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SCANNED SEP 1 2 2012

Return of Organization Exempt From Income Tax

990

| oMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending

Department of the Treasury
Internal Revenue Service

2011

Open to Public
Inspection

, 20

B gsgl‘fga'gle C Name of organization PEOPLE OF PERU PROJECT
Doing Business As

D Employer identification number

20-0285378

Address change
Number and street (or P O box if mail i1s not delivered to street address) Room/Suite

| | Name change E Telephone number
|| 1wt retun 4110 EATON AVE SUITE A 208-459-8252
|| Terminated City or town, state or country, and ZIP + 4 G gé’é;:s $ 596187.
| | Amended retum CALDWELL ID 83607 H(a) Is this a group return
| ';;’,‘,’",‘f:;”" F Name and address of pnincipal officer PAUL OPP for affilates? [] Yes K] No
4804 KADIE STR CALDWELL ID 83607 H(b) Are all affitates included?
| Tax-exemptstatus [X] 501(c)3) [ [ 501(c) ) «(nsertno) [ [ 4947@)1)or | 527 g []Yes []No
J Website: » H(c) Group exemption number
K Form of organization IX.I Corporation | l Trust | l Association I I Other P I L vear of formation 2 003 l M State of legal domicite ID
Summary
1 Briefly describe the organization's mission or most significant activities
° DEDICATED IN THE RELIEF OF HUMAN SUFFERING CARING FOR
2 CHILDREN, EDUCATION FOR SELF HELP, AND PLANTING THE SEEDS
E OF HOPE IN IQUITOS, PERU PROVIDING CRISIS CENTER FOR GIRLS
g 2 Check this box » |_||f the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) e e e |3 7
b 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. .... .. .| 4 5
I*E 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a) . . ... . . . .| 5
| 6 Total number of volunteers (estimate if necessary) . el L. R e . 6
< 7a Total unrelated business revenue from Part VIII, column (C), hne 12 e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . .... . e e .. |7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 442187. 596187.
g 9 Program service revenue (Part VIII, ine 2g) . e e
é 10 Investment income (Part VIIl, column (A), hnes 3, 4, and 7d) e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .  .......
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 442187. 596187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 403603. 454306.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 49597, 39938.
2 | 16a Professional fundraising fees (Part IX, column (A), iine 11e)
:l’- b Total fundraising expenses, (Part IX, column (D), line 25)»
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 33838. 59662.
18 Total expenses Add lines 13-17 (must equal Part_lX._cqumn-(A),.hn&Zf:)_....._. 487038. 553906.
19 Revenue less expenses Subtract line 18 from ne 1723 CEIYED).. -44851. 42281.
-3 : F_’ R e § Begmmvgac}f Current End of Year
25|20 Total assets (Part X, line 16) fend | 210234. 255720.
23121 Total habilttes (Part X, Iine 26) Rid AUG 17 2012 £ 33. 23.
23|22 Net assets or fund balances Subtract Iine 21 from line 20 = 210211. 255697.
m Signature Block : O@DEN UT
Under penalties of penury, | declare that | have examined this return mclud‘iﬁ'g'a'c'c?rﬁ'pﬁ?’ ing Schedules and stalements, and to the best of my knowledge
and belef, it 1s true, correct, and comwg_ Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
A 2d.ndna WVp | 08/14/2012
Sign Signature of officer 07 Date
Here A SANDRA OPP SECRETARY TREASURER
' Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date CheckU if PTIN
Preparer DEE SPAINHOWER DEE SPAINHOWER [08/06/2012|self-employed [PO00356802
UseOnly | Fum'sname » PRECISION ACCOUNTING - FrmsEIN» 06-1670104
Firm's address » 18772 WAGNER RD Phone no
CALDWELL ID 83607- 208-454-9184

May the IRS discuss this return with the preparer shown above? (See instructions)

Rl Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US9908$1

Form 9904201 1)



Form 990 (‘2011) PEOPLE OF PERU PROJECT 20-0285378 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l .. e e el e e e e |_|

1  Briefly describe the organization's mission
MEDICAL, EDUCATION OF CHILDREN

2 D the organization undertake any significant program services durning the year which were not listed on

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

If "Yes," describe these changes on Schedule O

| 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 549065 . including grants of ) (Revenue $ 596187.)

