SEE STATEMENT 2 )....] 186 140, 088.
17 Total expenses (add lines 10 through 16). . ... ... i . > 17 639, 357.
18 Excess or {deficii) for the year (Sublractline 17 from hine 9) . ... ... i oo 18 -133,519.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year f.....
ES figure reported on prior Year's returm). ... .. oo T 19 434,736.
T3 20 Other changes in net assets or fund balances (attach explanation). .. ............. ... ... ... .. ... .. .. 20
. 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. . ... ... oo >l 21 300,817.
[Partil | Balance Sheets, if Total asssts on ine 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ,
(See the instructions for Part 11.) (A) Beginning of year I (B} End of year
22 Cash, savings, and investments . ... . ... oo 368,434, 22 247,322,
23 Landand buildings. ... ... oo 120,105 |23 118,192.
24 Other assets (describe » SEE STATEMENT 3 Yo 47,441 . (24 46,337.
25 Total assels. . . ....... .. . 535,980. |25 411,851.
26 Total liabilities (descnibe » SEE STATEMENT 4 Yo 101,244 . |26 111,034.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 23). .. ........ 434,736, |27 300,817,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAD303L 09/18/08

Form 990-EZ (2008)



Form 990-E7 (2008) PEACE HQUSE, INC. B7-0500067 Page 2
[Partil { Statement of Program Service Accomplishments(See the instructions.) Expenses
What is the organization’s primary exempt purpose? ABUSED WOMEN'S SHELTER {Required for 501(c)(3)

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

and (4) organizations and
4547 (2)(1) trusts; optional
for others.)

(Grants $ ) If this amount includes foreign grants, check here. ... ............ - 28a 530 , 825.
29 PRESENT EDUCATIONAL SERVICES TQ SCHOOL AGED CHILDREN AND OTHER __ |

GROUPS_ABOUT AWARENESS AND PREVENTION OF ABUSE |

@rants § "y If this amount includes foreign grants, check here . ........... . ™ | || 29a 32, 269.
30 ___________________________________; _______________________

Grants § "7y this amount includes forsign grants, check here................ *| ]| 30a
31 Other program services (attach schedule). . ... ... . e

{Grants 5 ) If this amount includes foreign grants, check here. ............... »- |_l 3a
32 Total program service expenses{add fines 28athrough 31a)..............ooen e iniin e .. > 32 563,094,

{Partly | List of Officers, Directors, Trustees, and Key Employees.(List each one even if not compensated. See the insirs.)

(b) Title and average hours | (c) Compensation (If (d) Cantributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee beneiit plans and | and other allowances
to position deferred compensation
JANE PATTEN | EXECUTIVE DIREC 58,000. 1,740. 0.
'1960° SIDEWINDER DRIVE, STE 106 44.00
PARK CITY, UT 84060
JOAN ALPER _ ___ __ ____ __ | MEMBER 0. 0. 0.
11960 SIDERINDER DRIVE, SIE 106 4.00
PARK CITY, UT B4060
MICHAEL J MCCARTHY | VICE CHAIRPERSO 0. 0. 0.
11960 SIDERINDER DRIVE, STE 106 1.00
PARK CITY, UT 84060
CAROL KOTLER ______ | MEMBER 0. 0. 0.
1960 SIDEWINDER DRIVE, STE 106 1.00
PARK CITY, UT 84060
MICHAEL LEE ______ | MEMBER 0. 0. 0.
1960 SIDEWINDER DRIVE, STE 106 2.00
PARK CITY, UT 84060
ANGIE BURWELL KERR _ __ MEMBER 0. 0. 0.
'1960 SIDEWINDER DRIVE, STE 106 1.00
PARK CITY, UT B4060
JBNE MARANTZ CHAIRPERSON 0. 0. 0.
1960 SIDEWINDER DRIVE, STE 106 6.00
PARK CITY, UT 84060
BILL ERICKSON __ | TREASURER 0. 0. 0.
1960 SIDENINDER DRIVE, STE 106 4.00
PARK CITY, UT B4060
BAA TEEAORIZL 01/12/09 Form 9%0-EZ (2008)



