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Total number of volunteers (estimate if necessary)

Ta Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

"es &

UI

E 6

r.UX@t"v"t

Check this box P L.I if the organization discontinued its operations or disposed of more than 25% of its net assets.

U9UI&(n)

sb
lX)CN@(D

7a O .I7b O .I
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12 Total revenue -add lines 8 through 1 ,pf -" :tg : VIII, c Q: A , line 12)

Prior Year Current Year
146,602. 113,356.22,615. 32,113.

169,217. 145,469
" 13 Grants and similar amounts p - a if  I m)riy(A),Iig?s31-3) 10 N ui. .

14 Benefits paid to or for member (P f ,coIumni(*PE@line 4) 14,/ .X

15 Salaries, other compensation, e p% ee b$le:f),ts (Part jg/cl n ( I nes 5-10)16a Professional fundraising fees (Pa Y. olu n (A),Iin "e  -,, 4,. 78,511. 114,344.
b Total fundraising expenses (Part I BOI maj( *ffl 5* ,- P

Other expenses (Part IX, column (A), ines T, ,, , 111-24f)
Total expenses. Add lines 13-17 (mus - if Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

Ex

(Q
.Y

17

18

19

91,534. 44,329.
170,045. 158,673.

4828.0 413,204.)

Assets or
nd Ba ances

20
21

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

I 22 Net assets or fund balances. Subtract line 21 from line 20
...­

Beginning ol Current Year End of Year13,590. 386.
13,590. 386.

550i

I rt II )Signature Block

Sign  624769"-f/IU*
3

Under penaiues of penury, l declare thatl have examined this retum, includin awom a ched I d tat ts d th
and complete Declaration of preparer (other than officen is based on all inforrglation oI7w?iIc?igpTeparelI ?as?2nyskn6trnTr1IZrdge an xo e best O, my knowledge and heheh It Is We" comm"

U/-/S-Zoio
Here , Signature of officer Date

b JUDITH CLAREMON, PRESIDENTType or pnnt name and title

P " DBI6 CIIECI( If Preparefs ldenhiying numberS SX Ins C on,
2"" ,S Sisfgawfe 8 C 06) 11/12/10 Zflilioyed v I ""P"00038964""""" Fgyg,,"mi0f TIMOTHY . UNCH, CRA Emp
""0"" lei-amp-Dwi. ,P.O. Box 4441ZI?T?"*"" RTO RICO, Az 85648 Phone no P 520-223-7038
May the IRS discuss this retum with the preparer shown above? (see instructions) IX-IYes I INo
902001 02-04-10 LHA - For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990 (2009)

/

OW if



- CONSTRUYENDO C IRCULOS DE PAZ /
Form 990 (2009) CONSTRUCTING CIRCLES OF PEACE 20-3452 166 Page2
lPart"lII I Statement of Program Service Accomplishments
.1 Briefly describe the organizations mission.

THE ELIMINATION OF CONFLICT AND VIOLENT BEHAVIOR ESPECIALLY IN THE
AREA OF DOMESTIC VIOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-EZ9 E:1Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services7 i:iYes No
lf "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations 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 $ 1 2 4 1 4 1 4 - including grants of $ )(Hevenue $ 32 1 1 1 3 - )
PROVIDED COUNSELING FOR 6 8 ADULTS IN ORDER TO REDUCE FAMILY VIOLENCE .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(EXPGHSGS $ including-grants of $ l-(Revenue $ )
4e Total program service expenses P $ 1 2 4 , 4 1 4 .mm I Form 990 (2009)

02-04-10i 2
11581112 134458 20-3452166 2009.04030 CONSTRUYENDO CIRCULOS DE PA 20-34521



. CONSTRUYENDO CIRCULOS DE PAZ/
Form99Q(2oo9) CONSTRUCTING CIRCLES OF PEACE 20-3452166 Page3
I Part IV 1 Checklist of Required Schedules ­

1

1

2

3

4

5

6

7

8

9

10

11

o

0

o

o

12

12A

13

14a
b

15

16

17

18

19

20

9o2ooa

Yes No

ls the organization described in section 501(c)(3) or 49-1 7(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A
lsthe organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part I , .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part /ll
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 /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V/, V/I, Vlll, IX, orX

as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,
Part Vl.

