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Form 990 (2009) People of Peru Project 20-0785378  Page 2
Statement of Program Service Accomplishments
1  Bnefly descnbe the organization's mission

Medical, education of children

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 980-EZ? ... - e e . e e e e . l:l Yes @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts any program services? . . . . D Yos @ No

If “Yes," describe these changes on Schedule O
‘ 4  Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
‘ Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 516026. including grants of $ 431830. )(Revenue $ 552141.)

Dedicated in the relief of human suffering, caring for children,
education for self help, and planting the seeds of hope in Iquitos,
Peru Providing Crisis Center for girls

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 516026.

Form 990 (2009)
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Form 990(2009) People of Peru Project

20-02025 /0 vage o

B Checkiist of Required Schedules

Yes No
1 Is the orgemzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A e el e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for publiic office? If "Yes," complete Schedule C, Part | . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " complete Schedule C
Partlh . L o s 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] . . . . . L. L ol 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hlstorlcal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il e 8 X
9 Did the organtzation report an amount in Part X, I|ne 21 serve as a custodlan for amounts not llsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Scheduie D, Partlv.. . .. . . . ... . 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasx-endowments’)
if "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questlons "Yes"7 If so, complete Schedule D, Parts VI,
VI, VHI, IX, or X as apphicable . 11| X
® Dud the organization report an amount far land bulldmgs and equupment in Part X, line 10’7 If"Yes," complete
Schedule D, Part VI
® Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, Iine 167 if "Yes," complete Schedule D, Part IX
® D the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dd the organization obtaln a separate, mdependent audited f inancial statements for the tax year? If "Yes," conﬁplete L e e
" Schedule D, Parts XIXI, and XUl . . . ... .. .. [ 12 | X
12A Woas the organization included in consolidated, mdependent audlted fi nanclal statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XII, and Xlil is optonal . .. . . [12a X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . l14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | .| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part li .. 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | e . 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Part it e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If "Yes," complete Schedule G, Part it . . ... . 19 X
20  Dud the organization operate one or more hospltals7 if "Yes " complete Schedute H 20 X

BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990%8$3 Rev 1
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Form990(2009) People of Peru Project 20-0285378 Page 4
Checklist of Required Schedules _ (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and ii

Did the orgamzation 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 |, Parts | and llI

Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the orgamzatron S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,”

complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than

b
c

d
25a

b

26

27

28

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to question25  ...... .. .. ..... . .. ... ...
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron"

Dnd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. ... . . .. . ...

Did the organization act as an "on behalf of" Issuer for bonds outstandlng atany trme durrng the year? .
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Partl ... .. .

Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990EZ? If "Yes," complete Schedule L, Part | . ..
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 Il
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 ill . .

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,

Part 1V instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

¢ An entity of which a current or former officer, drrector trustee, or key employee of the organrzatron (ora famrly

29
30

31
32

33

34

35

36

37

38

member) was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV

Did the organization recewve more than $25,000 in non-cash contributions? If "Yes,” complete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf' ied
»conservatron contrrbutrons’7 1f "Yes " complete Schedule M . e e s LT T

Drd the organrzatron hquidate, termrnate or dissolve and cease operatrons‘7 lf "Yes " complete Schedule N Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part !

Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pans II
M V,andV, ine1 ..o L.

Is any related organization a controlled entrty wrthrn the meaning of section 512(b)(13)’7 If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatron make any lransfers to an exempt non-charrtable related
organization? If "Yes," complete Schedule R, Part V, ine 2 C s
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron

and that s treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI ... .. .

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

Yes No
21 X
22 X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 |.- - ]- X S e
31 X -
32 X
33 X
34 | X
35 X
36 X
37 X
38 X

BCA
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Form 88C {2009)
m Stataments Regarding Other IRS Filings and Tax Compliance

ta Enter the numier reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U 'S Informatdn Returns Enter -O- if not applicable . L. eee e oo 1a

'People of Peru Project 20—

0285278

Page 5

o

J Yes l No

Enter the number of Forms W-2G included in hire 12 Enter -0- if not applicable . . ib 0