Form 990-EZ (2008) PEACE HOUSE, INC. B7-0500067 Page 3
[Part V| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
eachachivily. . . ..o e T X
34 Were any changes made lo lhe organizing or governing documents but not reported lo the IRS? If "Yes,' allach a conformed eopy of the changes . . .. ..., X

35 [f the organization had income from business aclwities, such as lhose reperted on lines Z, Ba, and 7a (amang athers), but not reported on Form 950-T,
altach a stalement explaining your reason for nol reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 5033(e) notice, reporting, and
proxy fax reqUIrements? ... e

36 Was there a liquidation, dissolution, termination, or substanbial contraction during the year?
If "'Yes,' complete applicable parts of Schedule N. . ... o

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, ar key employee or were i
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . ......... ... ... ..

b If "Yes," complete Schedule L, Part Il and enter the total

amount Involved . ... 38b N/A
39 501(c)(7) organizabons. Enter: )
a Irutiation fees and capital confributions included online @ ... ... ... .. . v, 39a N/A
b Gross receipts, inciuded on line 9, for public use of club facilities .. .............. ... ...... 396 N/A
40a 501(c)(3) organ:zations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c}(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction dunng the
rear or did it become aware of an excess benefit fransaction from a prior year?

f ™Yes," complete Schedule L, Part L. ... .. .o 40b
¢ Enter amount of tax imposed on organization managers ar disqualified persons during the &
year under sections 4912, 4950, and 4958, . . .. ... it N 0.
d Enter amount of tax on line 40¢ reimbursed by the organization. ... .......................... > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 3 Foee
shelter transaction? If "Yes," complete Form 8886-T.. ... ... . . . . 40e

47 List the states with which a copy of this relurn is filed =  UT

42a The books are m careof = JANE PATTEN Telephone no. = 435-658-4739

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securibes account, or other financial accounty? ... .......

If "Yes,' enter the name of the foreign country: ... ™

See the inslructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forsign Bank and Financial Accounls.

c At any time during the calendar year, did the organization maintain an office outside of the US.2 ... ... ... ... . .. . ... 42c 21 X
If *Yes," enter lhe name of the foreign country: ... ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 — Cheek here. .. ............... . ..... L= [:I N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear ................ .. .... h‘|i3 | N/A
Yes | No

44 Did the organizaton maintain any deonor advised funds? if "Yes,' Form 990 must be completed instead
Of FOMm O B o e 44 X

45 s any related organizaton a controlled entity of the organizatron within the meaning of section 512(5)(13)7 If 'Yes,'
Form 990 must be compteted instead of Form 8890-EZ .. . ... o e 45 X

BAA TEEAQ812L 0114409 Form 920-EZ (2008)




Form 990-EZ (2008) PEACE HOUSE, INC. 87-0500067

Pags 4

[Part- ¥l | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete tha tabies for lines 50 and 57.

SEE STATEMENT 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates ,————!e.f_ Ne
for public office? If "Yes,’' complete Schedule C, Part | ... .. ... . 46 X
T ——
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule G, Part 1. .. .. ... .ov oo, &7 X
48 Is the organization operating a school as described in section 170(b)(13(A)(ii)? If 'Yes,' complete Schedule E............ 48 X
49a Did the organization make any fransfers to an exempt non-charitable related organization? ... ..........cccoureeoo ..., 49a X
b If "Yes,' was the related organization(s) a section 527 organization? ... ... ottt 49b
50 Compiete this table for the five highest compensated employees (ather than officers, directors, trustees and key employees) who each
recewved tmore than $100,000 of compensation from the organization. If there is nene, enter 'None.’
(a) Name and address of each employes paid (b)IEH?sa;eg aﬁéﬁga () COT 6 Ceggrinl:fillm&gnlg gw? foyse gec]cgjﬁ?g:?i
meore than $100,000 devoted lo position deferred compensalion other allowances
No®E ]
Total number of alher employees paic aver $100,000.. ... .. 5

5§71 Complete this table for the five highest compensated independent contractors who each received mare than $100,000 of compensation

from the organization. If there is none, enter ‘None."

(a) Name and address of each independent coniractor paid mora lhan $100,000

(b) Type of service (c) Compensaltion

Total number of other independent contractors receiving over $100,000 »-

trua, correct, and cotnpl Declaralion of preparer (other Lhan officer) ts based on all informalion of which preparer has any knowledge.

