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Fom 990

Ospartma—t of ie Treasury

Precision Accounting

Return of Organization Exempt From Income Tax

Under section $01(c), 527, or 4947(a){1) of the intarnal Revenus Code {except black
lung baneflt trust or private foundation)

2084599772 p.4

OMS8 No. 15450047

" Opcn to Public

tniemal Aavenus Sarvica _] The omganizatian may have to use a copy of thia retum to satisfy State reporting requirements. Inspoction
A For tha 2010 calendar year, or tax yasr baginning , 2010, and ending .20
a Ged € Name of organization PEOPLE OF PERU PROJECT O Employer identification number
Addmas ctangn Daing Business As 20-0285378
Narme change Mumbor and 3UrBet {or PO 6o 1f mal 18 1ol dedvernd 10 sUmet a00rDsS) RoowSde |E Telephone number
Iridad retum 4110 EATON AVE SUITE a 208-459-8252
Torminsted City or town, stata or country, and ZIP + 4 [ $ 442187.
Amendad rewm CALDWELL ID 83607 H(a) s this a group retum
hogc F_Name and aodress of principal officer. PAUL OP® for affiiates? [ ves B no
4804 XADIE STR CALDWELL ID 83607 H(b) ace a1 atiates nuded?
| Tax-axemptstatus: I 501(cy3) | ] 509(e) ) [(insertno) T asazta)t)or || 527 oy [ yes[Jno
J Wehsite: | H(c) Group axempan numbor

K Fom of organuaton: qumm ] L‘rnan I [Aaooamn J_[cu-urJ

| L voar of formato: 2003 | M State of egal domocse. 1D

Summary

i

Briefly descridbs the organizetion’s mission or most signficamt aclivibes;

DEDICATED IN THE RELIEF OF HUMAN SUFFERI

NG CARING FOR

§ CHILDREN, EDUCATION FOR SELF HELP, AND PLANTING THE SEEDS
E QOF HOPE IN IQUITOS, PERU PROVIDING CRISIS CENTER FOR GIRLS
2 | 2 Checkthisbax j | Jif the orgenizaBion discantinued its aperations or disposed of more than 25% of its nat assets.
§ 3 Number of voting members of the govemning body (Part VI, e 1) ........ covveeienn oo ve o cene ooe 3 7
@ 4 Number of ndependent voling members of the goveming body (Part V1, line 1b) . ...... .. ........... 4 S
Ig § Total number of individuals employed in calendar year 2010 (Pant V, bne2a) . ... ... ... .. ... ....... 5 2
% | 8 Total number of volunteers (esmate foecessary) - .. ... .. . ....... e e eeeer e e eiaaanas 6
< | 7a Total unretated business raverus from Part VI, colurmn CNBBAZ oo s e oo o] 7a
b Net unrelated busmess taxable mcome romForm990-T, Ine 34 ... ... .. .. ..... .. el ... b
Prior Yaar Current Year
o | 8 Contributions and grants (PantVilk, ine th) .. ... ... ...... 552141. 442187 .
E % Program service revenue (Pari VIIl, ine 2g) .. ... ce e e e e el -
é 10 Investiment income (Pert VIll, colurmn (A), tines 3, 4, and?d) ie e ee reeereemisacaeed
11 Other revenue [Part VI, column (A), Imes 5, Bd, 8¢, 9¢, 10¢c, and 11e} ... ....... _|
12__Total revenue - add lines 8 through 11 (must equal Part ViIl, column {A), line 12) 552141. 442187.
13 Grants and similar amounts pa:d (Part £X, column (A), hnes -3} ... ... c... .eceen -.. 431830. 403603,
14 Benefts pald to or for membars (Part IX, column (A),ine4) ........ ..... ...cveeee .ol
o |13 Selaries, other compersation, empioyee benefits (Part IX, cofumn (A), fines 5-10) . ... 60556. 49597,
£ | 16a Professional fundraising fees (Part [X, calumn (A), line 118) ... ...
& | b Total fundraising expenses, (Part IX, cotumn (D), Ine 25) j
W {47 Other axpensas (Part IX, column (A), ines 14a-11d, 116240 ... .. .............._] 37627. 33838.
18  Tolal experses. Add lines 13-17 (must equa! Part IX, column (AJNme 25) .............. 530013. 487038.
13 Revenue less expenses Subtacibne 18 fromline 12 . M. .. .. ... 22128. -44851.
o aginn of Current End of Year
%g 20 Total assets (Part X, line 18} ..... 135428. 210234.
23| 21 votaltievilves (Part X, Ine26) ... .. ..... .. X.. ... 7? ............ 23. 23.
22|22 Netassets or fund balances Subtractine 21 fromfine 20 ([ /. .. . ... 135405. 210211.
Signature Block
Under penalues of panury, ! declars thas | have fysroum, yng schodules and statamenis, and to the best of my Knowiadge
and belisf ilis rus cammec!, and l:nm‘r.(bt. D.duﬂnndmr-r(ohrtﬂunﬂﬂubludenallmhrmm of which praparer has any knowledge
K __ag,mlpp [11/15/2011
Sign | signaiure of afficer 4 Date
Here k SANDRA OPP SECRETARY TREASURER
| Type or print name and title
Paid Print Type preparer’s rame Prepares’s signetute Date check[X] f | PTIN
Preparer DEE SPAINHOWER h.l/lS/ZOll sefl-emplayed P00356802
useOnly | Fumsname | PRECISION ACCOUNTING FimsEin] 06-1670104
Firm's address Jr 18872 WAGNER RD Phone no.
CALDWELL ID 83607- 208-454-9184
May the IRS discuss this retum willt the preparer shown abova ? {See mstructions) ...X Yes { | No

For Paparwork Reduction Act Notice, sse the separata instructions.
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Form 990 (2010) People of Peru Project 20-0285378 Page 2
[ZXMI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part lll . .. .. .. ....... .. . . .. ... e e ﬂ
1 Briefly describe the organization's mission
Medical, education of children

2 D the orgamzation undertake any significant program services durng the year which were not listed on
the prior Form 990 or 880-E27? e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O
3 D« the organization cease conducting, or make significant changes in how it conducts, any program sefvices? . . D Yes No
If "Yes," descnbe these changes on Schedule O
4  Describe the exempt purpose achievemants for each of the organization's three largest program sesvices by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grents and
allocavons to others, the iotal expenses, and revenue, if any, for each program service reported
4a (Code: ) {(Expenses $ 487038 . including grants of $ ) (Revenue $ 442187.)
Dedicated in the relief of human suffering, caring for children,
education for self help, and planting the seeds of hope in Iquitos,
Peru and providing a crisis center fcr girls
4b (Code ) (Expenses $ mcluding grants of $ ) (Revenus $ )
4¢  (Code. ) (Expenses $ including grants of § ) (Revenue 3 3

4d Other program services. (Descnbe in Scnedule O) )

__ {BExpenses § inciuding grants of §

)(Revenue $ }
4e Total program service expenses b 487038.