Oid the organ-%a

tron comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gamblng) winnings to prize vanners? . . I 1c l X l
2a Enler tne number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, fl|jd for the calendar year ending with or within the year covered by this return .. 2a 2
b If atleast one 15 reported on line 2a, did the organizauon file all required federal employment tax returns? | 2b | X |
Note. If the sum of ines 1a and 2a Is grealer than 250, you may be required to e-fite this return. (see instructions)
Ja Did tre organization have unrelated business gross income of $1,000 or more dunng lhe year covered by
this retum? Ja X
b if"Yes "has o filed a Form 990-T lor this year” if "No prowde an explanahon n Schedule o . 3b
42 Atany time duning the calendar year, did the organization have an interest In, or a signature or other autharity cver
a financial accqunt in a foreign counlry (such as a bank account, secunihies account, of other financial account)? 4a X
b If. Yes" enler the name of the foreign country P
See the instruzfions for exceplions and filing recuirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a \Was the organization a party to a prohibited tax shelter transaction at any ime during the lax year? Sa X
b Did any taxablq panty notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
c f"Yes,"1o ques tion 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . e el 5S¢
62 Dces the orgamszation have annual gross receipts that are normally greater than 5100 000, and did the
organization sojicit any contributions that were not tax deductible? . L. . 6a X
b f "Yes, ' did thelargaruzation include with every solicitation an express statement that such conlnbuilons of
g!fls were not tdx deductible? . - . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [Did the organization recerve a paymentan excess of $75 made partly as a contribution and partly for goods
and services prpvided to the payor? .. . . .. 73 X
b 1 "Yes," did Ihejorganization notfy the donor of the value of the goods or services prowded" 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Tc X
d If "Yes," indicaté the number of Forms 8282 med durmg the year I 7d l
e Dud the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? - L e . R S| e X
f Did the organization. dunng the year pay premiums; directly or indireclly, on a personal benefit contract? - - .= ~e ;e — fo T8 | e |-
g Forall contributtons of qualified intellectual propérty, did the organizalion file Form 8899 as required? - 7g - X
h For contributions of cars boats, airplanes, and cther vehicles did the organization file 2 Form 1098-C as required? Th X
8 Sponsoring ordanizations maintaining donor advised funds and section 509(a){3) supporting
organizations bhid the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess buginess holdings at any tme during the year? 8 ! l X
3 Sponsaring organizations maintaining donor advised funds.
Did the organizgtion make any taxable distnbutions under seclion 49667 9a | | X
b Oid the orgamizdtian make a distnbution to a donor, donor advisor, or related person? 9b | | X
10 Section 501(c)({) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 . [ 10a
b Gross receipls, {ncluded on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)}(12} orgamizations. Enter
a Grossincome frpm members or shareholders . . . - J 11a
b Gross income {rpm other sources (Do not net amounts due or pand to other sources
against amoun:4 due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organizaton ﬁlmg Form §90in lieu of Form 10417 l 12a l |
b_If"Yes,” enter the amount of tax-exempt Interest receved or accrued dunng the year l 12b l
Form 990 (2009)
BCA Copynght form <ol USHE0SSE Rev 1
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Form 990 (2009)  * People of Peru Project 20-0285378 Page6
_Gon'ernance, Management, and Disclosure For each "Yes" response io lines 2 through 7b below, and for a "No”
resanse 1o ine 8a 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O See instruciions

Seclion A. Governing Body and Management ] Yes l No

: 1a Enter the number of voting members of the governing body 1a 7
i b Enter the number of voting members that are independent . .| 1b 5

2 Dud any officer, director trustee, or key employee have a family relationship or a business relahonshlp with
i any olher ofiicar, directar trustee, or key employee? . . e . 2 X
| 3 Dud the orgamzation delegate control over management duties customarily performed by or under the direct
‘ supervision of officers, directors or lrustees, or key employees t0 a8 management company or oiher person? 3 X
| 4 D the organuzation make any significant changes fo its organizational documents since the pnor Form 990C was filed? 4 X
5 Dud the organization beceme aware during the year of a matenal divers.on of the organization’s assets? 5 X
‘ 6 Ooes the organization have members or stockholders? . . e e e . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one of more members
| of the governing body? . . . . 73 X
: b Are any decisions of the governing body subjec\ to approval by memoers, s1ockholders or other persons? ... . ......... 7b X
| 8 Did the organizhtion contemporanecusly document the meetings held or written achons undertaken durning
} the year by the following
‘ a The governing body? g8a | X
: b Each committee vath authority to act on behalf of the governing body" ceae 8b | X