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 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 549065.

Form 990 (2011)
BCA US9903$2




lForm‘990(20‘11) PEOPLE OF PERU PROJECT 20-0285378 Page 3

~

10

"

12a

13

14a

15

16

17

18

19

20a

Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L.
Is the organization required to complete Schedule B, Schedule of Contnbutors’? (see mstructlons) ......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In

effect during the tax year? If "Yes," complete Schedule C, Part |l

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il .. .....

Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partt . ...... . .. .. .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il ............... . . . . ... .. ...

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted n Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV e e el e e

Did the organization, directly or through a related orgamzatlon hold assets in temporarnly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable . . e
Did the organization report an amount for Iand buuldlngs and equnpment in Part X, line 107 If “Yes " complete
Schedule D, Part VI .

Did the organization report an amount for investments - other securities in Part X line 12 that 15 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, line 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VHII ...... ...

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its totat assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. ... ... . ... ....
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, XII, and Xl

Was the organization included in consolidated, mdependent audited f nancial statement for the tax year? If "Yes " and |f
the organization answered "No" to hine 12a, then completing Schedule D, Parts X1, XII, and Xl i1s optional

Is the organization a school described in section 170(b)(1)(A){n)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 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 Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part lll and IV

Did the organization report a total of 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 | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospntal facilities? If “Yes,” complete Schedule H

If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes No

10 X

Ma| X

| 11b

| 11¢c

11d

11e

11f

| 12a

.[12b

ol o o T - T ] - - B

13

14a| X

>

14b

15 | X

16 | X

17

18

19

Ll T I

20a

20b

BCA
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" Form 990 2011y PEOPLE OF PERU PROJECT 20-0285378 Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and lll . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzahon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J .. e e e e 23 | X
Did the organization have a tax-exempt bond 1ssue with an outstandmg prrncrpal amount of more than
$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 line 25 . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” .......... . ./ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. ... .. . .. ... ... ... e e e . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durlng the year7 e e 24d
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part1 .. e e e e 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1 . e e e e e e i . 25b X
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 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part Ill.. e e e e 27 X
Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .| 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .| 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ceee e e 28¢ X
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e . .. 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part| . . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part li T, 32 X
Dud the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts I,
fI, IV, and V, line 1 34 | X
Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .| 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O s | X

BCA

US990$%4

Form 990 (2011)




Form 990 (2011) PEOPLE OF PERU PROJECT 20-0285378 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . .. . . .. .. |—|
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable e ILE 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable L. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. . .. 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ....| 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. .. 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions).
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO. . ... 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . 4a X

b If "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 Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...... .. .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? ........ L e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible? . ....... e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? ........... e e e e e e 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .... . . . . .. ... cee e .| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” . .. e 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . e e . .. . e 7c
d If"Yes," indicate the number of Forms 8282 ﬁled durlng theyear .. ...... . e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required} 7g

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . .. 7h
8 Sponsoring orgamzatlons mamtaumng donor advnsed funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any time during the year? ..... .. .. .- . L. L. et 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? e o . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 . 10a

b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facnlltues 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recewve any payments for indoor tanning services during the tax year? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

BCA US990$55 Form 990 (2011)




Form 930 (2011) PEOPLE OF PERU PROJECT 20-0285378 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI . . e e .. e e e . e H

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. .| 1a 7
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, who are independent .. ..... .| 1b 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . ... .. . L]l 21 X

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

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....

Did the organization become aware during the year of a significant diversion of the organization's assets? ..