Form 990 (2010
BCA US990852

08/03/2012 4:ULPM (GMT-04:00)
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Form 980 (2010) People of Peru Project 20-0285378 Page 3
' Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)? If "Yes,”
complete Schedule A .. .. . L L Ll e, . 1] X
2 s the organization raquired to complete Schedule B Schedule of Conlnbulors" (see mslructlons) S I X
3 Dud the organization engage in direct or indirect political campaign activiies on behaff of or in opposmon o
canddates for public office? If “Yes " compiete Schedule C, Past | * . . . .. .. ... .. ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, of have a section 501 () electlon in
effect during the tax year? If "Yes,” complete Schedute C, Partli .. . .. 1 a X
5 Is the organwzation a section 501(¢)(4), 501(cK5). or 501(c)(6) organization that receves membersh:p dues assessmenls
or samilar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il . R | 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts where donors have the nghl to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! . .. ... ... ... .. e e 6 X
7 Dd the organization recewve or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic [and areas, or historic structures? If "Yes," complete Schedule D, Part!l ... . ... ..... 47 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*
complete Schedule D, Partt ... ... . . ... ... - e i e ee. ] 8 X
9 Dud the organrzation report an amount in Part X, llne 21, serve asa cuslodlan for amaunts not Listed in Part
X, or provide credit counseling, debt managemert, credit repair, or debt negotiahion services? If "Yes "
complete Schedule D. Part IV~ . ... .. . e e e e, 9 X
10 D the organwzation, directly or through a relaled o:gamzatlon hold assets in term, permanent or quaS|-endounnenls‘?
If"Yes " complete Schedule D, PartV. .. .. . . . . O [ X
11 lf the organization's answer to any of the following queslnons 1S 'Yes then complete Schedule D Parts VI
VL VI IX, or X as applicable e oL e e e s e
a Dd the organization report an amount for Iand bwldmgs and equlpmenl in PanX Ilne 107 If "Yes," complete
Schedule D, Part Vi . e e e e e e e e i 11a| X
b Did the organization report an amount tor lnvestments olher securmes n Part X, Ime 12 thal s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . 11b X
¢ Did the organzation report an amount for investments - program related in Part X, ine 13 lhal IS 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . e . et .. e X
d O the organization report an amount for ather assets in Part X lne 15 that is 5% or more of its total assets
reported In Part X, ine 167 if "Yes,” complete Schedule D, Part IX .. . . . .. |14 X
e Did the organization report an amount for other iiabliies in Part X, line 257 i "Yes complete Schedule D Parl X .| 11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmzation’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X.. . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,” complete
Schedule D, Parts XL XU, and X1l . . . .. . . . ...l 1 12a X
b Was the orgamization included in consclidated, lndependent audited ﬁnancual stalemenl for the tax year’? If "Yes and if
the organization enswered "No" to ine 12a, then completing Schedule D, Parts X|, Xil, and Xlll 1s optional . .. .. . . . |12b X
13 Is the orgamization a school described in seclion 170(b)(1)(ANii)? If "Yes," complete Schedule £ e L] 13 X
142 Did the organizalion maintain an cffice, employees, or agenis outside of the Undted States? . . . .... . . . .. .| 14a X
b Did the organizalion have aggregate revenues or expenses of more than 510,000 from grantmaking, fundraising,
business, and program service activities outsude the United States? If "Yes," complete Schedule F. Partland IV . 14b X
15 Did the organization repart on Part IX. column (A), line 3. more than $5,000 of grants or assistance to any
arganization or entity located cutside the United States? if "Yes,” complete Schedule F, Partliand IV.. .. .. . ... .. | 15 X
16  Did the orgamzation report on Part IX, column (A). lne 3, more than $5,000 of aggregate grants or assistance
to Jndividuals localed outside the United States? If "Yes," complete Schedule F, Partfli and IV... . . - 16 X
17  Did the orgamization report a total cf mare than $15,000 of expenses for professional fundralsmg services on Part 1X.
" column (A), ines 6 anc 11e? if "Yes,” complete Schedule G, Part f (see nstructions). . . . D . X 4 X
18  Od the organization repart more than 515,000 total of fundraising event gross income and cantributions on
Part VNI, ines 1c and Ba? If “Yes,” complete Schedule G, Partll . . .. . ... .. l18 X
19  Did the crganizaticn report more than $15,000 of gross ncome from gaming actwvities on Part vm line 937
If "ves,” complete Schedule G, Part Il . . .. SN I |- X
20a Dud the orgamzation operate one or more hospitals? If "Yes complete Schedule H A 20a X
b ¥ Yes'to Hine 20a, did the organization attach its audited financiat statements to this relurn”Note Some Form 990 ﬁlerst at
operate one or more hospitals must altach audied financial stateaments (see nstructions) . L . 20b
Form 990 (2010)
BCA USI908E3

08/03/2012 4:U4uPM (GMT-04:00)
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Formgg0(2010)  People of Peru Project 20-0285378 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Dud the organization repart mare than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, fine 17 if "Yes.” complete Schedule §, Pards and il . .. .. A I 5. X
22 Dud the organizalian report mare than $5,000 of grants and othes assistance 1o individuals 1n the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts L and Il . e el 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4 or 5 about compensation of the orgamzahon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Scheduled . .. ..... e 23| X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer hines :
24b through 24¢ and complete Schedule K §*Np,"gotolne25 . . . .. e e e .| 24a X
Did the organwzation mvest any proceeds of tax-exempt bongs beyond a temporary peﬂod excep(ron’? PPN ..{ 24b
¢ Did the organization maintain an esciow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .... .. . O I
d Dtd the organization act as an "on behatf of" issuer for bonds outstandmg at any time dunng the year’7 . . .. ] 240
25a Section 501{c){3) and 501(cK4) organizations. Did the organization engage in an excess benefit transaclion
with a disqualified person during the year? if “Yes," complete Schedule L, Part) .... . . ... . eee oo . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has nol been reported on any of the organization's pnor Forms 930 ar
990-EZ? If "Yes," complete Schedute L, Partl .. .. . ... ..« coi Ll e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? I "Yes,” complete Schedule L, Part . .. . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton commutlee member, or {0 a person related to such an individual?
If "Yes,” complete Schedule L, Part it . ..... . ...... .o e I L J X
28 Was the organizatron a party to a business transaction wrﬁ\ ane of the followmg partles (see Schedule l.
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer director, trustee, or key employee? If “Yes,” complete Schedule L, Part |V e eeee ... .| 282 X
b A family member of a current or fermer officer, directer, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. e e e NN . .. e ... .. 28b X
¢ Anentity of which a cument or fomr ofﬁoer drreotor trusiee, or key employee {or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . ... .. .. ....| 28¢c X
29 O« the organization receive more than $25 000 in non-cash contriputians? If “Yes," complete Schedule M . 29 X
30 D the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . ...... ... .. . .. 30 X
31 Did the organzation liquidate, terminate, or dissolve and cease operatlons" If "Yes comp!ete Schedule N, Partl O I 1| X
32 Du the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil .. ... . e e e e e .. ..] 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from (he organaauon under Regulations
sactions 301 7701-2 and 301 7701-3? if "Yes.” complete Schedule R, Part|l . .... .. . ... cer he e e e .| 33 X
34 Was the organization related {o any tax-exempt or taxable entity? If "Yes,” complete Sohedule R Pans II
i, v, and V, line 1 .. e . ..l X
35 Is any related organization a conlrolred enuty wutnm 1he meaning of sechon 512(b)(13)?
a Did the organization receive any payment from or engage 1n any transaction with a controlled enhity within the meaning 35 X
of section 512(b)(3)7 i "Yes,” complete Schedule R, PantV, ne 2 .. . .. .. o [ yes [ wo
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes,” complete Schedule R, PatV, ine2 ... . N X
- 37 Dd the organization conduct mere than 5% of its activities through an entity thal 1Isnota related orgamzatron
and that I1s trealed as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, PartVI . . . . 37 X
38 Did the organmization complete Schedule O and provide exolanations in Schedule O for Part VA, lines 11 and
i 192 Note. All Form 990 filers are required to complete Scnedule O . e .. e J3} X J
Form990 (2010)
BCA US599n334e

08/03/2012 4:uuPM (GMT-04:00)
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Form 990 (2010) People of Peru Project 20-0285378 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response to any question in this Pat V... .... . T f_L
? Yes fNo
1a Enter the number reported in Box 3 of Form 1096 Enter-0-fnotapplicable . . . ... ... .| 1a 0
b Enter the number of Forms W-2G incluged in iine 1a Enter -0- if not apphicable . .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable

gaming (gambling) winmings to prize winners? .. 1c X
2a Enter the number of employees reported on Form W-3, Transmuhal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . ...| 2a 2
b If at least one is reported on ling 2a did the organization file all required federal employment tax returns? | 2b | X |
Note. If tne sum of ines 1a and 2a 1s greater than 250, you may be required to e-fie this retusn. .(see sstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yea." has it filed a Fonm 990-T for this year? tf *“Mo," provide an explanationin Schedule 0. . .... . .. .... .... 3b
4a At any tme durning the calendar year, did the organization have an mterest in. or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?... . | 4a ] X
b HK"Yes' enter the name of the foreign country. »
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts
Sa Was the organization a party 10 a prohibited tax shelter transacton at any time dunng the tax year? .. 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. Sb X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . S5c
6a Does the organzation have annual gross receipts that are nomally greater than $100 000 and dwd the “
organzaton solicit any contributions that were not tax deductible? . .. . e s 6a X
b f"Yes,” did the organzation include with every solicitation an express statement thal sud\ contributions or
gifts were not tax deductible? e e e e s 6b
7 Organizations that may receive deductlbla contnbuu ons under section 170(c)
a Did the organization recewe a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .. ... ... ... .... .. e e e e e . 7a X
b If "Yes,* dud the organization nolfy the donor of the value of the goods or services prowded7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filea FOMM B2827 .. .. . .. . il e el U } 7c X
d If "Yes.” indicate the number of Forms 8282 filed during the year O I 1|
e Did the orgamzation recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indrrectly on a personal benefit contract? 4T X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as requnredi 70 X
h If the organization received a conliibution of cars, boats, arplanes or other vehicles, did the oxgamization file a
Form 1098-C .. . . .. .. .. ... ) | X | |
8 Sponsoring organizations mamtalnmg donor advused funds and section 509[a)(3) supportlng
arganizations. Did the supporting organrzation, or a donos advised fund maintained by a sponsonng organization, -
have excess busmness holdings at any time during the year? .. . .. . e e s I ] | ‘ X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 .. 9a X
b Did the crganization make a disirbution to a donor, doncr advisor, or related person? e e e e e e e ] 8b } ' X
10 Section 501(c}{7) organizations. Enter
a lnitiatron fees and capital contributions included on Pant VIli line 12 e .- | 10a
b Gross receipts, included on Form §30, Part Vi, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income ffom members or shareholders .. .. . 11d
b Gross income from other sources (Do not nel amounts due or pa:d 10 olher sources '
against amounts due or received fromthem.) . . . .. .1 11b |
42a Section 4947(a}(1) non-cxempt charnitable trusts. is the orgamzahon filing Form 990 in heu of Form 10417, . . ! 12a I !
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12bi
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
“a Isthe organization liceased lo 1ssue qualified health plans in more than one state? . | 138, |
Naote. See the instructions for additional infornatian the crganization must report on Schedule O
b Enter the amount of raserves the organzation 1s required to maintalp by the states in which
lhe organization is licensed to 1ssue qualified healthpfans . . . . . . | ( 13b
c Enter the amount of reserves on hand .. . - S f3c
14a Did the organization receve any payments for indoor tann-ng sefvices dunng lhe tax year”. . T“aT 1
Bcz If "Yes,” has ut filed @ Form 720 tc recort these payments? If “No," provide an explanahon in Schedule 0 ._ [ 14b r 1

US9sMegs

08/03/2012 4:LUPM (GMT-04:00)
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Foim 950 (2010) People of Peru Project 20-0285378 Ppageb
Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "Ng"
response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response to any question in this Part VI .

K

Section A. Governing Body and Management

IYeslNo

1a Enter the number of voting members of the goveming body at the end of theyear . _....... .| 1a 7
b Enter the number of voting members inciuded in 1a, above, who are independent. ... . . .... .| 1b 5
2 Did any officer, director, trustee, or key employee have a family retationship or a business relabonshlp with
any other officer, director, frustee, or key employee? . .. .. . ... . L L Lo i 2 1 X
3 Dud the organization delegate contred over management duties customanly performed by or under the drrec!
supemision of officers, directors or trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware curning the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? T, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of maore members
of the 3overning body? ... 7a X
b Are any decisions of the goverming body subject to approval by members stockholders or other persons‘> ....... 7b X
8 D the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the foliowing:
a The governing body? N e e e e e e e e e i e e el X
b Each committes wath authortty to act on behalf of the governing bodf’ e e e e 18| X
9 is there any officer, director, trustee, or key employee listed in Part V1, Sectuon A, wha cannot be reached
at the organization’s mailing adaress? If “Yes,” provide the names and addresses n Schedule O . .. .. .... .. ...... .. | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have locat chapters, branches, or affihates? .... ..... ... . .... .| 10a X
b i "Yes " does the organization have written policies and procedures governing the actvitres of such chapters
affiitates, and branches 10 ensure their operatians are consistent with those of the organization® . .. ... . .4 10b |
11a Has the arganization provided a copy of this Form 890 to all mempers of it's governing body before filing the form?. ........ | 418 Xj
b Descrite in Schedule O the process, if any, used by the organization to raview this Form 990.
12a Does the organization have a wntten confiict of interest policy? If "No". gatollne 13 ....... . e e e ( 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
nse to conflicts? . . 120! X
¢ Doss the organization regulany and c.onsnstent'y momtor and enforce oomphance wuth the pohcy'7 lf "Yes
describe in Schedule O how thisisdone .. . . .. P 12¢
13 Does the organization have a written whistleblower polrcy" 13 X _
14 Doas the organzation have a written document retention and destructlon pulrcy’? - 14 | | X
15 Dud the process for determiming compensation of the following persons include a review and aaproval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The crganzation's CEQ, Executiva Director, or top management official? J15al X [
b Other officers or key empioyees of the organization? 15b’ X
If Yes”to line 15a or 15b, describe the pracess in Schedule O (See mstructnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e l 16a l | X
b If "Yes." has the organization adopted a wniten poﬂcy or prooedure requiring the orgamzahon to evaluale
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements® . .. . . . .. ... ol ...l l 1Gb| |
Section C. Disclosure
17 List the states with which a copy of this Form 890 15 required to be fited & ID
18 Sectran 6104 requires an orgamzation to make its Forrns 1023 (or 1024 if apphicable), 990, and 890-T (501(c)3)s only)
available for public nspection indicate now you make these avallable Check all that apply
D Own website D Anothers website D Upon request
19 Uescnbe in Schedule O whether (and o so, how), the orgamization makes its governing documents. conflict of interest
pelicy and financial statements avaiable to the public
20 State the name, physicai address, and tefephane number of the person who possesses the books and records of the
organizaton »Sandra Opp 4110 Eaton Caldwell ID 83605 208-459-8522
Form 980 (2010)
BCA

US9ANES5
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response 10 any question in this Part Vil

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

1a Compiete this tabte for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columas (D}, (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organzation and any related crganizations.
® List all of the organization's former officers, key empioyees, and highest compensated employees who received more than 3$100,000
of reportable compensation from the organization and any related organwzations
® List all of the organization's former directors or trusteas that receved, in the capaaty as a former director or lrustee of the
organmization, more than $1¢,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order. indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
B Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (9] (D) (E} (F)
Name and Tite Average | Position (check all that apply) Reportable Reporiable Estimated
hours peﬂ o3| 5 ||l X|ex| m| compensation compensation amount of
week g% E: ;?:' E %g § from from related other
{describe g.g § - _.g_ "é ;-':- = the organizations compensation
s | S| 2] |23 orgamzation | (W-2/1093-MISC) from the
organea- 2l = © § (W-2/1099-MISC) orgamzation
e 0 ©l g 2 and related
s organizations
(WBlaine Robison
Director 1t X 4] 0 0
(2Rachel Robiscn
Director 11X 0 0 0
(3Merryl Tschoep
Director 1 (X 0 0 0
Barry Stentzel
Director 11X 0 0 0
(s)dulio David Bo
Vice Pres 20 | X K (o) 0 0
(gSandra Opp
Secretary 15 | X X X 8315. 0 0
(Paul Opp
Pres 60 | X XK X | X 36416. 0 Q
@Sam Sullins
Director 11X 0 4] 0
9
(10)
(11
(12) I
. (13
= L I 1
{14) L] I I ’ ] } l
] ! | !
{15) l f [
_ * L |
(16) ’ J i 1 , I
BCA e ! |

UseIss7 s
0870372012 4:uuLPM (GMT-04:00)
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Precision Accounting 2084599772 P
‘Form990 (2010) People of Peru Project 20-0285378 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) {E) F)
Name and title Average , Position (check all that apply) Reportable Reportable Estimated
i - —
hours per ia é g E 55:: éﬂ compensation compensation amount of
week 3zl 2 18| g_g 2 from from related other
(Ceso'n:)e ag ;5 = 3 ‘§§- = the organizations compensation
'Z‘f;fef A El 3 ~‘<°b 3 organization {W-2/1099-MISC) from the
ogaza | £ 5 LA (W-2/1093-MISC) organization
g’; ® 2 8 and related
a organizations
a7
(18)
(19)
(20)
(21)
22)
(23)
(24}
(25)
(26)
(27
(28)
I
1b Sub-total .... .... » 44731 . 0 0
¢ Total from conunuahon sheets to Part Vll Sectlon A > 0 0 0
d_Total {add lines 1b and 1c) > | 44731. 0 0

2 Total number of individuals {including but not limited o those nsted above) who received more than $100,000 in reportable compensation
from the crganization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on bne 137 If “Yes,” complete Schedule J for such individual

4 For any individual isted on hine 1a, 15 the sum of reportable compensation and other compensatnon from

the organzation and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

indwidual

§ Did any person hsted on line 1a receive of accrue oompensahon from any unrelated orgamzahon or mdmdual for
services rendered to the organization? If “Yes,” complete Schedule J for such person