Did the organization report an amount for Investments - other securities in Part X, line 12 that :s 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VI/
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V/ll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X.
Did the organization report an amount for other liabilities in Part X, line 25? lf "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 liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? ll "Yes, " complete
Shdl DP/-t X/Xl/ dXll/c e u e , a s , , an .

Was the organization included in consolidated, independent audited financial statements for the tax year? H Noll li X

3L.

SL

10

1X2X
L4 XLL
L

7 X
3 X
9 X

L
11 X

12 X
lf Yes, completing Schedule D, Parts Xl, Xll, and Xlll is optional 12A
Is the organization a school described in section 170(b)(1)(A)(ii)? lf "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? lf "Yes, " complete Schedule F, Part I
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? ll "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ll/

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines­
1c and 8a? lf "Yes, " complete Schedule G, Part ll ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes, "
complete Schedule G, Part lll ,
Did the orqanization operate one or more hospitals? lf "Yes, " complete Schedule H

13

14a

14b

LLLL
15 X
16 X
17 X
18 X

Form 990 (2009)

,­

02-04-10, 3
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CONSTRUYENDO CIRCULOS DE PAZ/
F0rm99o12oo9) CONSTRUCTING CIRCLES OF PEACE 20-3452166 Page 4

I Part IV I Checklist of Required ScheduIes(commued)
1

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

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 2? If "Yes," complete Schedule l, Parts I and /ll

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," completeSchedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 , 2002? lf "Yes, " answer I/nes 24b through 24d and completeSchedule K. ll "No", go to //ne 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part I

b ls 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/

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 ll

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 ll/

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 /V
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Partl

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes, " complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity? x
If "Yes, " complete Schedule R, Parts ll, /ll, /I/, and V, //ne 7

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, I/ne 2 1

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

24a
24b

Yes

22

No

21 X
L

23 X

LX

24d

24c

25a

25b

28a

28b

LX­
LL.
2s X

27 1 X

LX
x

28c29 X

38

31

34L

X

L
30 X

L
32 X
33 X

L
35 X
36 X
37 X

9:42004
02-04-10

4

Form 990 (2009)
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Form990,(2009) CONSTRUCTING CIRCLES OF PEACE
" CONSTRUYENDO CIRCULOS DE PAZ/

20-3452166 Page5
I Part Vi Statements Regarding Other lRS Filings and Tax Compliance

13

b

c

2a

b

3a
b

48

b

5a
b

c

6a

b

7

a

b

c

d

e

f

9
h1 8

9

a
b

10

aW b
11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1 c g X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 6 f2a i ffiled for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
lf "Yes," has it liled a Form 990-T for this year? If "No, "" prov/de an explanation in Schedule O

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, securities account, or other financial account)"7
lf "Yes," enter the name of the foreign country P

3 I Z
0

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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?
if "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? I
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
lf "Yes," did the organization notify the donor of the value of the goods or sen/ices provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year I 7d i
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract*P I
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hold
at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable dlstnbutions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders 113
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year i 12b I

he

ings

135-.***.*-"#­

3a X
3b

l4a X

5a Xsb X
5c

6a Xll?
7a X.ILT
7c X
7eli..­.YamLLM*

59......-.W
9a
9b

12a

982005
02-04-10

Form 990 (2009)
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CONSTRUYENDO CIRCULOS DE PAZ/
Form99o(2oo9) CONSTRUCTING CIRCLES OF PEACE 20-3452166 Page6
I PBR Vi I GOVGFDBFICO, Management, and DiSCl0Sure For each "Yes" response to lines 2 through 7b below, and fora "No" response

" to /ine 8a, 8b, or 70b be/ow, descnbe the circumstances, processes, or changes in Schedule O See instnictions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 3 Ib Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any signihcant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes,-"provide the names and addresses in Schedule O

Yes No

(-7

2 X

DC

Ji

94

UI

DC

UI

DC

7a
7b

8aX

9

-ZS.FL.

ebX
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a Does the organization have local chapters. branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its particip
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arrangements?

3iIO Fl

Yes
1 0aEli.
1ob t
11 X

12a

12b

12c

No

.X­

JS..