6 Did the organization have members or stockholders? . .
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . e e e e - 7a
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members, stockholders, or persons | 7b
other than the governing body? e e e e ..
8 Dud the organization contemporaneously document the meetmgs held or written achons undertaken during
the year by the following o
a The governing body? e e e e e i e e e e e e .| 8a
b Each committee with authority to act on behalf of the governingbody? .. ... . .. ..... e e .| 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . oL ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L]

DN (AW

LT T ] ] e e

b g

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. . .. | 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters o
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .| 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamzation have a written conflict of interest policy? If "No”, gotolne 13 . . .  ...... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give nse to conﬂlcts" 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswasdone . .... ....... S e 12¢
13 Did the organization have a written whistleblower pohcy‘? L. R . 13 X
14 D the organization have a written document retention and destruction pohcy” . Lo ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e .. e e . 15a| X
b Other officers or key employees of the organization. .. e e . .. . 15b| X
If “"Yes" to line 15a or 15b, descnibe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .| 16a X
b If "Yes," did the organization follow a writen pohcy or prooedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . e . . 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed » ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website I:l Another's website D Upon request _
19 Describe in Schedule O whether (and If so how) the organization made its govermng documents conflict of interest
policy, and financial statements available to the public durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »SANDRA OPP 4110 EATON CALDWELL ID 83605 208-459-8522

BCA US990$36 Form 990 (2011)




Form 990 (2011) PEOPLE OF PERU PROJECT

20-0285378

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Section A.

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List ail 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 (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(€)
Position
(do not check more than one
(A) (B) [box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf e5| 5 | Q| X|®X| m| compensation compensation amount of
ol 2 X 2388
week H a Z (8| a g F4 g from from related other
(deserbe | 25 § - 13 E L1 = the organizations compensation
hr‘;‘:arfe'g' Tzl 2 % g organization | (W-2/1099-MISC) from the
oganza- | Z| € ® 8| [|mw-21099-misC) organization
's";sg) *l & 8 and related
a organizations
()BLAINE ROBISON
DIRECTOR 1| X 0 0 0
(2RACHEL ROBISON
DIRECTOR 1| X 0 0 0
(3)MERRYL TSCHOEP )
DIRECTOR 1 (X 0 0 0
(9BARRY STENTZEL
DIRECTOR 1| X 0 0 0
(5)JULIO DAVID BO
VICE PRES 40 | X X 0 0 0
(6)SANDRA OPP
SECRETARY 15 | X X 0 0 0
(7)PAUL OPP
PRESIDENT 60 | X X X | X 36794 . 0 0
(8)SAM SULLINS
DIRECTOR 11X 0 0 0
(9)
(10)
(11)
(12)
(13) R
(14)
Form 990 (2011)
BCA US990$57




Form 990 (2011)

PEOPLE OF PERU PROJECT 20-0285378 Page 8
F-TaAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Posttion
(do not check more than one
(A) (B) box, unless person Is both an (©) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperfl e 5| 5 [ O X| ® x| m| compensation compensation amount of
ol 2 |S[(2|3c|2
week 3 a_ 2188 g_g 3 from from related other
S |2 @
(descrbe | 26 S 3 }:.; d i the organizations compensation
h{:‘,‘:;;” | 2 % § organization | (W-2/1099-MISC) from the
organiza- 2| ¢ ® § (W-2/1099-MISC) organization
vons n ®l 3 @ and related
Sch 0) @ =2
2 organizations
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .. . ... ... > 36794. 0 0
¢ Total from continuation sheets to Part Vi, Sectlon A ...... > 0 0 0
d Total (add lines 1band1c) . .. . .. ... > 36794. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization P

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such indviduat . . . ... 3 X
4 For any individua! listed on line 1a, I1s the sum of reportable compensation and other compensatlon from

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

individual ... S . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual for

services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(B) (©)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

US990$%8

Form 990 (2011)