IYesl No

| sl x|

Section B Independent Contractors

1 Compiete this table for your five highes! compensated independent contractors that received more than $100,000 of

compensation from the organzation

Name and business address

(B)

Description of sarvices

L

(©)

Compensabion

+

|

[

—

[

T

2 Total number of indeperxtent contractors (including bu! niot limited

$700,000 in compensation trocm the organization &

to those hsted above) who recewved more than

aca

US99.3s8

08/03/2012

Frrm QON ran. A
4:44PM (GMT-04:00)
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Precision Accounting 2084599772 p
Form 950 (2010) People of Peru Project 20-0285378 Page 9
Statement of Revenue
{A) (B) [} ®
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512. 513, or 514
gg 1a Federated campaigns . .[1a
gg b Membershipdues . . .|1b
gg ¢ Fundrasingevents .. . |[1c
‘D& | d Relaled orgamizations . .. .} 1d
g.:é_ e (cnmmg;laﬂls e oee cerenad 1e
.g ? | § Aloter contrbutons, gifts,
ts, ard simi
32 i rcied sove .. J1f{  442187.
=9 Noncash contrbulions
gg ncluded m Ines 18- B e 8
G & | h Total. Add nes 1a-1f _.»| 442187,
Business Code
g l2a
e b
38l .
ES
a>! d
g
] e
a f  All other program service revenue
g Total. Add lines 23-2f >
3 Investment income {including dwidends, interest, and
other similar amounts) . .. . . »
4 incoma from investment of tax-exampt bark! procesads »
5 Royaltes. .... . .. . .. P
(i) Real (u) Personal

Other Revenue

|

6a Gross Rents ..
b Less rantal

c or {loss)
d Net rental income or (loss)
7a Gross amount from

b Less cost or other

¢ Gam ar {ioss) ...

expenses cecaea

Rental ncome

v

sales of assets () Secunties

-(ni) Other

othes than inventory

basrs and sales
expenses

Net gain or (loss)

8a Gress incoms from fund-aising events

{rot ncluding $

of contr bubzns reposted on ne 1¢;

See PartiV.fne18 . ..... . a
Less. directexpenses . .... .. b

¢ Net ncome or (foss) from fundraisi

ng events.... » ‘

9a Gross income from gaming

activities See Part IV, line 19 . a
Less directexpenses . . .b

cities v ]

Net mcome ar (loss) from gaming activities. .

103 Gross sales of inventary, less

returns and aliowances . . a

Less cost of goods soid b

I

Net income or (loss} from salesofmventory . . » I

b
c
d
e
12

11a-

Miscellaneous Ravenue

All ather revenue

Total Add lines 11a-11d
Total revenue

See instructions

, Busingss Code
i

v 4421871

i
1

BCA

US99LIS5

08/03/2012

Cacan ONN  cna .-
4:4uPM (GMT-04:00)



Precision Accounting 2084599772 p13
' Form990(2010) People of Peru Project 20-0285378 page 10
Statement of Functional Expenses
Section 501{cK3}) and 501(c)(4) organizations must complete afl columns
Ali other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Da notinclude amounts reported on lines 6b, Total &:[))enses P:ogra(rﬁ)semoe Managt(etcr)uem and Funé?a)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and o:her assistance to mndwviduals in
the U.S. See Part IV, lne 22 ...
3  Grants and other assistance to govemments,
organizations, and individuais outside the
U.S. See Part IV, lines 15 and 16 403603. 403603.
4  Benefits paid to or for members .
5§ Compensation of current officers, directors,
trustees, and key employees .. .. . . . ... 44731. 44731,
6 Compensatron not included above, to disguahfied
persons (as defined under section 4958(f)(1)) and “
persons descriped in section 4358(c)(3)(B) .. .... ‘
7 Othersalanesandwages .. . .. . . ..
8 Pension plan contnibutions (include section 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes . . e e 4866. AB6GE.
11 Fees for services (non-emplayees)
a Management .... .... ..
b Legal
¢ Accounting . 1108. 1108.
d Lobbying e e e e e e e e e
e Professional fundraising services See Part tV, line 17 )
f Invesiment management fees
g Other ... .. ... e e
12 Advertising and promction 563. 563.
13 Office expenses 1887. 1887.
14 Information technotogy
15  Royalties
16 Occupancy .. .. . ......
17  Travel .o cee e e . 17774. 11582. 6182.
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials
19 Conferences. conventions and meetlings .. 210. 210.
20 Interest e e e B79. 879.
21 Payments to afiliates ... . . .. .
22 Deprecation, depletion and amortization 7409, 7409.
23  Inpsurance .. . . ..... . I 2516. 2516.
24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, celumn
(A) amount list hne 24f expenses on Schedule O )
a Bank Fees 655. 6E5.
b wWebsite SQ. 90.
¢ Storage 2900C. 200.
o Utilities 125.] 125.
e Repairs 2271 qzz 1 T
f Al other expconses . e e e .
25 __ Total functional expenses. Add lines | through 24f 487038. 480646. 63382.
28 Jointcosts Check here » U if follawing —
SCP 398 2 (ASC. 958 720) Complefe ttus line only if
the vrganization reported in column (B} joint cosls
from a combined educational campaign and
fundraising soliciation 1
8CA
US990%:0

Enen BON jamaa
087/03/2012 4:u4L4PM (GMT-04:00)



Precision Accounting 2084599772 p.14
' Form 990 {2010} People of Peru Project 20-0285378 Page 11
Balance Sheet
(A} (8)
Beginning of year £nd of year
1 Cash - non-interest-bearing e 92821 .| 1 36627.
2  Savings and temporary cash investments 2
3 Pledges and grants recewable, net . .. .. .. ....... 3
4  Accounis recaivable, net 4
5 Receivables from cument and former ofﬁoers duectors trustees key
emplkyees, and highest compensated employees Complete Past l of Sch L ! 5 |
6 Recerables rom other disqualified parsons {as defmed unZer section 4958(1)(1)), persons
descrbed n section 4958(cX3) B} end contnbuting empioyers and sponsonng organizatons
of section 501{cXS) vofuntary enployees’ bere‘iciary orgarizatons (se2 instructions) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inveniones for sale or use .. e s 8
< 9  Prepaid expenses and deferred chatges 9
10a Land, buidings, and equipment: cost or other
. bas's Complete Part Vi of Schedule D ..... . 10a 196833 .
b Less accumulated depreciation 110b 23226. 42607 .| 40¢ 173607.
11 Investments - publicly traded securities e e e 11
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-selated. See Part (V, line 11 13
14 Intangbie assets ...... 14
15  Other assets. See Part 1V, lme 11 . 15
16  Total assets, Add lines 1 through 15 (muslequal hne 34) 135428.| 16 210234.
17 Accounts payable and accrued expenses ... .... 23.) 17 23.
18  Grants payable e 18
19 Deferred revenue ..... 19
20 Tax-exempt bond liabiities 20
w | 21  Escrow or custodial account liabihty Complete Part IV of Schedule D 21
§ 22  Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disgualified
= persons Complate Part Il of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Qther liabilities. Complete Part X of ScheduleD . .. .. . . 26
26 Total liabilities. Add hines 17 through 25 23.1 26 23.
Organizations that follow SFAS 117, check hereb [_[ and
2 complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestricted net assets .. 27
g 28 Temporanly restricted netassets ... . .. .. . . .. ... ... 28
e 29 Permanently restncted net assets ... .. ...... 29
e Organizations that do not follow SFAS 117, r.heck here 4
S and complete lines 30 through 34.
2 | 30 Capiat stock of trust prinapal, or current funds 92821.| 30 36627.
ﬁ 31 Paid-m or capital surpius, or land, bu:lding, or equipment fund 31
< | 32 Retamed eamings, endowment, accumulated income, of other funds 32 11343.
Z | 33 Total net assets or fund balances . 1354195.] a3 | 210211.
34 Total liabiliies and net assets/fund balances 1354218.] 34 ] 210234,
Form 990 (2010)
BCA

Us9908 11

08/0372012

4:4uPM (GMT-04:00)