13

14

15a
15b

16a

16b

-X.
x

lx
x

.-......lL

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P1-XZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
ij Own website Zi 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 available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JUDITH CLAREMON - 520-281-0579
1260 LIVE OAK DRIVE , NOGALES, AZ 85621

932006
02-04-10l 6
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* CONSTRUYENDO CIRCULOS DE PAZ/
i Formeeoizooe) CONSTRUCTING CIRCLES OF PEACE 20-3452166 Page?

iPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
, EnuMoyees,andlndependentConuacnxs

gection A. Officers, VDirectors,lrustees, 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. Use Schedule J-2 if additional space is needed

0 List all ofthe organizations 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

0 List all of the organizationls current key employees See instructions for definition ol *key employee."
0 List the organization*s tive current highest compensated employees (other than an oficer, 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.

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

0 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.

Ei Check this box if the organization did not compensate any current officer, director, or trustee
(M

Name and Title
(M

Average
hours
per

week

(c

no vidu tnistee ordi ec

E

W) D) (5
Position Fteportable Reportable

heck all that apply) compensation compensation

(IOM UUSRlnStltU

Keyemp oyee

Hghis compensated
emo oyee

3 "1E ­C

5 from from related- the organizations
organization (W-2/1099-MISC)

(VV-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

JUDITH CLAREMON
PRESIDENT 10.00I 0. 0. 0.
REVERAND LUCIE THOMAS
vICE PRESIDENT 5.00 0. 0. O.
SOHN ANTHONY SEDWICK
SECRETARY/TREASURER 5.00 0. 0. 0.
YAEL SHY
BOARD ASSISTANT 2.00 0. 0. 0.
LEE ANN AYERS
DIRECTOR 1.00 0. 0. 0.
RATRICIA THOMAS
DIRECTOR 1.00 0. 0. 0.
EOURDES PAEZ-BADII
DIRECTOR 1.00 0. 0. 0.
ADELINE CRIPE
DIRECTOR 1.00 0. 0. 0.
MARY HELEN MALEY
EX-OFFICIO MEMBER 1.00 0. 0. 0.
EINDA MILLS
Ex-OFFICIO MEMBER 1.00 0. 0. O.
EUANITA MOLINA
EXECUTIVE DIRECTOR 40.00 42,574. 0. 0.
VERONICA KRAUSHAAR
DIRECTOR 1.00 0. 0. O.

002007 02-04-10 Form 990 (2009)
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i CONSTRUYENDO CIRCULOS DE PAZ/
Fofmggomogi coNsTRucf1-ING CIRCLES oF PEACE 20-3452166 pages
lpart Vlii SeCU0" A Omcers* Directors* Trustees- Key Employees, and Highest Compensated Employees (continued)(Cl (D) (El1 (Al (Bl

Name and title Average
hours

per :week :

ndlvidua nusieeo d ec o

SIUEOna IUnstltu

Othcer

Key emp oyee

mpensaiedH gnes co
errip oyee

Position Reportable Reportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 42,574. O. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

compensation from the organization P O
Yes No

line 1a"7 If "Yes, " complete Schedule J for such /nd/v/dual  X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000*7 lf "Yes, " complete Schedule J for such ind/v/dual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization* If "Yes, " complete Schedule J for such person

II
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (A) (Bl (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more thanA 0$100,000 in compensation from the orqanization P

932008 02-04- 10

Form 990 (2009)
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1 lPartVHlI StauynentofRevenue

CONSTRUYENDO CIRCULOS DE PAZ/
Form990(2009) CONSTRUCTING CIRCLES OF PEACE 20-3452166 Page9

(A) (B)
Total revenue Related or

exempt function
revenue

(Cl
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

ut ons, g tts, grants
d ther s m ar amounts

..

-I -A
U" N

a Federated campaigns
b Membership dues
c Fundraising events*- d Related organizations ,

E e Government grants (contributions) 4 7 r 4 4 1 ­
-- f All other contributions, gifts, grants, and T

similar amounts not included above 6 5 1 9 1 5 ­

trb
o

9 Noncash oontnbuhons included in lines 1a-1t" $h TotaI.Addlines1a-1f P 113, 356..

Con
an

Business Code23 COUNSELING 624100 32,113. 32,113. 1

am Serv ce
evenue

bc Ia i

F035

E

P

f All other program service revenue
g Total. Add lines 2a-2f P 32 , 1 1 3 .5

3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

i Real ii Personal
6 a Gross Rentsb Less: rental expenses 1c Rental income or (loss) 1
d Net rental income or (loss) V

7 a Gross amount from sales of i Securities (ii) Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P