9 s lhere any offiter, director trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the arganizaton’s mailing address? If "Yes,” provide the names and addresses in Schedule O S X
Section B Policies | (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
: 10a Does the organjzation have local chaplers, branches, or affiliates? . 10a X
b i "Yes," does tHe organization have wriflen policies and procedures goveming the activities of such chapters
‘ affilates, and blanches to ensure therr operations are consistent with those of the orgamization? 10b
| 11 Has the organidation provided a copy of this Form 990 to all members of ('s governing body before filing the form" 11| X
| 11A Describe in ScHedule O the process, if any used by the organization to review this Form 890
‘ 12a Does the organ|zation have a wntten conflicl of interest policy? If "No", go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
! rise to conflicts? . R e .o 12b| X
| ¢ Daes "he organjzation regularly and consistently monitor and enforce compliance with the policy? {f "Yes,"
| desznbe in Schedule O how this is done . 12c X
13 Does the organ|zation have a wnitten whistleblower pollcy7 13 X
14 Does the organfzation have a wntten document relention and destruction policy? .. .. e . X
~omame <415-=0idzthe-processifor determining compensation of the-folowing-persens include-a review:and-approval-by - -o=-=-= - =+~ - == et id
- - independent pefsons-comparabity data and cantemporaneous substanbation of the deliberation and-decision? — - - - - -— N
a The organizatiop's CEO, Executive Director, or top management official? i5a| X
b Other officers of key employees of the organization? 15b| X
If' Yes" to hine 15a or 15b, descnbe the process in Schedule O (See mstfuctlons)
16a Did the organizahion invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable ehtity during the year? . .. . . l 16a I | X
b !f"Yes" has thelorgamzation adepted a written policy or procedure requinng the arganizalion to evaluate

Its participation

n joint venture arrangements under applicable federal tax law, and laken steps to safequard

the organizatior{s exemp! status with respect lo such arrangements?

Section C Disclosur

17
18

20

List the states wL:h which a copy of this Farm 990 1s required to be filed ™

Section 6104 re

_D

uires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(cX3)s only)

available for public inspection, indicate how you make these available Check all that apply

Own websit
Descrioe in Sch

2 [:] Another's website Upon request

ecule O whether (and if so how), the organization makes it governing documents conflict of interest

pohcy and financial statements available to the public

State the name,

organizaton MSandra Cpp

physical address, and telephone number of the person wno possesses the oooks and records of the
4110 Eatcn Caldwell

ID €3605 2G6-459-8522

BCa
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Page 7

m Cbmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

m

mployees, and Independent Contractors

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

1a Compizte this table for all persons required to be isted Report compensatian for the calendar year ending with or vathin the organization's
1ax year Use S:zhedule J-2 f additional space i1s needed.

® Listall o

of amount of compensation Enter -0- 1n columns (D), (), and {F) ff no compensation vas paid

® Listall of the orgamization scurrent key employees See instructions for defimition of key employee

the organization’scurrent officers, directars, frustees (whether individuals or orgamzatons), regardless

® fist the organization's fivecurrent highest compensated employees (other than an officer, ditector, trustee, or key employee)
who received regortable compensation iBox 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100 000 from the

arganization and
® listalo

® tistallo

any related organizations,

orgamization, mofe than $10,000 of reporntable compensaton from the arganization and any related organizations.

List persons n the following order indwidual tfrustees or directors, institutional trustees; officers key employees, highest
compensatad enjployees and former such persons

ﬂ Check this box if the organization did not compensate any current officar director, or trustee

the arganization'sformer officers, key employees, and highest compensaled employees who received more than $100,000
of reportable corbpensation from the orgamizalion and any related organizations
the orgamization’'sformer directors or trustees that recerved, in the capacity as a former director or tustee of the

(A) (8) ©) (D) {E) (F)
Name and Title Average | Positon {check all that apply) Reportable Reportable Estimated
hoursperlas| 3 | Of X|{®=| ™| compensation compznsation amount of
week E—}‘gl 2 ? % i‘% g from from related other
gg %’ - é_, % :_"—; B the organizations compensation
Tz 2 % S organization (W-2/1093-MISC) from the
2| ¢ ® § (V¥-2/1099-MISC) organization
o e & and related
g organizations
Bleine R¢bisor
Director 1| X 0 0 o)
Rachel Re¢bison
Director | X 0 0 0
Merryl Tschoep
Cirector 1| X o) 0 0
Barry Stertzel
Director 11X D G 0
Julio David Bo oo o
e St iy PO AP _:‘—1—4-01‘.:‘*, s -'-x; e - Do U | K . i -.~—.~—-_C'.-.-—«- “:—-—:-:'Q -
Sandra Ogp. . SN NS RS N = - = - - - - - .
Secretary 15 | X DX DI 13034. C 0
Paul Opp
Pres 60 | X X | X 42543, 0 0
Sam Sullins
Director 1| X 0 0 0
BCA  Copynghi fom] scliwara cly 2003 U-nersal Tax Systems tn= Af nghts reserved US9908S7 Rev 1 Form 990 (200¢)