Precision Accounting 2084599772 p15

Form 990 (2010) People of Peru Project 20-0285378 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X} . . e e e e e et e e e e e e ﬂ
1 Total revenue (must equal Part VIl column (A), lne 12) ... . . . . . . . ... 1 442187.
2 Total expenses (must equal Part 1X, column (A), Ime 25) . . .. e e e e e 2 487038.
3 Revenue less expenses Subtractine 2 fromine1 . . . . . A - -44851.
4 Net assets or fund balances at begining of year (must equal Part X Iine 33 column (A)) 4 1354195.
5 Other changes i net assets or fund balances (explam in Schedule ©) . . ... ... . .. .. ......... 5
6 Net assets or fund baiances at end of year. Combune fines 3, 4, and 5 (must equal Part x line 33
L (=) ) I T T o T T 6 1309344.
Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart Xl . .. ... .. ... L e e e el J]
~ Tves| No
1 Accounting method used to prepare the Form 990: ’E Cash D Accrual D QOther
If the organzzation changed ds method of accounting from a pnor year or checked  Other,” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .. .. . ..... l 22 X
Were the organization's financial statements audited by an independent accountant? .. .. ..... .. ...... . | 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsubnmy for oversight of the
audit, review, or comptlation of its finandial statements and selection of an independent accountant? ... . .. . ... | 2c
if the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule C
d  "Yes to line 23 or 2b, check a box below to mdicate whether the financial statements of the year were
issued on a separate basis, consohdated basis, or both
Separate basis [:I Consofidated basis D Both consohdated and separate basis
3a  As aresult 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-1337  © . _ . . © L. L0 . L iih e e e e aees 3a X

b  If "Yes." did the organization undergo the required audit or audlts7 If the organlzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits.. . . . . . | 3b
Form 990 (2010)

aca 1inqaQs ;2

08/03/2012 4:uuPM (GMT-0L:00)
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SCHEDULE A | omB No 1545-0047
(Form 990 or 930-E2) Public Charity Status and Public Support 2010
Complete it the organization is a section 501(c)(3) organization or a section
Depanment ct ina Treasury 4847(a}{1) nonexempt charitable trust. Open to Public
Wntema! Revenue Serace » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Emplayer identification number
People of Peru Project 20-0285378

Reason for Public Charity Status (Al organizations must complete this part | See nstruclions.
The organization is not a private foundation because it 1s. {For ines 1 through 11, check only one box )

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

2 A school descrbed in section 170{b)(1}(A){ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii)

4 A medical rasearch arganization operated in canjunction with a hospital descnbed in section 170(b){1)(A)(iii} Enter the hospital's name,
cly,andstate . ... ..... ... .

:l An organization aperated for the beneﬁl ofa wllege or unwersnty owned or opetated by a governmenial umit descnhed In sectlon

170(b)(1{A)iv). (Complete Part Il )

) A federal, state. or local government or governmental unit described in section 170(b}1){A)v)-

An organration that normally receives a substantial part of its support from a govemmentat unit or from the general public
descnbed in section 1TO(b){1}{A){vi) (Complete Par i)

8 I A community trust described in section 170(b}{1)(A)(vi). (Complete Part I} )

;E An organization that nomally receives. (1) more than 33 1/3 % of s support from contributions, membership fees, and gross
receipts from activities related to its exempt funchions - subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a){2) (Complete Part 11 )

10 An organization organized and operated exclusively to test for public safety See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizafions descnibed in section 509(a)(1) or section 50%(a){2) See section
508{a){3). Check the box that describes the type of supporting organzation and complete lines 11e through 11h
a Type | b [] Typent ¢ [J Type il - Functionally integrated [ | Type Wl - Other
e D By checking this box, | cerify that the organization 1s not controlled directly or mdirectly 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 If the organization received a written determination from the IRS that it 1s a Type |, Type !l or Type }if supporting
organization, checkthsbox . . .. . .. . . . . ... e e e e e e D
g Since August 17, 2006, bas the ocgamzatnon acoepted any g\ﬁ or conlnbuhon fro'n any of the folluwmg persons”
() A person who directly or indirectty controls, either alone or together with parsons described in (i) Yes | No
and (i) belcw the governing body of the supported organizaton?.... . .. .. ....... e e e .. .. | 1gli)
(i) A family member of a person descnbed in (j) above? .. . . . ... . . ..., e e e 11g(ii)
{iii) A 35% controlled entity of a person described in(iyor (i above? . .. . . .. ... L. oLl ... . |1 1g(ili)
h Provide the follovang information about the supported organization(s).
(i) Name of supported (i) EIN {ui) Type of organization | (iv) isteorgen- | (V) Dxdyou (vi) Is the (vii) Amount of
organization (descrited on lines 1-8 1zeton n col notty the organization In support
above or IRC section {i) 1stad n yeur organzation in col (i)
[see instructions)) govermng el (i) of your organized
document? sugpon? intheUYsS?
Yes | No Yes No Yes No
(A) _
PoPP Iquitosg R0-4935029 501C3 X X X 403603.
(B}
©
(D) i '
f L |
Jotal l 403603,
For Papenvork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010
or Form 980-EZ.

US990a81

08/03/2012 4:uLPM (GMT-0u4:00)
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Page 3

+ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly f you checked the box an ine 9 of Part | or if the organization failed to qualify under Part I}
if the organwzation fads to qualfy under the tests listed below, please complete Part 1l }

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

{c) 2008

{d) 2009

| (e} 2010

(f) Total

Gifts, grants, contnbutions, and
merbership fees received (Do not

mnclude any "unusual grants.")

Gross receipts from admissions, merchan-
dise scld or services performed, or facilties
furnished In any activity thal is related to

the organization's tax-exempl purpose . ...
Gross receigts from activities that
are not an unrelated trade or business

(2)2006 | (b)2007

363625. 476596.

566229.

552141.

|

442187.

2400778.

under section 513 . . e e e
Tax revenues levied for the organization's

benefit and either pad to or expended on

s behalf .. ....... e e e e
The value of services or facilities

furnished by a governmental untt 10 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 Inies 2 and 3
recewved from other than disqualifiad
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year .

Add lines 7a and 7b e e e
Public support (Subtract ine 7¢ from line 6)

363625. 476596.

566229.

552141.

442187.

4C0778.

L

2400778.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

12

13
14

Amounts from ne 6., . ..

Gross income from interast, dividands,
payments received on secunties loans,
rents, royaities and income from similar
sources e e e e e .-
Unrelated business taxabie income (less
section §11 taxes) from businesses
acquired after June 30,1975 ..... ..

Aad lines 10a and 10b

Net income from unrelated business
activities not included i hine 10b, whether
or not the busmess is regularty camed an ..
Other income Do not include gain or

loss from the sale of capital assets
(Explainin Pat IV) ..., e e
Total support (Add lines 9, 10c, 11, and 12

{a) 2006 (b) 2007

{c) 2008

(<) 2009

{e) 2010

(6) Total

363625. 476596.

566229.

552141.

442187,

2400778.

|

363625. 476596.

566229.

552141. | 442187.

400778.

First five years, If the Form 980 1s for the organization's first, second, thid, fourth, or fifth tax year as a section 501(c}(3)

organizatton, check this box and stop here

. >

il

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2010 (line B, column (f) divided by line 13, column (f))
16 Public support percentage from 2003 Schedule A, Part ili line 1§

15

100.C0O

%

16

100.00

%

Section D, Computation of investment Income Percentage
Investment ncouie parcentage for 2018 (line 10c, column () divided by line 13, colurnn (f))
{nvestment Inceme prrcentage from 2009 Schedule A, Part I, iine 17

17
18

193 33 1/3 % suppord tests - 2010. If tne organwzalion did not check the box on hnz 14, and hne 15 is more than 33

ot more than 33 1/3 %, check this box and stop hera The organization qualifies as a publidy supported organization
b 33 1/3 % support tests - 2009. If the organization

17}

0.00

18

0.00

113 %, and iine 17.1s

i ;s':wartm::re than.JJ 1/3 %, check this box and stop here. The orgamzation qualifes as a publicly supported orgamzation
vate foundation. If the organization did not check a box on Iire 14, 19a, or 19b, check this box and see nstruction:
. ) S

did not check a box on line 14 or fine 19a, and hine 16 1s more than 33 1/3 %. and line 18

1

USZLUAS3

5
087/03/201
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h
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Precision Accounting 2084599772 p.22

. SCHEDULE'D Supplemental Financial Statements | omMB No 1545-0047
{ FO"’“_ 990) » Complete if the organization answered “Yes," 10 Form 980, 201 0
Boportment of tho Troasry PartW, line 6,7, 8, 9, 10, 14, or 12. Open to Public
internal Revenue Se~ce » Attachto Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Pecple of Peru Project 20-0285378

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered " Yes" to Form 590, PartiV, line 6

{a) Donor advised funds {b) Funds and cther accounts

Tota! number at end of year .
Aggregate contriputions to (during year)
Aggregate grants from {during year) . ..
Aggregate value at end of year .o .
Did the organization inform all donors and donor adwsors 1n wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?..... .. .... . . . ... ..... D Yes D No
6 Dd the organzation inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the beneﬁt of the donor or donor adwsor or for any othel purpose confemng

impermissible pnvate benefit? . . | Yes D No
Conservation Easements Ccmplete If the orgamzatuon answered “"Yas” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of carlified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easemant on the
last day of the tax year.