Other Revenue

co

a Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) SeePart IV. line 18 a

b

c Net income or (loss) from fundraising events P
b Less direct expenses

9 a Gross income from gaming activities SeePart IV, line 19 ab Less direct expenses b 3
c Net income or (loss) from gaming activities E,

10 a Gross sales of inventory, less returns jand allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code 2
11a

b

c
d All other revenuee Total. Add lines 11a-11d P 1  K

12 Total revenue. See instructions P 1 45 , 46 9 . 32 , 1 1 3 . og) o.
932009
02-04-10N 9 Form 990 (2009)

11581112 134458 20-3452166 2009.04030 CONSTRUYENDO CIRCULOS DE PA 20-34521



1

CONSTRUYENDO CIRCULOS DE PAZ/
rwawommo CONSTRUCTING CIRCLES oF PEACE 20-3452166 ra@1o
Part IX j 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,
7b 8b, 9b, and 10b of Part Vlll.

(Al (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

Grants and other assistance to governments and

Organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
Management
Legal

Accounting
Lobbying
Professional fundraising sen/ices See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal. state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)
INSURANCE

42,574. 21,287. 21,287.

66,472.* 66,472.

5,298. 4,244. 1,054.) i
700. 350. 350.

15,804. 9,252. 6,552.

U1

7,659. ,362. 2,297.
PRIOR PERIOD ADJUSTMENT 6,568. ,568.

CN

OFFICE SUPPLIES 4,922. 987. 935.

(A)
s

CONSULTING & INDEPENDEN 4,285. 285.

nb
&

TELEPHONE 2,731. ,638. 1,093.

I-4

All other expenses 1,660. 969. 691.
Total lunistlonal expenses. Add lines 1 through 24f 158,673. 124,414. 34,259. 0.
Jolnt costs. Check here P ll rftoiiowing
SOP 98-2 Complete this line only if the organization

reported in column (B) point costs from a combined

educational campaiqn and fundraising solicitation

9320"* 02-0**-10 1 O Form 990 (2009)
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CONSTRUYENDO CIRCULOS DE PAZ/
Fwnwopmm CONSTRUCTING CIRCLES OF PEACE 20-3452166 Pmen
I Part X I Balance Sheet* 1 iAi iBi

Beginning of year End of year

Assets

UI 5 LDIO 4

6

7

8

9i 1 0
11

12

13

14
15
15

3

b

13,590

-A

386.
Cash - non-interest-beanng

N

Savings and temporary cash investments

U

Pledges and grants receivable, net
Accounts receivable, net

h

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll
of Schedule L 5

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part II of Schedule L

C3

Notes and loans receivable, net

N

Inventories for sale or use

Gi

Prepaid expenses and deferred charges

(D

Land. buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 1 0b 10c

Investments - publicly traded securities 11

Investments - other securities. See Part IV, line 11 12

Investments - program-related. See Part IV, line 11 13

Intangible assets 14

Other assets. See Part IV, line 11 15

Total assets. Add lines 1 through 15 (must ecgal line 34) 1 3 , 5 9 0 16 386 .

tesL"ab

17

18

19

20
21

22

23
24

25
26

Accounts payable and accrued expenses 17

Grants payable 18

Deferred revenue 19

Tax-exempt bond liabilities 20

Escrow or custodial account liability Complete Part IV of Schedule D 21

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
ol Schedule L 22

Secured mortgages and notes payable to unrelated third parties 23

Unsecured notes and loans payable to unrelated third parties 24

Other liabilities. Complete Part X of Schedule D 25mwmwmmemwm%1mmww25 O. 26 0.

NCESNet Assets or Fund Ba a

27

28
29

30

31

32
33
34

Organizations that follow SFAS 117, check here P iii and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 27

Temporarily restricted net assets 28

Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here P and 1
complete lines 30 through 34.
Capital stock or trust principal, or current funds O 30 0.
Paid-in or capital surplus, or land. building, or equipment fund 31 0.O

Retained earnings, endowment, accumulated income, or other funds 1 3 , 5 9 0 32 #386.
Total net assets or fund balances 1 3 , 5 9 0 33 386.
Total liabilities and net assets/fund balances 13,590 34 386.