Under penallies of per]uq, ! declare that | have examined Lhis ralurn, including accompanying sehedules and statemenls, and lo the best of my knowledge and belial, it is
sle.

Sign ,\W%Dm\ IQa!Q\ ! 10

Here Sig ure\golf:cer Date
- JANE

ATTEN EXECUTIVE DIRECTOR

e or nam’e ard bitle.

Dale ; Preparer's Mdantifying Number
Paid Preparer's > E‘!}?ﬁk if (éee |nslluctlonsgy
Pre- signalure m K CJOA !“ Z’ "lD employed P00106025

arer's |Frmsname or /STAYNER, BATES & JENSEN, P.C.

yours it self

se e};lncf:loyed), > P 0. BOX 25585 EIN » B87-04%5153
Only 7%+ ™  SALT LAKE CITY, UT 84110-2995 Phone no. > (801) 531-9100
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ............ . ... .. 0 .. *lf] Yes H No
BAA

TEEACB12L 01/i4/09

Form 930-EZ (2008}



SCHEDULE A
(Form 990 or 990-E2)

honexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)

* Attach to Form 990 or Form 990-EZ = See separate instructions.

.lm”al

OMEB No. 15450047

200

fspéc

Name of the organizalion

PEACE HOUSE, INC.

Emplayer identification number

B7-0500067

[Patt] {Reason for Public Charity Status (Al! organizations must complete this part.) (see instructions)

The organization ts not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiil). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii\ Enter the hospital's

name, city, and state:
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~j o

An organization that normally receives a substantial
in section 170(bXTXAXvi). (Completa Part 11.)

8 D A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)

9 [:I An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees,
from activities related to its exernpt functions — subject te certain exceptions, and (2) no more than 33-1/3 %
invesiment Income and unrelated business taxable income (less section 511 tax) from businesses acquired b

Jurie 30, 1975. See section 509(a)2). (Complete Part 111.)
10

11 An orgamization organized and operated exclusively for

. A federal, state, or local government or governmental unit described in section 170¢(b)1 XAXv).
part of its support from a governmental unit or from the general public described

of its support from
y the organizaion after

and gross receipls
ross

An organization organized and operated exclusively to test for public safety, See seclion 508(a)(4). (see instructions)
the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509¢z)(1) or section 508(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 71e through 11h
c D Type Il — Functionally integrated

a |:|Typel b DType ]

509(=)(2).

f If the crganization received a written determination from the IRS that is a Type [, Type Il or Type |l supporting organization,

check ths box

d [ ] Typelli- Other

e D By checking this box, | cerlify (hat the organization is ot contralled directly or indirectly by one or more disqualified persers other
than foundation managers and other than one or more publicly suppsrted organizations déscribed in section 508(a)(1) or section

Tg@®d

114 (i)

11g (i)

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
()  aperson wha directly or indirectly controls, either alane or tagether with persons described in i) and (iii)
below, the governing body of the supported organizalion? ... @ . ... .. ..
@iy afamily member of a person described in (i) @above? .. ... ... ... .
(i) a 35% conkrolled enbty of a person described in () or (i) above?. .. . ... .
h Provide the following information about the organizations the organization supports.
(i} Name of Supporled (i) EIN (i) Type of organizalion (iv) s the (v) Did you notify {vi} Is the
Organizalion (described on lines 1-9 orgaruzation In col. | the organizalion in | organizalion in cal,
above or IRC seclion (?) listed in your col. (i) of (i) orgarized in the
(see insiructions)) cE;n\;vr-;:rxr‘n YOur supporl? W57
ocumant?
Yes No Yes No Yes No

(vii) Amounl of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Nolice, see 1he Instructions for Form 990.

TEEAIDIL 12/17/08

Schedule A (Form 990 or 990-E2) 2008



SChIEduie A Form 990 or 890-EZ 2008 PEACE HQUSE, INC. 87-0500067 Page 2

Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}AXI)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) L Y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 ) Total
1 Gifts, grants, contributions and
membership fees received.

not include ‘unusual grants.‘SE.)?. 478,530. 426,956. 400,429, 473,932, 401,084.] 2,1

2 Tax revenues levied for the
organization's beneiit and
either paid to it or expended
onitsbehalf.................. 0

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0

4 Total. Addlines 1-3........... 478,530.| 426,956.| 400,429.| 473,932.| 401,084.] 2,180, 531.

5 The portion of total
contribubions by each person
{other than a governmental
urit or publicly supported
organization) included on line t
that exceeds 2% of the amount
shown on line 11, column (f) ...