N &N

Held at the End of the Tax Yr.
a Total number of conservation easements e e e e e e e .. ... |2a
b Tolal acreage restricted by conservation easements .. .. .. B ]
c Number of conservation easements on a certified histonc structure mcluded n (a) T {3
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc
structure iisted in the National Register e e e e e e e e e Zdl

3 Number of conservation easements modified, transferred released exllngmshed or lerrnmated by 1he arganization during
the tax year >
4 Number of states where properly subject o conservation easement 1s located »
5 Does the organization have a wtten policy regarding the penodic monitoring, inspection, handiing of viclations,
and enforcement of the conservation easements it holds? ... .. . | e e e e e e e El Yes No
6 Staff and volunteer hours devoted to monitoring inspecting, and enforcung conservation easements durnng the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year » S
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170¢h){(4)(B)(1)
and section 170(MA}B)(I)T .. oo« L il L el e e e o e e e e e e e D Yes D No
8 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of ihe footnote to the orgamzation's financiat statements that describes the organization's accounting for
conservation easements
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 580 Pant IV, line 8
1 a ¥f the organization elected, as perrmitied under SFAS 116, not to 1epont i 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 finanaatl statements that descnbes these ems

b If the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art, hustonical trea-
sures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
- relating to these items
{1} Revenues included in Form 980, Part VIl line 1 . . e .. ... S
{ii} Assets includedn Form 990, Pant X .. ..... A
If the arganization recenved or held works of ar, ms(oncal !!easures or other snm)lar assets for financ.at
requred to be reported under SFAS 116 relating to these tems*
a Raveriues included mn Formr $90, Part VI, line 1 .
b Assets mcluded in Form 990, Part X YT S T b8
For Paperwork Reduction Act Notlce, seo the instructions for Form 990 — - — e P §
Schedule D (Form 990) 2010

gain, provide the following amounts

—— e
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Schedute D (Form 980y 2010 People of Peru Project 20-0285378 page2
Part W} * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the orgaruzation'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 d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the crganization's colections and explain how they further the organization's exempt purpose in Part X1V
5 Dunng the year did the arganization solicit or receive donations of art, historical treasures, or other similar assets to be sold
10 raise funds rather than to be maintained as part of the organization’s collection? .. . . .. T F'L Yes ﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered ” Yes to Form 890, Part IV, line 8,
or reported an ameunt on Form 990, Part X, line 21.
1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? .. . ... .......... e e [1ves '] no
b If"Yes," explan the arrangement n Part XIV and complete the followung labIe

Amount
¢ Beginning balance . ... . . ... .. 00 L. L. O (5
d Additions dunng the year . .. .. ... e e e e e o e B L)
e Distnbutions duringtheyear .. .. ... . ..... ... .. . .. e e e e e e e e .-l 1e
f Ending balance . . e L A
2a Didtheorgamzamnmdudeanamounton Form990 Panx Ime2|‘? e e e e e e . U Yes —E’ No
b If "Yes,” explain the arangement in Part XiV
WA Endowment Funds. Complets ff the organization answered * Yes to Form 990, Part IV, line 10
(a) Cumentyear {b) Prior year {c) Two years back [ {d) Three years back L(e) Four years back
1a Beginning of year T
batance
b Contrnbutions
¢ Net investment eamn-
ings gains and Iossel
d Grants or scholarships
¢ Cther expenditures
for facilittes and
programs
f Administrative
expenses . .
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0 .00 %
b Permanem endowment » 0.00 %
¢ Termendowment®» 0.00 % o
3a Are there endowment funds nct in the possessicn of the organization that are held and administered for the organization by. Yes| No
(i} unrelated organizatiens .. .. . . .. .. .. [ e e e e et e T B 14
(v) related crganizations .. .. e e e e e e .. ... . ..|3atii)
b f "Yes" to 3a(ii), are the related organlzahonsllsted asrequned on Schedule R? . ... o ol | 3b
4 Describe in Parl XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.__See Form 990, Part X, line 10.
Description of investment (a) Cost or cther {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) Deprecation
1a tand PR .. |
b Buildings . . e 171,7C0. 5,139. 166,5€1.
¢ Leasehold improvements ..
d Equipment .. e 25,133. 15,6909. 9,524.
e Other . .
Total Add lines 1=lhroush le (Column (d) must equa! Form 950, Pant X, column (B}, line 10(c) }.. .. . e, > 176,085.
Schedule D (Form 890) 2010
BCA t's¢eopsy
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Schedule D (Form 990y 2010 Pecple of Peru Project

2084599772 p.24

20-0285378 Page 4

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

Total revenue (Form 980, Par VIII, column (A), ing 12) .

Total expenses (Form 990, Part 1X, column (A), ine 25) . ...

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

Net unrealized gains (lasses) on investments

Donated services and use of facilites

Inveslrent expenses ... .., .

Pror period adjusuments

Cther (Descrnbe in Part XIV} .. .

Total adjustments (net} Add lines 4 through 8 p

Excess or (deficit) for the year per audited financial stalemems Combme lmes 3 and 9

O o~ O Nd W=

-
o

...... K 442,187.

R 2 487,038.
..... l3 (44,851 .)

-.10 {44,851 .)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .
Amounts included on line 1 but not on Fonm 990, Part Vill, line 12;
Net unrealized gans on mnvestments .. ... .. . .... .
Donated services and use of facilities
Recovenes of prior year grants . ..
Other (Describe in Part XV )
Add lines 2a through 2d .
3 Subtractiine 2e from ne 1 ..
4  Amounts included on Form 350, Part Vlll ine 12, but not on lme1
Investment expenses not included on Form 990, Part VIil, ine 70
Other (Descnoe nPart XiV) ... ..
¢ Addlnesd4aand4b ..... ..

Total revenue Add lines 3 and 4c (Thus must equal Form 990 Pan [N hne 12 )

L2 - S ¢ BN - g ]

]

o

.[2b

1 2a

RER

J2¢c

.| 2d

PR 2e

........................ 8

J4c

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

1 Total expenses and losses per audited financial statements.. .. .. .
2  Amounts Included on hne 1 but not on Form 339, Part IX, ne 25
Donated services and use of facilties .. .... .... .
Prior year adjustments
Other losses . . . e e e
Other (Describe in Part XIV ) e e .
Add lines 2a through 2d '
3  Subtract ine 2e from hne 1 e
4 Amounts included on Form 930, Part IX line 25 bul not an lme1

a Investment expenses not included on Form 9390, Part Vili, hne 7b.

b Other (Describe in Part XIV) .

¢ Addlnes 4a and 4b .

Total expenses Add hines 3 and4c (Thls muost equal Form 990 ParH Ime 18 )

@ 0 6 g o

.]2¢
l2d

2a]

............... 1

2b

2e

[}

m Supplemental Information

Compiete this par to provide the descnplions required for Part 1), ines 3, 5, and 9, Part H}, lines 1a and 4, Part IV, ines 1b and 2b, Part V line ¢4
Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also compiete this part to provide any additional information

BCA
US990Ds4

Schedule D (Form 980) 2010
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SCHEDULE F ' Statement of Activities Outside the United States | ows no. 1545-047
(FOI'm 990} . » Complete if the orgamzation answered “*Yes" to Form 990, 201 0
Department of he Treastry Part IV, line 14b, 15, or 16. Open to Public
nternal Revenue Servica » Attachto Form930. » See separate instructions. Inspection

Name of the organization Employer identification number
Pecple of Peru Project l 20-0285378
X3  General Information on Activities Outside the United States. Complete # the organazation
answered Yes” to Form 990, Part IV, hine 14b
1 For grantmakers. Does 1he organization maintatn records to substantiate the amount of the grants or assistance, the
grantees’ eligibidy for the grants or assistance, and the selection criena used to award the grants or assistance?. . ..... @ Yes [] No