932011 02-04-10

1 1
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, d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

CONSTRUYENDO C IRCULOS DE PAZ /
Form 990 (2009) CONSTRUCTING CIRCLES OF" PEACE 20-3452 166 Page12
t Part XI1 Financial Statements and ReportingK -- * Yes  No
1 Accounting method used to prepare the Form 990: Cash 1:1 Accrual E Other ­

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. "
2a Were the organization*s financial statements compiled or reviewed by an independent accountant*7 Ji#-L
b Were the organizations financial statements audited by an independent accountant? -Zl--iw
c lf "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*7 2c
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. A

consolidated basis, separate basis, or both.
E Separate basis E Consolidated basis E 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? -3i-*-L
b lf "Yes," did the organization undergo the required audit or audits? lf 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
Form 990 (2009)

932012 02-04-10
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l toml 11l-T

I OMB N0 1545-0047

2099
Open to Public

Inspection

SCHEDULE A - - ­
(Form 990 or 990-EZ) Public Charity Status and Public Support

x Complete if the organization is a section 501 (c)(3) organization or a section
Depanmemonhe Treasury 4947(a)(1) nonexempt charitable trust.
lntemal Revenue 52"/we P Attach to Form 990 or Form 990-EZ. P See separate instructions. N
Name of the organization CQNSTRUYENDQ C IRCULQS DE PAZ/ Employer identification number

CONSTRUCTING CIRCLES OF PEACE 20-3452166
I Part l I 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)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 lj 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 ll.)

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 E3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a cl Type I b lil Type ll c l:l Type Ill - Functionally integrated d lj Type lll - Other

e li-Tl By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box ( lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

I I i1*i

3 :
fb
th

Z
O

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

(i) Name of guppongd (H) 51N (ml Type of (iv) ls the organization (v) Did you notify the (Vi) IS me A 1organization - - organization in col ("1") mount 0
Organization descnbed on "nes 1-9 in col (i) listed in your organization in col U) organized m me Support

(above or mc section governing document? (i) of your support? U 3 71 (See instfiwtlorisll Yes No Yes No Yes No

lotal   .    T ....... ..
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fomi 990 or 990-EZ) 2009Form 990 or 990-EZ. .
932021 02-08-10
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CONSTRUYENDO CIRCULOS DE PAZ/
scneduieAiFormeeooreeo-ezizoog CONSTRUCTING CIRCLES OF PEACE 20-3452166 Paqez
I Part ll ( Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only rf you checked the box on line 5, 7, or 8 ol Part l)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (5) 2005 (lg) 2006 (S) 2007 (Q) 2005 (S) 2009 (9 Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3
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)

PUbliC SUQPOY1. Subtract line 5 from line A

94,494. 108,959. 65,915. 269,368.

94,494. 108,959. 65,915. 269,368.

269,368.
Section B. Total Support
Calendar year (or fiscal year beginning in)P

Amounts from tine 4

Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the

business is regularly carried on
Other income Do not include gain
or loss from the sale of capital

Total support. Add lines 7 through 10
Gross receipts from related activitie

assets (Explain in Part IV) H
Si

(Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (g) 2009 (f) Totalil l 94,494. 108,959. 65,915.il 269, 368.

269, 368.etc. (see instructions) 12 I
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 PEI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (0) 14 1 0 0 . 0 0 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 1 0 0 . O O %
15a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2008.lf 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 P 2
17a 10% -facts-and-circumstances test - 2009.lf 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-andcircumstances" 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 P (I

b 10% -facts-and-circumstances test - 2008.lf 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 lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P (I
18 Private foundation. lf the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P (5-I

Schedule A (Form 990 or 990-EZ) 2009

@2022
02-08-10
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3schedule A (Form 990 or 990 ez) 2009 Page
l Part lll l Support Schedule for Organizations Described in Section 509(Ftl(2llCon1r-late onl-/111/oiichectec ine cox an line 9 of P-art ii
Se-ction A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (S) 2007 (Q) 2000 (E) 2009 19 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions.
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4

5

6

7a

b

c
8

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on imes 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamc.,nt::nlinc13 for the year , ,Y
Add lines 7a and 7b

Public Support isumeiiine vc iramiine ei
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (5) 2007 tg) 2008 (e) 2009 (D Total

9
10a

b

c
11

12

13

14

Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capitalassets (Explain in Part IV) 2 z
Total support (Ada lines 9, 1oe, 11, and 12)

First five years. lf 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 P Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 15
16 Public support percentage from 2008 Schedule A, Part lll, line 15 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (1)) 17
18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