Fom 990 (2011) PEOPLE OF PERU

PROJECT 20-0285378 Page 9
CH AN Statement of Revenue
(A) (B) (C) (D)
: Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
€T 1a Federated campaigns 1a
1G] E b Membership dues 1b
g_f< ¢ Fundraising events 1c
I} ;f d Related organizations 1d
Y e 1o
L | § Alother contributions, grts,
‘5 Q grants, and similar amounts
a£ not included above S | { 596187.
EO g  Noncash contributions
g'g included in lines 1a-1f .
O® | h Total. Add lines 1a-1f .. > 596187.
Business Code
8 |2a
I b
33 .
ES
£g| ¢
o%| e
o f  All other program service revenue ....
g Total. Add Iines 2a-2f ... <
3 Investment income (including dividends, interest, and
other similar amounts}) s I 4
4 Income from investment of tax-exempt bond proceeds .
5 Royalties .. . .. L L.
(1) Real (n) Personal
6a Gross rents '
b Less rental
expenses
Rental ncome
€ or(loss)  ---
d Netrental incomeor(loss) ... ... .. »
7q Crossamount from (1) Secunities (n) Other
sales of assets
other than inventory
b Less cost or other
basis and sales
expenses
¢ Gain or (foss) ...
d Net gain or (loss) ... .. >
8a Gross income from fundraising events
§ (not including $
g of contributions reported on line 1c)
§ See Part IV, line 18 .. . a
2 b Less directexpenses .. .. b
3] ¢ Net income or (loss) from fundraising events ....»
9a Gross income from gaming
activities See Part IV, ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue
See instructions > 5986187.
BCA US990$39 Form 990 (2011)




Form 990 (2011) PEOPLE OF PERU PROJECT
Statement of Functional Expenses

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

20-0285378

Page 10

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

Do not include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and org}
anizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, ine22. ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 . . 454306. 454306.
4  Benefits paid to or formembers ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees .... 36794. 36794.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits
10 Payrolitaxes .. . ... ... 3144, 3144.
11 Fees for services (non-employees)
a Management .. ... Ll
b Legal .. ... L. Ll
¢ Accounting . .. .. il 791. 791.
d Lobbyng . .. Ll
e Professional fundralsmg services See Part IV, line 1}
f Investment management fees
g Other .... ..
12  Advertising and promotlon 721. 721.
13  Office expenses 3498. 3498.
14  Information technology 48, 48.
15 Royaltes
16  Occupancy
17  Travel s 41505. 39341. 2164.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 210. 210.
20 Interest 891. 891.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6067. 6067.
23  Insurance .. . 2234. 2234
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a BANK FEES 2463. 2463,
b WEBSITE 270. 270.
¢ UTILITIES 210. 210.
d SUPPLIES 754 . 754 .
e All other expenses i
25 Total functional expenses. Add Ilnes 1 through 24e| 553906. 551532, 2374.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US9908$10 Form 990 (2011)




Form 990 (2011) PEOPLE OF PERU PROJECT 20-0285378 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 36627.] 1 82113.
2  Savings and temporary cash investments . . L. e 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net e 4
5 Receivables from current and former off icers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Sch L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1}), persons
described in section 4858(c)(3)(B) and contributing employers and sponsoring organizations
of sectton 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
@a 7 Notes and loans recewvable, net . . .. 0oLl 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . | 10a 196833.
b Less accumulated depreciation 10b 23226. 173607 .| 10¢ 173607.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, ine 11 13
14  Intangible assets . .. 14
15  Other assets See Part IV, line 11 . .. 15
16  Total assets Add lines 1 through 15 (must equal line 34) 210234.] 16 255720.
17  Accounts payable and accrued expenses ...  ....... .. .. 23.] 17 23.
18 Grantspayable . ... .. . .. . ool 18
19 Deferred revenue O N 19
20 Tax-exempt bond hiabiltes ... ... . 20
w | 21  Escrow or custodial account habihty Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
p persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities Add lines 17 through 25 .. ... 23 .| 26 23.
Organizations that follow SFAS 117, check herep |_J and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
2 29  Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > ’E
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 36627.| 30 82113.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« | 32 Retained earnings, endowment, accumulated income, or other funds 92748.| 32 34782.
Z | 33 Total net assets or fund balances . 129375.] 33 116895.
34 Total habilities and net assets/fund balances 129398.| 34 116918.