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

3 Actwities per Region (The following Part |, ine 3 table can be duplicated if additicnal space 1s needed.)

(2) Region (b) Number of | {¢) Numberof| (d) Actvities cond- | (e) If activity listed in {f)} Total
offices inthe | employees, ”C;Ed "n ':’9";" (by (d) I1s a program expenditures for
. type) (e g , fundraising, . .
region agents, and program servioes, serwc'e, describe and'mveslments
Independent Investments, specific type of in region
contractors grants to recipients service(s) In region
In regicon located in the region)
(1)
{2)
(3)
(4}
(5}
(6)
(n
(8)
9
(10
(11)
(12)
(13)
(14)
(15}
{16) 1
’ |
) f J |
3a Sub-totai .. | | |
b Total from continuation sheets '
to Part P
¢_Totals (add mes 3aand %) . |
For Paperwork Reduction AGt Notice, see the Instructions for Form 980, [
Schedule F (Form 990) 2040
BCA
US950731
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ScheduIeF(Forlm 990) 2010 People of Peru Project 20-0285378 Pages
Foreign Forms

1 WVas the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Relturn by a U.S Transferor of Property to a Foreign
Corporaton (see nsbuctions for Form 928} ... .. . . .. ... . . .. ... ST :] Yes X No

2 D the organization have an interest in a foreign trusi during the tax year? if "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foregn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U S. Owner (see instructions for Forms 3520 and 3520-A). . .. .... . . ...... .. e e I:l Yes E No

3 Did the organizaton have an ownership interest in a foreign corporation during the fax year? If *Yes,®
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Cerlain Foregn Corporations (see instructions for Form5471) . . .. . . . ... . .. .. .. .iei o aiiii. D Yes ;I‘ No

4 Was the organrzation a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? if "Yes,” the organization may be required to file Form 8621,

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
instructions for Fom 8621} .. .. . .... . .. e e e e e e e e e e e e et e e e D Yes

(]

No

§ D the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the arganizahion may be required to file Form 8865, Retum of U'S Persons with respect to Cenain
Foreign Patnerstups (see instructions forForm 8865) .. .. .. . .. . ... ... ....... e e e e D Yes E No

B8 D the organization have any operations in or related to any boycoting countrnies dunng the tax year? If
"Yes,” the organization may be required to file Form $713, International Boycott Report (see instructions

for Fom 6713) .. ... ...... e L R

Schedule F (Form 990) 2010

8ca .
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" SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) - For certain Officers, Directors, Trustess, Key Employees, and Highest 2010
Compensated Employees
Depzriment ol the Treasary » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to Public
tremal Revenue Servics ! » Attach to Form 990. P See separate instructions. tnspection
Name of the organization Employer identification number
People of Peru Project 20-0285378

I Cuestions Regarding Compensation

ﬁ’eﬂ No

1a Check the appropriate box(es) ff the organization provided any of the foliowing to or for a person listed in Form 990 Part VI,
Section A, line 1a. Complete Part 1l to provide any relevant information regarding these tems.

First-class or charter {ravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretianary spending account Personal services (e g . maid. chauffeur, chef)

b If any of the boxes cn line 1a are checked, did the orgamzation follow a writlen policy regarding payment or reimbursement
or provision of all of the expenses descnbed above? If "No,” complete Part il toexplain .. .. ... veeee o W 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII ofﬁoers drrectors
trustees, and the CEO/Executive Director, regarding the items checked n line 1a7.. .

3 Indicate which, if any, of the following the organization uses to estabhish the compensation of the crganization's CEQ/
Executive Director. Check all that apply
Compensatien commitiee Witten employment contract
Independent compensation consuitant Compensation survey or study
Formm 950 or other organizations Approval by the board ar compensation committee
4 During the year, did any person isted in Form 930, Part VII, Section A, Iine ta, witn respect to the filing orgarization ot
a related organization-
@ Recewve a severance payment or change-of-contrai payment from the organization or a related orgamization? ...... . .. . .| 4a
b Partcipate in, or receive payment from, a suppiemental nonquaiified retirement plan?. ..., ...... .. P ..
¢ Paricipate in, or receive payment from, an equity-based compensation arrangament®. .. . . .. .o e es . 4c
If “"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1l

o X[

Omly section 501(c)(3) and §01(c}{4) organizations must complete lines S-9.
§ Forpersons histed in Form 980, Part VI, Section A, ine 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization?. e e e e e e s e e e ... N =)
b Any related organization? . . . e e e e e e e C e . ... 5b
if “"Yes" to line 52 or 5b, describe In Part I
6 For persons histed in Form 990, Part VI, Seciion A, hine 1a. did ihe organization pay or accrue any compensation
contingent on the net earnings of
a Theorganization?.. . .. ....... S . N I X
b Any related organization? .. . C e e s O - X
If Yes" (0 line 6a or 6b, describe In Par m
7 For persons histed in Form 890, Pani VI, Section A, ine 12, did the organization provide any non-fixed paymants not
dascribed in lines 5§ and 67 If * Yes," describe in Part NI e e e e e e e .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract lha1 was subject to the lnmal
contract exceplion described in Regulations section 53 4858-4(a)(3)? if * Yes." describein Part Il . .. ..... .. .| 8 X
9 If "Yes" to line 8, did the orgamzation also follow the rebultable presumplion procedure described in Regulatnons
secton534958-6(c)? . e e e eeneee e . -
For Paperwork vork Reduction Act Notice, see the mstrucuons fot Form 990 Schedule J (Formn 980) 2010

>l
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'SCHEDULE O Supplemental information to Form 990 or 990-EZ | OM8 No_1545-0047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 0
Department of the Treosury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service

» Attach to Form 990 or 990-EZ.

Inspection
Name of the organization

Employer identification number
People of Peru Project 20-0285378

Part VI, Section A, guestion 2: Paul Opp is the President and is

married to the Secretary, Sandi Opp.

Part VI, Section A, guestion 15 {(a) and (b}: All salaries,

compensation and reimbursements are reviewed by the Board of Directors

before approval.

For Paperwork Reduction Act Notica, see the tnstructions for Form 330 or 999.E2 Schedule O (Form 990 or 990 EZ) (2010)
BCA
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Precision Accounting 2084599772 p.32

OMB No 15450172

Form 4562 Depreciation and Amortization 2010
Capartmentof two Treasury (Inciuding Information on Listed Property) Attachment

Imernal Revenue Se-nco (994 » See separate instructions. » Attach to your tax retumn 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

Parti Election To Expense Certain Property Under Section 179
Note fyou have any isted property, complete Part V before you complete Part |

1 Maximum amount (See instructions) .. . . .. .. e e T1 500, 00¢0.
2 Total cost of section 178 property placed 1n service (see mstruc'uons) . "2

3 Threshold cost of section 179 property before reduction 1n hmitation (see unstructlons) 3 2,000,000.
4 Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- .. . 4

5 Dollar imiation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- if mamed

filing separately, see instructions . Lol L T U . .. . ..| 58

[ {a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromline 280 .. ... . .. j 7

8 Total elected cost of section 179 property Add amounts in column (c), lmes 6 L1 I . ., 8

9 Tentative deduction. Enter the smaller of line Sorline8 . . . C e e e e e e .. .1 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 e e e e e .10

11 Business income himitation. Enter the smaller of business income (not less than zero) or hine 5 (see lnslrucbons) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more thanline 11 . ... e e 12
13 Carryover of disallowed deduction to 2011. Add ines 9 and 10, less Ine 12.. . .. » {13]
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed properly .} {See instructions.)
14 Special depreciation allowance for qualified property (other than listed propeity) placed in service

dunng the tax year (see instructions) . .. . ... .. L L L Ll Lol 0 L L i e e eeiaie. .. W14
15 Propenty subject to section 168{(f)(1)election ... . .. . . ... .. ... ... . O & £ -]
16 Other depreciation (including ACRS) .. .. .. . . .. ... ... ce e e i . |16
MACRS Depreclation (Do not include Ils!ed prooerly ) (See instructions )
Section A
17 MACRS deduclions for assets placed (n service in tax years beginning before 2010 . . .. . ..... .. .]17] 3,670.
18 |If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts check here .. ' T < D
Section B-Assets Placed in Service Durning 2010 Tax Year Using the General Depreciation System
(b) Month and {c) Bas:s for depr. d) Recove e Depreciation
{a) Classification cf property yean"s grlilo.%d " lb::l‘:?gen:::ssr:;ﬂm): { )pen'u g i Con\(/e)ntion {f) Method (@ de dF:J ction
18a 3-year property
b S-year property
¢ 7-year propeny
d 10-year property
e 15-year propery
f 20-year property
g 25-year property 25 yrs. S/L
h Residenhiai rental 275 yrs MM SIL
property 275 yrs MM S/L
i Nonresidential real 01/2010 82,000. 39 yrs MM SiL 1,966.
property 01/2010 60,000. 39.0 MM S 1,475.
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year B 12 yrs S
¢ 40-year l 40 yrs | MM SiL
mummaw (See instrucnons) )
21  Lsted property. Enter amount from [ine 28 . e e e e 121 258.
22 Total. Add amounts from line 12, linas 14 through 17, ines 18 and 20m oolumn (9). and line 21
Enter here and on the appropriate lines of your return  Partnerships and S corporations - see instructions . .| 22 7,409.
23  For assots show above and placed in service during the current year, anter the T T
postion of tha basis attributable to section 263Acosts . .. . . . | | .. 23|
For Paperwork Reduction Act Notice, see sepasate instructions. Form 4562 (2010)
BCA 115456251