%

more than 33 1/3%, Check this box andstoll here. The organization qualifies as a publicly supported organization P E

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P l-l

932023 02-OB-10

Schedule A (Form 990 or 990-EZ) 2009
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i . . " OMB No 1545-0047
Schedule D Supplemental Financial Statements(Form 900) P Complete if the organization answered "Yes," to Form 990, I *t Pad lv, llfte 6, 7, 8, 9,1O,1i,0f 12. Open to Public
Depanmenlollhe Tfeasuw P Attach to Form 990. P See separate instructions. lf1SP@Cli0"lntemal Revenue Service

Name of the organization CONSTRUYENDO C IRCULOS DE PAZ / V Employer identification numberCONSTRUCTING CIRCLES oF PEACE 20-3452166
Part I ) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ii the

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

Ul&(Jl0-*

Total number at end of year Y
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organizations exclusive legal control7 lj Yes lj No

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 conferringH impermissible private benefit? ij YGS lj N0

I Part ll I Conservation Easemertfs. 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).

lj Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area
l:l Protection of natural habitat Il Preservation of a certified historic structure
lj Preservation of open space

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.

2

Held at the End nl the Tax Year

a Total number of conservation easements
b

c
d

3

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Number of consen/ation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4

5
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ij Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17O(h)(4)(B)(ii)"7 lj Yes lj N0
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 organizations accounting for
conservation easements.

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

6

7

8

9

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 sen/ice, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X , D 5
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 relating to these items:
Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

b

P$
2

a
b

VV
mm

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
oz-oi-io, 1 8
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" CONSTRUYENDO CIRCULOS DE PAZ/
scneauieoiForm99o)2oo9 CONSTRUCTING CIRCLES OF PEACE 20-3452166 Page2
IPBVI mi Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets /cgi-il,ec,f
, 3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)*
a ij Public exhibition d ij Loan or exchange programsij h h III othb Sc olarly researc e er
c iii Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? ij Yes ij No
I Par( Ni ESCFOW and CU$t0di8l ArraF1Qemel1f$. Complete if organization answered "Yes" to Form 990, Part lV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Pan xv l:l Yes E No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
1 Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 L-I Yes i-i No
b lf "Yes " explain the arrangement in Part XIV

IIPEIIIIFI V Ii-,Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a Current year (Q) Prior year c Two years back d Three years back e lfoufrfyears back1a Beginningofyearbalance H I I I I I *I I IIb Contributions Ic Net investment earnings, gains, and losses Vd Grants or scholarships  i

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage ofthe year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationbv No(i) unrelated organizations l(ii) related organizations ­
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 ­

4 Describe in Part XIV the intended uses of the organizations endowment funds

iIPai1IVl I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciationl  Yia Lana )i lb Buildings
c Leasehold improvementsd Equipment I
e Other

Total. Add lines 1a through 1e (Column (cj) must equal Form 990, Part X, column QL l/ne 7 OQL.) P i 0 .
Schedule D (Form 990) 2009

992052 *
02-01- 1 0
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. - CONSTRUYENDQ CIRCULOS DE PAZ/
scneduieotmm 99o)2oo9 CONSTRUCTING CIRCLES OF PEACE 20-3452166 Page3
5Pz.frt K/*iii Investments - Other Securities See Fe..n*-19--1 Par. /. i.i.e12 - D

X (a) Description ol security or category (D) Book value * (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives i
Closely-held equity interests
Other

t i
Total (Col b mustequalFoim 99O,Pait X,col(g)line12)P ,
I Part Wm Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

(a) Description of investment type I (b) Book value Cost or end-of-year market value

i

Total. (Col b must equal Form 990, Part X, col (Q) line 13 ) P ,
I Parf IX Other ASSETS. See Form 990, Part X, line 15(a) Description (b) Book value

Total. (Column Q9) must equal Form 990, Part X, Co/ (B) /ine 15 ) P
I Part ,Xml Other Liabilities. see Form 990, Pan x. line 251 (a) Description of liability (b) Amount
Federal income taxes