BCA

US990%11

Form 990 (2011)




Form 990 (2011) PEOPLE OF PERU PROJECT

20-0285378 Page 12

14 { Reconciliation of Net Assets

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

n

1 Total revenue (must equal Part VIII, column (A), ine 12) .. e 1 596187.
2 Total expenses (must equal Part IX, column (A), line 25) e e e e 2 553906.
3 Revenue less expenses Subtract ine 2 from line 1 3 42281.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 129375.
5 Other changes in net assets or fund balances (explamn in Schedule O) . oo 5
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 171656.
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part Xl .. . I_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “*Other," explain in -7
Schedule O .
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b  Were the organization's financial statements audited by an independent accountant? .... .. ...... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selected process during the tax year, explain in i
Schedule O.
d If"Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements of the year were | 7
iIssued on a separate basis, consolidated basis, or both l :
D Separate basis D Consolidated basis D Both consolidated 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-133? . ... ... (. ... ol i e e e 3a X
b  If "Yes," did the orgamzation undergo the required audit or audzts” If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. 3b

BCA

US990812

Form 990 (2011)




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
PEOPLE OF PERU PROJECT 20-0285378

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s 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 described in section 170(b)(1}(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part I} )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi) (Complete Part Il )

. A communtty trust described in section 170(b)(1)(A)(vi) (Complete Part Il )

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

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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il - Functionally integrated d D Type |l - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

hwnN

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ili supporting
organization, check this box e e e e e . . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization?.. .. e e e e 11g(i)
(ii) A family member of a person described In (1) above? . e e e e . .. ... ..} 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? .. . . . e . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iti) Type of organization | (iv) s the organ- (V) Did you (vi) Is the {vii) Amount of
organization (described on lines 1-9 1zation in col notrdy the organization in support
above or IRC section (i) isted n your organization i col (i)
(see instructions)) governing col (i) of your organized
document? support? inthe US?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA US990AS1




Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Section 509
(Complete only if you checked the box on line 9 of Part | or if the organization faile:

PEOPLE OF PERU PROJECT

20-0285378

Page 3

a)2)
to quallfy under Part ||

If the orgamization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

6
7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
under section 513 .

Tax revenues levied for the orgamzatlon s

benefit and either paid to or expended on
its behalf . e e e
The value of services or faculmes
furnished by a governmental unit to the
organization without charge  ......
Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons . ...

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year e

Add lines 7aand 7b . .
Public support (Subtract line 7¢ from ||ne 6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

476596.

566229,

552141.

442187.

596187.

2633340.

476596.

566229.

552141.

442187.

596187.

2633340.

2633340.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

12

13
14

Amounts from ine 6 . .
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . .« cit ein e aeen.
Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

Add lines 10aand 10b .. .. .

Net income from unrelated business
activities not included in line 10b, whether

or not the business Is regularly carned on ...

Other income Do not include gain or

loss from the sale of capital assets

(Explamn in Part IV))

Total support. (Add lines 9, 10c, 11, and 12

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

476596 .

566229.

552141.

442187.

596187.

2633340.

476596.

566229.

552141.

442187.

596187.

2633340.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support P Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 100.00 ¢«
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 18 0.00 %
19a 33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and I|ne 15 15 more than 33 1/3 %, and hine 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . > @
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4
BCA US990A$3 Schedute A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990)

» Complete if the organization answered "Yes," to Form 990, 201 1
Department of the Treasury PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > 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 advised funds (b) Funds and other accounts

1 Total number at end of year . . e e e
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .....
4 Aggregate value at end of year ..
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.... ........ e E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

Impermissible private benefit? . [i] Yes I—I No

m Conservation Easements Complete if the organlzatlon 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 , recreatton or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

.| Held at the End of the Tax Yr.
a Total number of conservation easements .. ..... e el . e e e e . 2a
b Total acreage restricted by conservation easements .  ............ .. .. ... e e . |2b
¢ Number of conservation easements on a certified histornic structure includedin(a) ............ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. . 2d