80, 931.

0.

6 Public support. Subfract line 5 ; { ¥ )
fromlined. ... ... ... ...... N | S . S| 2. 180, 531.

Section B. Total Support oo

E:;::ij{g!fi‘:‘*)"iw fiscalyesn (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
7 Amounts from e d........... 478,530, 426,556, 400,423. 473,932. 401,084.1 2,180, 931.

8 Gross income from interest,
dividends, payments received
on securiltes loans, rents,
royaltres and income form

similar sources............... 3,015, 6,771. 14,194, 15,337. 10,666. 49, 983.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Gther income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartiVidoowoooniiennenan 0.
11 Total support. Add lines 7 g 1 ]

through 10 ... .....coovie... I IS R e, (R . 2 230,914.
12 Gross receipts from related activities, efe. (see nstruchions). . ... ... . .. i | 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)

organization, check this box and stop Bere. . ... .o i e e e e - D

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2008 (line 6, column {f) divided by hne 11, column () ............... ... ... ... ... 14 97.8%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... .. . v 15 95.3 %

16a 33-1/3 support test— 2008. If the organizaticn did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization.. .. ... ..o >

b 33-1/3 support test— 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.. ... .. ..o e > D

17a 10%-facts-and-circumstances tesi— 2008, If the organization did not check a box on line 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 [V how
the arganization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported arganization. ...... .. = D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization 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 gualifies as a publicly supporied organizatien. . ........... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD4DZL 1217408



Schedule A (Form 990 or 990-£2) 2008 PEACE HQUSE, INC. 87-0500067 Page 3

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

Section A, Public Support

Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 0 Total

1 Gifts, grants, contribubions and
membership fees received.
not include unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services perfarmed, or
factlities furnished in a activity
that 1s related to the
organization's tax-exempt
PUIPOSE. ..o viiir e ieee v

3 Gross receipls from acliviltes Lhat are
not an unrelated trade or business
under section 513 .. ... ... ...,

4 Tax revenues levied jor the
organization's benefit and
either paid {o or expended on
its behalf. ... .. ... ..

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

6 Total. Addlines 1-5...........

7a Amounts mcludad on fines 1,
2, 3 received from disqualified
PEISONS. ... vv v s arrarners .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hnes 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand?7b...........
B8 Public support (Subtract line
7Jcfromine 6.) ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, paymenis received
on securilies loans, rents,
royalties and income form
similar sources ... ............

b Unreiated business taxable
income (less sechon 511
taxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10aand 10b.. .......
11  Net income from unrelaled business
aclivilies nol included inhine 10b,
whether or not the business is
reqularly carnedon . .. .. ... ...
12 Other income. Do not include

gain or less from the sale of
capital a)lssets (Explain in

Part V) ...l
13 Total support. {add b9, 10c, 11, and 12) [ i e | S ——— | —
e o e T fne organization's frst, second, Al s X ymereasiaisactont0) (O lVes il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, colurmn (M. .. ............ .. ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IVA, line 279 . ... ... o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, eolumn ). ............... . .... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... .o oo o, 18 %
18a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... ............. D
b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and lne 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and slop here. The organization quahfies as a publicly supported arganization. . .......... >
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 195, check this box and see instructions . ... ........ = H

BAA TEEAM403L  01/25/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 PEACE HOUSE, INC. 87-0500067 Page 4

Part1V. 1Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part |1, line 12. Provide any other additional information. “(see instructions)

BAA TEEA404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



. ; OMB No, 1545.0p47
SCHEDULE G Supplemental Information Regarding *‘*"“———200
(Form 330 or 330-E2) Fundraising or Gaming Activities 8
* Must be compieted by organizations that answer 'Yes' to Form 990, PartV, lines 17, 18, £ o n;ﬂt_&:
Pnfg?;g,"gg;g;l}';°s£;3§’:e“fy or 19, and by orgamyzations that enter more than $15,000 on Form 990-EZ, line 6a. g;spe ;