Total- (C0/Um" (9) "WSF equal f-"Off" 990, Part X, col (B) /me 25.) F .......................................................................... ..
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organizations liability for

uncertain tax positions under FIN 48.33?8?.3w schedule D (Form 990) zoos, 2 0
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" CONSTRUYENDO CIRCULOS DE PAZ/
smwweowmmemnxme CONSTRUCTING CIRCLES OF PEACE 20-3452166 P@e4I * " " " " * I - . ** **- . 1.,"Pzirtwii 5I"3teCor1cilintioi1 of Chzino-1 in Net As-sf *f.trfin1 Form 000113 A-titiitt ti rin. racial o.. melt

CD@*IC5U1&(Jh)-*

1 Total revenue (Form 990, Part VIII, column (A), line 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 adiustments
Other (Describe in Part XIV.) ,
Total adiustments (net). Add lines 4 through 8

-4

I W i * #V " " r " 1--- r ..- 5 - H21., - -1Lii.LL PL---2-7---n--2I 4 5 J .1 ,401

N

158,673.

CJ

413,204.)

-DUIU1NU

9

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 413,204.5
econci ia ion o evenue per u ite inancial Statements With Revenue per Return

10

),Pat-txiiln "i" t" fn A d" dr"
1

2
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12"

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3

4

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12) 5 ,5

2a

ElZE
4a IH

4c

Jil
2e.3-.-.........

I) Part XIII) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX. line 25

a Donated services and use of facilities

b Prior year ad)ustments
c Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3

4

Subtract line 2e from line 1

Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part /, /ine 78)

2a

EIEQ
Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV.) m Ic Add lines 4a and 4b 455 5is...--.i
3 ,

I Part XIV)-gupplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part Ill. lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4: Part

X. line 2, Pan Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009
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SCHEQULEO Supplemental information to Form 990 I o*f,*g"g3nff"i3"g"Y

1

l*"U*""* -1.79) COiupl.:(.: gr) pruvlflg- wlorin,,r:fw1 *wr r. 53,.-nx 5-, LJ SL ,-cull: qi:-Q(-:limi-11 I ... A J
Form 990 or to provide any additional mlormuuon Open io Public

D@Pf*""*e"*0* "le T**a5*"Y P Attach to Form 990. i InspectionIniemal Revenue Service

Nameoftheorganlzatlon CONSTRUYENDO CIRCULOS DE PAZ/ Employeridenuficauon numberCONSTRUCTING CIRCLES OF PEACE 20-3452166

FORM 990, PART VI, SECTION B, LINE 11: A COPY WAS PROVIDED TO THE

PRESIDENT PRIOR TO FILING AND THE BOARD REVIEWED THE FORM 990 SUBSEQUENT TO

FILING.

FORM 990, PART VI, SECTION C, LINE 18: INSPECTION AT AN OFFICE OF THE

ORGANIZATION

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JUDITH CLAREMON - 1260 LIVE OAK DRIVE, NOGALES, AZ 85621

REVERAND LUCIE THOMAS - 969 W. COUNTRY CLUB DRIVE, NOGALES, AZ 85621

JOHN ANTHONY SEDWICK - 157 S. RIVER ROAD, NOGALES, AZ 85621

YAEL SHY - 70 WASHINGTON SQUARE SOUTH, RM 12153, NEW YORK, NY 10012

LEE ANN AYERS - 1839 N. SAN CARLOS LOOP, NOGALES, AZ 85621

PATRICIA THOMAS - 2760 N. VISTA DEL CIELO, NOGALES, AZ 85621

LOURDES PAEZ-BADII - 1171 W . TARGET RANGE ROAD, NOGALES, AZ 85621

ADELINE CRIPE - 637 N. PLACITA LOMITAS, NOGALES, AZ 85621
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
mummmm
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1 SCIJEDULE 0 Supplemental Information to Form 990 """,""S"FB1a5"3"", . , ,"0"" 99") Comply-14 to pfoviclc information for r-:spoof -S* sg em: fr- f-:mos on L .- . Form 990 or to provide any additional inlornmtion Open to PublicDepanmemol me Treasury P Attach to Form 990 InspectionInternal Revenue Service "
Name of thg organization  C   / EfT1plOy9f ldel1llfICa(IOr1 f1UrT1bBfCONSTRUCTING CIRCLES OF PEACE 20-3452166

MARY HELEN MALEY - 569 S. RIVER ROAD, NOGALES, AZ 85621

LINDA MILLS - 726 BROADWAY, 2ND FLOOR, NEW YORK, NY 100039580

JUANITA MOLINA - 1859 N. GRAND AVENUE SUITE #4, NOGALES, AZ 85621

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
9:12211
02-oo-10
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v ""
1 .fern 8868 Application for Extension of Time To File an

Z (Rev-/M2009) Exempt Organization Return OMB N0-1545-1109
Department ot the Treasuryintemai Revenue service P File a separate application for each return.