08/03/2012 4:4uPM (GMT-04:00)



Precision Accounting 2084599772 p.33
"Form 4562 (2010) People of Peru Proiject 20-0285378 Page 2
Listed Property (inciude automobiles, certain cther vehicles, certain computers, and property used for entertainment,
recteation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) thiough (¢) of Section A, all of Section B, and Sedciion C if applicable
Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies )
24a Do you have 7wdence o support the busn/investment use claimed? Xl ves | [No | 24b_1f "Yes." is the evidence written® [X] Yes | [ No
a (b} {c)Busn./ d (e 0}
Type o(i ;!roperty pla%gtcf n mveusstl.r:ent Cc!sl)or (bﬁifimgﬁﬁém Rect;)very Me‘lg)odl Deprggatwn seﬂfodnef 79
(hst vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified isted property placed in service dunng the tax year
and used more than 50% n a qualified business use (see instructions) . 25
26 Properly used more than 50% in a qualified business use.
Laptop 05/06/2008[100. 0% 802. 802. 5 200DBHY] 154.
Pauls Laptfl1/10/2008100.0% 752 . 752. 5 P O0ODBHY] 144 .
i 0.0%
27 Property used 50% or less in a qualified business use
0.0% SiL-
0.0y S/L-
0.0% SNL-
28 Add amounts in column (b}, Imes 25 through 27 Enter here and on line 21, page 1 [ 28 298.
23 Add amounts in column (1), line 26 Enter here and on ling 7. page 1. .| 29 ]

Complete this section for vehicles used by a sole proprietor, partner, or cther “more than 5% owner," or related person  If you provided

Section B-Information on Use of Vehicles

vehicles to your employees, firsl answer the questions 1n Section C to see if you meet an exceplion to completing this section for those vehicles.

@) (b) d {e) )

30 Total business/investment miles drniven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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 driven durmg the year Add

lnes 30 through 32 .. ... ... .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use dunng off-duty hours? ..
35 Was the vehicle used pnmarily by a

more than 5% owner or related person? .
36 Is anather vehicle available for personal

use?

Sectlon C-Quesllons for Employers Who Provide Vehicles for Use by Their Employees

mﬁvgg ér}e;g A ch;té?gos nlg (dseetéaﬁnmslnudlgou meet an exception to completing Section B for vehicles used by emplayees who are not more than 5%
37 Do you maintain a wntten policy stalement that prohibits all personal use of vehicles, ncluding commuting, Yes No

by youremployees? . . . .. L L L L L Lo
38 Do you maintain a written policy statement that prohnbns personal use ot vehu:les except commutmg by your employees?

See the instructions for vehicles used by corporate officers directors, or 1% or more owners .
39 Do you treat ali use of vehicles by employees as personal use? . e e e e e .
40 Do you provide more than five vehicles to your employees, obtain mforrnatlon rrom your employees about the use

of the vehicles and retain the information received? ..
41 Do you meet the requirements concerning qualified automobile demonstrauon use‘7 (See mstrucuons)

Note. If your answer fo 37, 38. 39, 4C, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization

(a) {b) () )] (e} 4]
Description of costs Date amortization Amortizable Code A;T:fgf" Amortization for
begins amount section gercentage this year
42 Amortization of casts that begins dunng your 2010 tax year (see instructions) l
43 Amortization of costs that began before your 2010 tax year . 43
44 Total. Add amounts in column ({f; See the instruchions for where to repor’( e e e e e i e e 44
Form 4562 (2010)
BCA US 256282
08/03/2012 L:44PM (GMT-04:00)



Precision Accounting 2084599772 p3

Fcrm 8868 (Rev. 1-2011) Pags 2
{ i you are filing for an Additicnal (Not Automatic) 3-Month Extension, compiets only Part fland check this fox.. .. .. .. . .. .. .. ] E’
Nota. Only complete Parl Il if you have already been grented an automatic 3-rorth exiansion an a previously filgll Form 8868

| ttyouars fifing for an Automatic 3-Month Extanslon, compiete only Part | {on pace 1). _

Pa Additianal (Not Automatic) 3-Month Extension of Yime. _ Only fiie the origifiat {no copies naedad).
Typs or Name of exempt crgamzation f Employer identtReation number
annt PECPLE OF PERU PROJECT 20-0285378
;‘ﬂﬂzcﬂ‘"" Number, street, and rcom or suite no. If a P O box, sge instuctans /
2':;;:;” 4110 BATON AVE SUITE A
ralzm Soo Cily, lown or pest office, state, and ZIP code. For a foreign address, see nstructons.
¥sevatora. | CALDWELL ID 83607 f

Enter the Retum cods ior the retum Gal this applice.tonis {or (file a separate application for glach retun); |,

Appllcation Return prwuiy Retumn
Is For Code fa For Code
Form 990 01
Form 930-BL [ 02 Form 1%—#\ 08
Form 990-EZ W\ 03 Farm 4720 09
Eorm 990-PF NU NR o4 Form f227 10
Form 590-T (sec. 401{a) or 408(a) brusty, 05 Fornf 6059 3
Form 990-T (ust other thanabove) N\ N Y ™. Q 06 Forfn 8870 12
STOP1 Do not complete Part It if you Wb het Siready JsiRted an automstf 3-moath extansion on a previously filed Form 8868.
| Thebooksarsinthe caraofj SANDRASCPPV S /
Telephane No. j 208-458-8522 \Q\{AXNQJ /
1 the organization does not have an office ar %} busiress in the Upilag States, check thistox . .. .... TR N
I tnis 1s for a Group Retum, ertar the organze ucdigit Group %xamphm Number (GEN) . Ettus s for the whole group,
check this boxiﬂ If it is for past of the group, r.hed?\ls.b and altach a list wih the names and EINs of alf members thg extansion is for.
4 | request an addiionat 3-month extensian of Lmer untid / NOV 15 ,20 11
5 Forcalendaryear 2010, or ather tax year beginning / ,20 , and ending , 20
6 I the lax year entered in fine S is for less than 12 mcnths, check réason: Lr Imiiat retum Final retum
Changea » accounting pencd

-

State in deterl why you need the extension SECRETARY/ TREASURER OUT OF THE
COUNTRY JUST PRIOR TO rILING DUE DATE MORE TIME IS NEEDED TC COLLECT
DOCUMENTS FOR TAX ZREPARATION

8e [f this apphcation is for Form 990-31, S9C-PF, 990-T, 4720 u1 6058, enter the tenlative tax, less any nonrefundable
credits. See instructions. 8al$
b i this application is for Form 930-PF, 890-T, 4720, or 6069 enter any refundable credits and eshmated tax payments
mads Includa any prior year everpayment alowed as a credit and any amount gexl previously with Farm 3868. 8b| $
¢ Bsalance due. Subtractiine 8b from bne 8a Include your payment with this form, if raquured,
by using EFTPS (Electranic Fedaral Tax Payment System) Ses nstructions . 8c{$

',’Signature and Verification
under penalties of gerjury, | declara that | have examined this form. induding accompanying schedules and statements, and 1o the best of my knowlsdge
and tefief, itis true, correcl, and complele, and that | am authonzed to prepars this form

Signaturo | éj,f/}d/j)a (0@10 Tws jSECRETARY TREASURER pate 07/28/2011

t Form 8888 (Rev. 1-2011)

BCA USBS60S2

08/03/2012 4:4uPM (GMT-04:00)