3 Number of conservation easements modified, transferred released extlngurshed or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement Is located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. .. ... . - . D Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, 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)? . ST : o : [] ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 . . > 3
(ii) Assets included in Form 990, Part X . . > 3

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

a Revenues included in Form 990, Part VIII, line 1 . . . > 3
b Assets included in Form 990, Part X . » 3
For Paperwork Reduction Act Notice, see the mstructlons for Form 990 Schedule D (Form 990) 2011

BCA US990D31




Schedule D (Form 990) 2011 PEOPLE OF PERU PROJECT 20-0285378 page2
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 items
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Duning the year, did the organization solicit or receive donations of arnt, historical treasures, or other simifar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? . .. e e .. H Yes H No
Part IV Escrow and Custodial Arrangements. Complete If the organlzatlon answered Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? . . .. . ... .. .. .. ... R e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . .. .. . e e e e e 1c

Additions during the year . .. e . R . e ...[1d

Distributions during the year .. e Ce e .o e i 1e

- 0o oo

Ending balance e e e el . e e e e L. 1f

2a Did the organization include an amount on Fon'n 990, Part X, ine 217 .. e e e . I_I Yes BI No
b _If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered ““Yes" to Form 990, Part IV, hine 10.
(a) Current year (b) Prnor year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year ¥ .
balance . ..... ... ‘aﬁ; T
b Contributions ... ... I R ]
¢ Net investment earn- Y SN NTNC I
ings, gains, and losseg -

d Grants or scholarships . . e

e Other expenditures
for facilities and : - ‘-ugf aegr
programs . u

f Administrative . T }%‘
expenses .

g End of year balance . ~ i

2 Provide the estimated percentage of the year end balance (line 1g) held as

a Board designated or quast-endowment » 0.00 %

b Permanentendowment » 0.00 %

¢ Temporarily restricted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations . .. el . R e e e e e e .... | 3ali)

(ii) related organizations .. .. - e .. 13a(in)

b If "Yes" to 3a(n), are the related orgamzatlons I|sted as requlred on Schedule R? . e . 3b

Describe In Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

ta Land

b Buildings 196,833. 23,226, 173,607.
¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equa!l Form 990, Part X, column (B), ine 10(c) ) > 173,607.

Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 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 VIII, column (A), line 12).... . . e e . 1 596,187.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 553, 906.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 42,281.
4  Net unrealized gains (losses) on investments .. . . .. ... 4
5 Donated services and use of facilities . e e e e s 5
6 Investment expenses ....... e e e e e s 6
7 Pror pernod adjustments . .. L. 7
8  Other (Describe in Part XiV) . . e e 8
9  Total adjustments (net) Add lines 4 through 8 e .19
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 ..... 10 42,281.
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... . cee . .. 11
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments........... e e R .. . |2a
b Donated services and use of faciittes .. ... .. .. ..... L 2b
¢ Recoveries of prior year grants .. e e e e . .. .j2¢ .
d Other (Descrbe nPartXIV) .. ... . ... ... ... oo .. . |ad
e Addlines 2athrough2d .. .... R e el .o R e e oo .| 2e
3 Subtractlne2efromlinet . .. . .. . ... .. . L . Lo 3
4  Amounts included on Form 990, Part VIII, Ime 12, but not on line 1 :
a Investment expenses not included on Form 990, Part VIII, line 7b.. .. . . |4a
b Other (Describe in Part XIV) .. .. e e R . .[4b .
¢ Add lines 4a and 4b e e e e ey e i e e el .- .. 4c
5 Total revenue Add lines 3 and 4¢ (ThIS must equal Form 990, Part |, hne 12 ) ........ 5
Reconciliation of E Expenses per Audited Financial Statements Wlth Expenses er Return
1 Total expenses and losses per audited financial statements.. . .. ........ e e e D I |
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites .. .. e e e e e el 2a
b Prior year adjustments .. e e .. e 2b
¢ Otherlosses . .. . .. ce e e el . .. .. |2c
d Other (Describe in Part XIV ) . . ... ... |2d o
e Add lines 2a through 2d e . e e e e . . . | 2e
3  Subtract ine 2e from line1 . o eeees e aa oo e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . .. e 4a
b Other (Describe in Part XIV) . . e el ... . |4b
¢ Add Iines 4a and 4b e e e e e e . 4c
5 Total expenses Add lines 3 and 4c¢ (Thls must equal Form 990, Part |, line 18) Ceh e e ... 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIii, ines 2d and 4b Also complete this part to provide any additional information