0 If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

AUtOmailC 3-MOI1ih EXfenSlOrl Of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P lj
All other corporations Une/uding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www irs ov/efi/e and click on e-fi/e for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
prim CONSTRUYENDO CIRCULOS DE PAZ/CONSTRUCTING CIRCLES OF PEACE 20-3452166
Filebythe
due dm fo, Number, street, and room or suite no. If a P.O. box, see instructions.
"img vm" 4 O 4 W . CRAWFORD STREET
retum See
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

NOGALES, Az 85621
Check type ot return to be filed (file a separate application for each return):

Form 990 lj Form 990-T (corporation) Ci Form 4720
E Form 990-BL 1:) Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
lil Fofm 990-Ez lj Form 990-T (trust other than above) lil Form eoeslil Form 990-PF l.--l Form1o41-A Cl Form aero

TIMOTHY J. BUNCH, CPAO Thebookgareinthecaregff Peo.   *
TeiephoneNo.P 520-223-7038 FAXNQ P 520-377-7741

0 lf the organization does not have an office or place of business in the United States, check this box P E
0 lf this is for a Group Return, enter the organizations tour digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P 1:1 . lf it is for part of the group. check this box P E and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 I 2 O 1 0 , to file the exempt organization return for the organization named above. The extension

is for the organizationls return for
P calendar year 2 0 0 9 or
P lj tax year beginning , and ending

2 lf this tax year is for less than 12 months, check reason: 1:1 lnitial return 1:1 Final return CI Change in accounting period

tax payments made. include anyprior year overpayment allowed as a credit. 3b 5
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with l-"FD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System).See instructions. N /A
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. 3a $
b lf this application is tor Form 990-PF or 990-T, enter any refundable credits and estimated

3c $
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

it

923831
05-25-O9
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"1­Form 8868 (Ftev 4-2009) 1 Page 2

8 lg VO., L-,fs f,i.-iq *gi pn Af,ir-imnnai (riot Automatic) 3-ffcfrriii F-1-I-I-,-o-1, c- -r-nl.-to only Part ll 3:-:J cf1ecki.1is :-ch. i- Y
Note. Only complete Part II if you have already been granted an automatic I3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, Comvlele 0f1lY P3111 (Of) D-2991)

lPartll1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (novcopies needed)
Name of Exempt Organization Employer identification number

T*"0* ONSTRUYENDO cIRcuLos DE PAZ/
pm" ONSTRUCTING CIRCLES OE PEACE 20-3452166File by the  H Vex,,,,de,, Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gxrgdgfgfof 04 W. CRAWFORD STREET I"
mum See City, town or post office, state, and ZIP code Fora foreign address, see instructions. I s " KKKKKKK A K -" ­ocALEs, Az 85621 f
Check type of return to be tiled (File a separate application for each return):
Form 990 Cl Form 990-Ez III Form 990-Irsee.4o1ra)or4o8(a)1rust) lj Form1o41-A II Form 5227 III Form 8870
1:1 Form 990-BL E Form 990-PF E Form 990-T (tmst otherthan above) E Form 4720 lj Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JUDITH CLAREMONO Thebgoksaremthecafegff     ­
TelephoneNo.P 520-281-0579 FAXNo. P 520-281-0493

0 If the organization does not have an office or place of business in the United States, check this box rlil
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box P lj and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 1 2 0 1 0.
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

NUI

State in detail why you need the extension
If this tax year is for less than 12 months, check reason I3 Initial return E Final return IJ Change in accounting period

AN ADDITIONAL EXTENSION OF TIME IS NEEDED TO GATHER ADDITIONAL
INFORMATION TO MAKE AN ADEQUATE ACCOUNTING.

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. S

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8bS

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with I"-"TD coupon or, if required, by using El-"IPS (Electronic Federal Tax Payment System) See instructions Bc s N/A

Signature and Verification
Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, d at I am authorized t pre are this form

si nature r /"igiie v CERTIFIED PUBLIC AccouNTANnaie v

923532
05-26-09

Form 8888 (Rev 4-zoos)
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