Namae of lhe organizalion Employer idenlification numbar

PEACE HOUSE, INC. B7-0500067
[Part 1 | Fundraising Activities. Complete if the organization answered 'Yes to Form 89S0, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mal solicitations Solicitation of non-government grants
Email sohicitaiions Solicitation of government grants
Phone solicitations Special fundraising events

In-person scheitabons

2a Did the srganization have written or oral agreement with any individual (inclucing officers, directors, trustees or key
ermployees listed in Form 930, Part VII) or entity in connection with protessicnal fundraising services? . ... . ............. DYes DNo

b If "Yes," bist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgaruzation. Form 990EZ filers are not required to complete this table.

. ) {v) Amount paid to
(i) Name of indiwidual (iiy Activity ( (i) Did fundraiser (iv) Gross receipts {or retained by) {vi) Amount paid to
or enlity (fundraiser) have custody or contral fram actwity fundraiser listed in (or retained by)
of contributions? col.{) organization
Yes No
Tobal . e il L=
3 List all states in which the organization is registered or licensed to solicit funds or has been netified it is exerpt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA370IL 12/18/08



Schedule G Form 990 or 990-E£7) 2008 PEACE HOUSE, INC.

87-0500067

Fage 2

Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5 000.

(a) Event #1 (b) Event #2 {c) Other Events d) Tolal Events
LUXURY HOME TO | OCTOBER APPEAL 1 (el (EE) through
N {evenl| typa) {avanl lype) (total number) ’ c))
v
E 1 Grossreceipts. .. ...t vennnn., 70, 350. 14,245. 11,698. 96:293,
E
2 Less: Charitable contributions. ... ... ..
3 Gross revenue (ine 1 minus line 2} . ... 70,350. 14,245, 11,688, 96,293,
4 Cashprizes..............c.ioiiiann..
7
E 5 Non-cashprizes................. ....
E
. 6 Renbtfacilitycosts ...................
X
E 7 Other directexpenses ................
£
s B Drrect expense summary. Add lines 4- through 7 in column () . ... oo oo e e e »
|9 Netincome summary. Combine lines 3 and 8 in colUmmn (d) .. ... ... oiiieeiu i > 96,293,
Patt W] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
5 binge/progressive (Add col. {a) through
v bingo col. ()
N
E
1 Grossrevenue. ...................,..
2 Cashprizes.,..... T T T P,
E
D X
4 El 3 Noncashprzes.................. ...
EN
cs
TE 4 Rentfaciitycosts....................
5 OQOither direciexpenses ................
| {Yes % ||| Yes % ||_|ves %
6 Volunteerlabor .%.................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ............ .. ... ... i, e
8 Net gaming income summary. Combine lines 1and 7 wincolumn {d). . ......... ... .. ... . .. ... ... .. >

9 Enter the state(s) n which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If ‘No,' Explain:

NO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?. ...

9a

10a

11

12

BAA

TEEA3702L

08/15/08

Schedule G (Form 990 or 990.E2) 2008



Schedule G (Foren 990 or 896-E2) 2008 PEACE HOUSE, INC. 87-0500067

Page 3

13 Indicate the percentage of gaming activity operated in;
aThe organization's facillly. . ... o 13a %
bAnoutside facility. ........ oo 13b 3

14 Prowide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organtzation have a contact with a third party from whom the orgamization receives gaming revenue? ... . .. . ..

15a

__YEs NO

b If "Yes,’ enter the amount of gaming revenue received by the organization $ and the amaount
of gaming revenue retained by the third party 5
c If 'Yes,' enter name and address:

16 Gamng manager infermation

Gamung manager compensation > $

Descriphion of services provided: »

D Director/ofhicer DEmponee D Independent contractor

17 Mandatory distributions

a |s the orgamization required under state law to make charitable distributions fram the gaming proceeds to retain the
state gaming lCenSe? ... ..o e

173'

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

I

BAA TEEA3703L 07/16/08 Schedule G {Form 990

or 990-EZ) 2008



Form 838608 Application for Extension of Time To File an

Rew Apri 2009) Exempt Organization Return OMB No. 1545.170g
I
E;?Sf’ééf”%@i&&?sﬁﬁ?&”” ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Monih Extension, complete only Partland check thisbox. .. ............ ... ... .. . . .......... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this formy).
Do not complete Part lf unfessycu have already been granted an automatic 3-month extension on a previously filed Form 8868.