Form990(2009f P=zople of P=ru Projsct 2)-0285378 Page 8
Sqction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) 8) (C) (D) (E) 3
Name and ulle Average | Position (check all that apply) Reoorlable Refortable Estimated
hoursperi ¢ 5| 5 (o xXlex| ™ compensation comgensation amount of
a2l 2 [F|2135]| %
week S| 2 |0 B© 7|3 from from related other
eagl £ {R{9]92|a
, 25| A the organizations compensation
=2 - 2 =l 000
3|2 % 3 organization (W-2/1099-MISC) from the
2| ¢ el B (W-2/1099-MISC) organization
o — 3
® 8 and related
a organizatiors
wmae o ibFotal gy e s e .. e c—p. = =358 - 0 .C 0-- -
2 Total numberiof individuals (including but not imited to those listed above) who received more than $100,000 in‘reportable compensation -~
from the orgapization »
Yes | No
3 Dud the crgan|zation list anyformer officer, director or trustee, key employee, or lighest compensaled
employee on bne 1a? If “Yes," complete Schedule J for such individual . | 3 l X |
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organizatibn and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mdrsidual e . R .- . I 4 l | X
5 Cid any persop histed cn ine 1a receive or accrue compensation from any unrelated organization for
services rendered o the organization? If “Yes, " complete Schedule J for such person l 5 I I X
Section B. IndeprJndent Cantractors
1 Complete this|table for your five highest compensated independent contractors that received more than $100,000 of
fram the organization
{A) 18) (C)

} campensation
|
I

Name and business address

Description of services

Ccmpensation

2 Total number ¢
$100,000 n ¢q

mpensation from the orgamzation ™

{ independent contractors (including but not limited to those listed above) who received more than

BCA
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Form 990 (200¢)! Pecple of Peru

Prcject 20-0285373 Page 9
Statement of Revenue ]
1
. (A) ! (B) (C) (D)
Telal revenue Related aor Unrzlated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue 512 513, 0r 514
wp)la Faddrated campaigns 1a
& S| b MNenibership dues 1b
o ©
:”,_ € | ¢ Fundraising events . J1e
(1]
r .
%5 1 ¢ Relajed organizations . | 4d
-= Govertment granis
2 € € (comnbulians) e
e Al olher conlrbutions giis
o giants] and smiar amounts -
‘:’-‘6 nctmduded abeve .. A 1f 552141.
c - Nencakh conirbutions
8 c 1cludgd i bnes 1a-1* .3
“ | h_ Total Add lines 1a-1f »| 5s52141.
g Busiress Code
C
2 |2a
d
o b
8
Q [
g
A |d d
E e
gﬁ f  Afl other program service revenue . '
o« g Total Add lines 2a-2f . »
3 Inveqdtiment income (Including dwidends, interest, and f
other similar amounts) > [
4 Incomq frem investment of tax exernpl bond proseeds »
5 Roydhtes .. N
1 (1) Real (1) Personal
6a Gross Rents
Lcss n al
E'K)En
Rnnlalfc-me
ar 105
Nzt rental income or (loss) .. > 1 l
Grass bmount from (1) Secunties (n) Other
saes of assely
cther (8an nvenloy
Less cost or other
tasis dsaes
EXJED
c Galn-or (loss)
] N | o
—Ba——G(xs c:me_n;;n_!undramm ;v;ﬁt_s—-' - _-._.______- -‘—.——:..__ T —_— [ - .
g {nct ngluding $
§ of zant|butions reponted on line 1c)
@ See FPad IV, ine 18 a
’g b Lessjdirect expenses b
S | ¢ Netigcome or (loss) from fundraising events . » I ' l
9a Gros$ income from gaming
activifies See PartIV, line 19 a
b Less}direcl expenses b
¢ Netijcome or (loss) from gaming activities » | I L
10a Gros$ sales of inventory less
returrs and allowances a
b Less|cost of goods sold b
¢ Netijcome or {loss) from sales of invertory »
Miscelianeous Revenue Business Coda
11a
b
S
d Al other ravenue
e Total{ Add lines 11a-11d »
12  Totaljrevenue
See ILS"UC‘]OHS > 55214:..
BCA  Copyrgir forfn sofwsare criy, 2008 Unwerszl Tax Sysfems Inc Aflrgh s resened USE30353 Rev 1 Form 990 12009) |




Fonn 990 (2003) People of 2eru Project 20-0285378 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations musi complete column (A) but are not required to complete columns {8), (C) and (D).

Do not incluce Imuns reported on hines §b, Total gt‘z)enses Progra‘rg)service Managt(e%)en\ and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizatidns inthe U S See Par IV, kne 21
2 Grants and other assistance 1o individuals in
the US Sge Part IV, ine 22
3 Grants ant] olner assistance lo governments,
organizatians, and mndividuals outside the
U'S See Part IV, lines 15 and 16 _ 4318320. 431830.
4 Benefits pdid to or for members
Compensation of current officers, directors,
trustees, aTd key employees . e 55577. 55577.
5 Compensalion not included above, to disqualified

persons (as defined under secton 4958(1)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages . .
Pension plan contnbutions (nclude section 401(k)
and sectior} 403(b) employer contributions)

. 9 Other emplpyee benefils . e e

10 Payrall taxds . . 4979 4979.

11 Fees for seg ices (nan-employees)

a Management
b Legal .
¢ Accounting} - 1039. 1039.
d Lobbying l
€ Prolessignal fupdrans ng services See Par IV iine 17
f Investmzanilmanagement lees
g Other .
12 Advertising|land promotion 59. 54.
13 Office expehses . ; . 5149. 3149.
14 Information{technology
15  Royalties
18 Occupancy B L. .
7 Teavel | L L - - L 15456. 8173.] 7283
- = ~A8—r-Payments-gftravel'cr entenainment €xpenses T _—_ i '\:nh --.,.-- e
i for any fedgral, state, or local public officials ’ ’
19 Confevmcja conventions, and meetings . 1833. 1823.
20 Inerest . ) ©33. ©33.
21 Payments t¢ affilates
22 Depreciatioh, depletion, and amortization ~0298. 10298.
23 Insurance . . . 2296. 22¢6.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled|miscellaneous may not exceed
5% of to-al ¢xpenses shown on line 25 belows )
a Eguionent Rental 200. 200.
b Bank FHees 1942, 1942,
¢ Wepnsiye 563. 363.
d Storads Z80. 280.
e Utilathres 4. 84 .
f  All other exgenses
25 Toralfunctinal cxpenses. A hnes 1 tiruugh Zat £50C13. S16046. 1:987.
26 Jomnt costs| Check here » D if following
SOP 98-2 Gomplete this kine only ff the crganization
reported in dolumn (B) joint costs from a comrbined
ed.ucational pampaign and iundraising solicitation
BCA  Copyngnt torrh sotware only 209 Universal Tax Systems, Inc Al rights reserved US990S10 Rev 1 Form 990 (2009)




Form 990 (2009) [People of Peru Project 20-0285378 Page 11
. Balance Sheet
(A) (B)
. i Beginning of year End of year
1 Cagh - non-interast-oeanng . e e e 328¢€8.] 1 92821.
2 Savings and lemparary cash investments 2
3 Plefiges and grants receivable, net 3
4 Acdounts recewvable, net R 4
] Re&ewables from current and former officers, directors, trustees, key
em})loyees and highest compensated employees Complete Part Il of Sch L I 5 l
6 Rec'ewables from other disqualified persons (as defined under section
4958(!)(1 }) and persons descrbed in section 49581c){3)(B). Complete
Pan |l of Schedule L 6
» Notes and loans recewvable, net 7
§ Inventories for sale or use 3
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment” cost or other
bagis Complete Part VI of Schedule D . .| 10a €5833.
b Llegs accumulated depreciation . 10b 23226. 10¢c 42507 .
11 Invesiments - publicly traded securiies .. - . 1
12 lnvlzslmenls - other secunties See Part IV line 11 . A 12
13 Invesiments - program-relaled. See Parl IV, lne 11 . . ... . . 13
14 Intangible assets . e o .. . . 14
15  OtHer assels See Part IV line 11 .. . . .o 15
1€  Tofal assets Add hnes 1 thraugn 15 (must equal tine 34) C . 32868.] 18 135428.
17 Acqrounts payable and accrued expenses J ... 17 23.
18 Gr% nts payable .. . L 18
13 Dejerred revenue ... . . . . . 19
20 Tak-exempt bond habihities 20
» | 21 Estrow or custadial account tability Complete Part IV of Schedule D 21
ﬁ_':.f 22 Payaoles to current and former officers, directors, trusiees, key
é employees, highest compensated employees, and disqualified
] pefsons Complete Part It of Schedule L . . 22
23 SeLured mortgages and notes payable {o unreiated third parties . 23
24 Unsecured noles and loans payable o unrelated third parties . . . . 24
25  Ofher habilimes Complete Part X of Schedule D
26 Topal habilites Add lines 17 through 25 .
Orpanizations that follow SFAS 117, check-here P U and . - i ~- _ oL
S S S Lo mpite Liries’27 throuGR 297 FRd IES 33 Tnd I8 S e e ey i - . RS - e rezan
§ 27 Unmresincted net assets
= | 28 Temporanly restrcted net assets . . .. A 28
2 23 Permanently restricted net assets . . 28
é Organizations that do not follow SFAS 117, check here P E]
S antl complete lines 30 through 34.
£ | 30 Cdprtal stock or trust principal or curentiunds . ... .. . . 4262 .| 30 92821.
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund . . . . k)
< 32 Rdtaned earnings, endowmen! accumulated income, or other funds 32
Z | 33 Tolal net assets or fund balances .o - 4262.] 33 92821.
34  Totallabihtes and net assets/fund balances ; 4262 .| 34 92844 .