L[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an extension of fime to file
ncome tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 1f you want a 3-month autormatic extension of time to file one of the
returns noted below (6 menths for a corporation required to file Form 990-T). However, you cannot file Form S868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Farms 990-BL, 5069, or B8/0, group returns, or a composiie or consolidated

Form 9590-T, Instead, you must subrmit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the eleciranic filing of
this form, wistt www irs gov/efile and click on e-fife for Chariites & Norprofits.

Name of Exempl Organization Employer idenlification number
Type or
prini
PEACE HOUSE, INC. B87-0500067
File by the Mumber, street, and room or suite number. If a P.0O. box, see instruchions.
due date for
finoyor ©|p.0. ROX 682141
instruclions. City, tawn or past office, stale, and ZIP code. For a loreign address, see mslruclions
PARK CITY, UT B4068

Check type of relurn 1o be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990.BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990.EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A Form 8870

® The books are in the care of = JANE PATTEN

Telephone No.. ™ 435-658-4739 FAXNo. >
® [{the organization does not have an office or place of business in the United States, check this box ... ... . .00 oeeiee e, L |:|
® |f this is for a Group Return, enter the organization's four digit Group Sxernption Number (GEN) . If this is for the whole group,

check this bax. . ™ D . If it is for part of the group, check this box. * D and attach a list with the names and EINs of all members
the extension wil! cover,
1 irequest an automatic 3-month (6 menths for a corporation required (o file Form 990-T) extension of time
until  2/15 20 10, to file the exempt organization return for the orgarizalion named above.

The extension is far the organization's return for:

» | | calendar year 20 ___or
> tax year beginning _ 7/01 __ ,20 08 ,andenang _ 6/30 20 09
2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return [:] Change in accounting period

3a If this applicalion is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrs. See INSIUCHONS. . . .. oo oo i e 3a18 0.

b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments

made, Include any prior year overpayment allowed asacredit. ... ........ ... . ... .. ... ... .. . 3b|S 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e

S NS UCHONS L e e e e e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Farm 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 4-2009)

FIFZO501L 03/11/09



2008 FEDERAL STATEMENTS PAGE 1
PEACE HOUSE, INC. 87-0500067
STATEMENT 1
FORM 290-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: 2008 FURNITURE SOLD
DATE ACQUIRED: VARIOUS
HOW RCQUIRED: DONATED
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST CR OTHER BASIS: 6,382.
BASIS METHOD: COST
DEPRECIATION: 3,810.
GAIN (LOSS) -2,572.
DESCRIPTION: 2008 OFF EQUIP SOLD
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,087.
BASIS METHOD: COST
DEPRECIATION: 884.
GAIN (LOSS) ~203.
TOTAL GAIN (LOSS) OTHER ASSETS $ ~2,775.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 -2,715.
STATEMENT 2

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTICN

DE D RE AT TN, . e e
EU T PMEN T LR S . . e
TNFORMATION TECHNOLOGY ... ... . . i
TNSURANCE . o e
TN RS . . e

REPAIR AND MAINTENANCE .. ... ..,

SECURITY..




2008 FEDERAL STATEMENTS PAGE 2
PEACE HOUSE, INC. 87-0500067|
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGTNNING ENDING
FURNITURE AND FIXTURES ... ... . i i 5 6,080. § 2,127,
INVENTORIES .o 5,000. 5,000.
MACHINERY AND EQUIPMENT.............ococooiiiii oo 4,525, 9,032,
PLEDGES AND GRANTS RECEIVABLE....................cccciiiiiriiiiiiiinnna. 27,316, 22,575,
PREPAID EXPENSES AND DEFERRED CHARGES .........................c...... 4,520. 7,603,
TOTAL 3 47,441, § 46, 337.
STATEMENT 4

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABELE AND ACCRUED EXPENSES ................................ 5 18,591. § 24,046.

SECURED MORTGAGES AND NOTES PAYABLE .........................oiino.. 82,653. B6,988.
TOTAL § 101,244, 3 111,034,

STATEMENT 5

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL RENEFIT CONTRACT? .......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .. ... ... ... it iiiinns, NO