Form 990 (2009)

BCA Corynahl f¢m scfiware only 2308 Universal Tax Sysiems Inc Al nghls reserved Us99os11 Rev 1
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Form 930 (2008 "eople of Peru 2roject 20-0285378  page 12
Pa Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 E} Cash D Accrual :) Other
i the ordanization changed ifs method of accountng from a prior year ar checked * Other,” explain in
Scheduleé O
2a  Were the organization's financial statements compiled cr reviewed by an independent accountant? . 2a X

b Were the organization’s financial slatements audited by an indegendent accountant? . . 2b X

It"Yes™ {p ine 2a or 2b does the organization have a committee that assumes responsibility for oversught of the

audit, reyiewy, or compilation of its financial stalements and selection of an Independent accountant? . . 2c
If the arganization changed etther its oversight process or selecled process dunng the tax year, explain in
Schedule O

| d  If"Yes"tp ine 2a or 2b, check 3 box below/ to indicate whether the financial statements of the year were
1ssued of a consolidated basis, separate basis, or both:

‘ Sepdrate basis Consolidated basis D Beth consolidated and separale basis

| Ja  Asaresyltof a federal award was the organization required 1o undergo an audtt or audits as set forth 1n

| the Single Audit Acl and OMB Circular A-1337 . . .. . oL ] 3 X

3 b If"Yes” Ed the organization underga.the required audit or audits? If the organlzatlon dnd not undelgo the

‘ required pudit or audits, explain why in Schedule O and describe any steps taken to undergo such audils 3b

Form 990 (2009)

BCA  Coayrght forfn sotware orly, 2009 Un versal Tax Systems, Inc All rghts reserved USe80312 Pev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Servce » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

People of Peru Project 20-0285378

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legaicontrol? . .. .. ... .. .... ... ... D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? rl Yeos H No
Conservation Easements. Complete f the organization answered " Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 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

0N A~ WN =

Held at the End of the Year
a Total number of conservation easements . . e . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) L. . 12
d Number of conservation easements included in (c) acquired after 8/17/06 e 2d

3 Number of conservation easements modified, transferred, released, extinguished, ortermlnated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
§ Does the organization have a written policy regarding the pertodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? - S e e e D Yes @ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements during the year »
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year » §$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
) and section 170(h)(4)(B)(n)7 . - . N [ Yes - }-[- NO -+ weee -,
_9 _In Part X1V, describe how.the organization repons conservatron easements (n ts revenue and expense statement -and balance sheet, and ~ e -
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

R

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, histonical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1 .. e .. . ... P 3
(il) Assets included in Form 990, Part X . .. . . N )

2 If the organization received or held works of art, historical treasures or other snmllar assets for f nancial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine 1 .. > 3
b Assets included in Form 990, Part X > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA Copynght form software only 2009 Universal Tax Systems Inc All nghts reserved US9900$1 Rev 1




Schedule D (Form 990) 2009

People of Peru Project

20-0285378

Page 2

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

(continued)

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

b Sch

c Preservation for future generations

olarly research

qi

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection?

I_| Yes

ﬂNo

Escrow and Custodial Arrangements.

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

Complete If organization answered ' Yes" to Form 990, Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explan the arrangement in Part XiV and complete the followrng table

-~ 0o Qo o0

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance . .
2a Did the organization include an amount on Fonn 990 Part X I|ne 217

b If "Yes," explain the arrangement in Part XIV

DYes DNo

Amount

ic

..... .o 1d

1e

1¢

UYes B]

No

Endowment Funds.

Complete if organization answered ~"Yes" to Form 990, Part 1V, line 10.

1a Beginning of year

balance

b Contributions
¢ Net investment earn-

ings, ga

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Adminis!

expenses .
g End of year balance

(a) Current year

{b) Prnor year

[ {c) Two years back ‘ (d) Three years back l (@) Four years back

ins, and losseg

trative

.2 _ Provide the estimated, percentage of the year end balance held as

__a Board designated or quasr-endowment-

. _0.00%. _.

a5 vy e B AN e g aea™ At = liehey svtene aale WP wmeer$ hea
- d - T 't T

b Permanentendowment » 0.00 %
¢ Termendowment » O0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yos | No
(i) unrelated organizations 3a(l)
(i} related organizations . . .. .. 0. 3a(ii)
b If “Yes" to 3a(n), are the related orgamzahons hsted as requrred on Schedule R" ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds
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) Depreciation
1a Land
b Buildings 31,700. 1,698. 30,002,
¢ Leasehold |mprovements .
d Equipment 34,133. 21,528. 12, 605.
e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ). > 42,607.

BCA

Copynght form software anly, 2009 Universal Tax Systems, Inc All nghts reserved

US990D$%2 Rev 1
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ScheduleD(Ferm 990)2009 People of Peru Project 20-0285378 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIil, column (A), ine 12) . . 1 552,141.
2 . Total expenses (Form 990, Part IX, column (A), ine 25) 2 530,013.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 22,128.
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites . . . . .. ... .. 5
6 Investmentexpenses . . . ... . ... L. ... 6
7 Priorpenod adjustments .. ... . . .. ... . ... 7
8  Other (Describe in Part X1V) . e e e e e e e .. .. 8
9  Total adjustments (net) Add lines 4 through8 .. . . . .. . . ... ..... R .. .19
10  Excess or (deficit) for the year per audited financial statements Combme lnes3and9 ... .. 10 22,128.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... e e Ce Ll
2 Amounts included on line 1 but not on Form 930, Part VIl}, line 12
a Net unrealized gains on investments .. .. . .. Ce . .. .|2a
b Donated services and use of facihities . . ... .. e e . [2b
¢ Recovertes of prior year grants . - . .. e o 2¢
d Other (Describe in Part XIV) L e e . 2d
e Add lines 2a through 2d . Ce e . e . . . ] 2¢
3 Subtract hine 2e from line 1 . .. . . . I 3
Amounts included on Form 990, Part Vill, Ilne 12, but not on I|ne1
Investment expenses not included on Form 990, Part VIll, line 7b L. ae . ... . 4a
Other (Describe in Part XIV) .. . e e e .. .. |4b
¢ Addlines4a and 4b . e . L e | 4¢
5 Total revenue Add lines3 and 4c (Thls should equal Form 990 Part L, hne 12 ) ... 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements . . . . .. . .. .. . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities . B X
b Pnor year adjustments - . . R 2b
c Other losses . e .1 2¢
d Other (Describe in Part XIV) . . . 2d
e Add lines 2a through 2d . . . e .. .. .. 2e
3  Subtractiine 2e from line 4 . O .. e el 3
Amounts included on Form 990, Part IX, line 25, but not on hnei
a Investment expenses not included on Form 990, Part VIll, ine 7b . . - . |4a
N _b Other(ljescnbemPanXIV) . e e B I R i ] R, i I B -
) .¢ _Add lines 4a and 4b . _ - R T R |
5 Total expenses Add lines3 and 4¢ (Thls should equal Form 990 Partl line 18) .. . .. ..]5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4;
Part X, Iine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule F
(Form 930)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990.

» See separate instructions.

| oMBNo 1545-0047

2009

Open to Public

Inspection

Name of the organization
People of Peru Project

Employer identification number

20-0285378

General Information on Activities Outside the United States.

Complete if the orgamzation

answered ""Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibihty for the grants or assistance, and the selection critena used to award the grants or assistance?

DNo

E Yeos

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (c) Number of| (d) Activities cond- (e) If activity listed In (f) Total
offices in the | employees or | ucted In region (by (d) 1s a program expenditures in
region agents in type) (1 e., fundraising, service, describe region
region program services, specific type of
grants to recipients service(s) In region
located in the region)
South America 1 1431830 Health and 516,026.
education
Services
Totals > 1 516,026.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

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

US980F$1
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes™ to Form 990, Part IV, line 23.

Intemgl Revenue Service > Attach to Form 990. P See separate instructions.

| oms No 1545-0047

2009

Open to Public

Inspection
Name of the organization Employer identification number
People of Peru Project 20-0285378
Questions Regarding Compensation
I Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VIi,
Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or rembursement
or provision of all of the expenses described above? If "No,” complete Part llltoexplain. . .. .. .. .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?.. 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing organization or
a related organization
a Receive a severance payment or change-of-control payment?> .. . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if " Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part It
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a l X
b Any related organization? . . . . e o .. N 5b X
.. lf'.Yes"to line 5a or 5b, describe in Partlll T T Src L v e mprmme—em o e s T T R e
6 For persons listed in Form 990, Part VI, Sechion A, lme 1a, did the orgamzatlon pay or accrue-any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? . 6b X
If* Yes" to line 6a or 6b, describe in Pan "l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 672 If "' Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subjed to the inthial
contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part lli 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notlce see the |nstruct|ons

BCA

Copynght form software only, 2009 Universal Tax Systems, In¢c All nghts reserved US990J81 Rev 1
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e’ OMB No 1545-0172
Form 4562 Depreciation and Amortization 2009
De'panmem of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Sevice  (99) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return ) Business or activity to which this form relates Identifying number
People of Peru Project People of Peru Activities 20-0285378
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher Iimtt for cedtain businesses .. . . ... ... ... 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000.
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4
5 Dollar limitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned
filing separately, see instructions . . ool .. ... ... 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from hne 29 .. . . | 7
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and7 [UDEEE I -
9 Tentative deduction Enter thesmaller of line 5 or line 8 . R . A
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 F N .10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . .. 12
13_Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ... > | 13[
Note: Do not use Part Il or Part |Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see mnstructions) . Co e e .. |1a 6,582.
15 Property subject to section 168(f)(1) election .. . . .. .. ... |15
16 Other depreciation (including ACRS) . .. .. . .. |16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .l 1,902.
18 If you are electing to group any assets placed in service during the tax year
Into one or more general asset accounts, check here . .- - > I—I
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
_ 1(b) Month and (c) Basts for depr d) Recovery |. _ _(e) . Depreciation
(@) Classificaion o property * [year placed n | eusnessimesmenuso | L2 [ LB | mengg | @ ZREEIE
19a 3-year property - B
b 5-year property 6,581. 5 HY [200 DB 1,316.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SL
h Residential rental 27 5yrs MM S/L
property 27 Syrs. B MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/
¢ 40-year | 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from ine 28 . . . R ¥ 498.
22 Total. Add amounts from line 12, nes 14 through 17, ines 19 and 20 In column (g) and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . . |22 10,298.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . .. . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copyngnt form software onty, 2008 Universal Tax Systems, tnc Al nghts reserved US456281 Rev 1




Form 4562 {2009)

People of Peru Project

20-0285378

Page 2

property used for entertainment, recreation, or amusement.)
Nate: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobileg

24a Do you have evidence to support the busn/investment use claimed? IXI Yes ] TNo 24b If "Yes," 1s the evidence written? Xl Yes LJ No
reoe ol Cale  |westment| @ Basisfordepr |0 @ | (@ ) Elected
ype of property Cost or Recovery| Method/ Depreciation
(list vehicles first) placed in use other basis (busn finvestment peniod | Convention deduction section 179
service percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service durnng the tax year
and used more than 50% 1n a qualified business use (see instructions) 25
26 Property used more than 50% In a qualified business use
Laptop 05/06/2008[100. 0% 802. 802. 5 POODBHY 257.
Pauls Lapt{11/10/2008/100.0% 752. 752. 5 POODBHY] 241.
0.0%
27 Property used 50% or less in a qualified business use
0.0% S/L-
0.0% Sh-
0.0% S/L-
28 Add amounts in column (h), fines 25 through 27 Enter here and on line 21, page 1 . ] 28 498.
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29 [

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person f you provided
" vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Section B-Information on Use of Vehicles

30 Total business/investment miles dnven dunng
the year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

33 Total miles drniven during the year Add
lines 30 through 32 . .
34 Was the vehicle available for personal

use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or refated person? .
. Is_another.vehicle available for personal” — """ ... ]

B I B I e et I

use?

(@)

Vehicle 1

Vehicle 2 Vehicle 3

(b) (c) (d)
Vehicle 4

{e)

Vehicle 5

4]
Vehicle 6

Yes

No Yos No Yes No Yes

No Yes

No

Yes No

-2 o

Tees o

i om

Answer thes

stions to

Section C-Questions for Em
qe éa etermine if yo
owners or related persons (see instructi

?oners Who Provide Vehicles for Use by Their Employees
% u meet an exception to completing Section B for vehicles used by employees whare not more

than 5%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? .
38 Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutlng, by your employees'7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain tnformation from your employees about the use
of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use’7 (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles

Yes No

Part Vi Amortization
(a) (b) (c) (d) (e) 1]
Descrption of costs Date amortization Amortizable Code A';::O'ffgf" Amortization for
begtins amount section percentage this year
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 _
Form 4562 (2009)
BCA  copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US456282 Rev 1




024551

% DEE SPAINHOWER
18772 WAGNER RD
CALDWELL 1D B83607-9216

DECLARATIGON

+Under penalties of perjury, I declare that I have
examined the return identified an this letter, including
iany accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, corraect and
‘complete. I understand that this declaraticen will became
a permanent part of that return.

Sndna Gop Y/

Signature of officer dr trustes Date

Secredury ,/ Treaswes

T1tle