Schedute D (Form 9980) 2011
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SCHEDULE F Statement of Activities Outside the United States | omsNo 1545.0047

(Form 990) » Complete if the organization answered “"Yes" to Form 990, 2011

Department of the Treasury Part 1V, line 14b, 18, or 16. Open to Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
PEOPLE OF PERU PROJECT 20-0285378

General Information on Activities Outside the United States. Complete ff the organization

answered 'Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? . D Yes I:l No

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 (The following Part |, ine 3 table can be duplicated 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, ucted in region (by (d) 1s a program expenditures for
region agents, and type) (e g, fundraising, service, describe and investments
! program services, !
Independent investments, specific type of In region

contractors grants to recipients service(s) in region
In region located in the region)

0]

(2

3)

4)

(5)

(6)

N

(8)

{9)

{10)

(11)

(12)

{(13)

(14)

(15)

(16)

(7
3a Sub-total
b Total from continuation sheets
to Part |
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 PEOPLE OF PERU PROJECT 20-0285378 Page4
Part IV Foreign Forms

Was 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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L . .. .. . L D Yes E No

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign 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 . D Yes E No

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the orgamzation may be required to file Form 5471, Information Return of U S Persons with Respect To
Certain Foreign Corporations (see instructions for Form 5471) ... e e el .o e D Yes E No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

instructions for Form 8621) . ... ... .. e e e e D Yes E No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see instructions for Form 8865) . .. ... C e e e .. U |:| Yes E No

Did the organization have any operations in or related to any boycotting countries durning the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) e e e e . e e e e e e e D Yes No

BCA

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees

Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

PEOPLE OF PERU PROJECT 20-0285378
EIdIl Questions Regarding Compensation

Yes| No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part VI,
Section A, line 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 reimbursement
or provision of all of the expenses described above? If "No," complete Part lll to explain... .... ... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all off icers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline ta? ... ................ oo o) 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 Do not check any boxes for methods used by a related organization to establish
compensation of the CEO/Executive Director Explain in Part Il ‘ .

Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing organization or
a related organization
a Receive a severance payment or change-of-controt payment? . .. . ... ........ e R IE..© |
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? .. . e e e e 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. .. e . e . .| 4c
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lli

e s

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
‘ 5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
‘ contingent on the revenues of
a The organization? .. . B, . . .. . 5a X
b Any related organization? . . ... . .. e . . 5b X
If "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . . C . . e e 6a X
b Any related organization? . .. e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part il
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If " Yes," describe in Part Il . .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If " Yes," descnbe mn Part |l .. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . 9
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule J (Form 990) 2011
BCA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. fo) to Publi
Department of the Treasury pen to _u ic
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, QUESTION 2: PAUL OPP, PRESIDENT IS MARRIED TO

SANDRA OPP, SECRETARY.

PART VI, SECTION A, QUESTION 15 (A) AND (B): ALL SALARIES,

COMPENSATION AND REIMBURSEMENTS ARE REVIEWED BY THE BOARD OF DIRECTORS

BEFORE APPROVAL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US9900%1




110Z (066 W04) ¥ 8|NpPeydS

1$H066SN

vod

‘066 WJO4 JOJ SUOIONIISU| BY) 935 ‘@INJON 10V UONINP3Y yJomaded 104

(2)

(9)

(s)

(v)

()

(2)

X

YN

L OITdnd

€2T0G

nd

JELNED

9T N¥3dd SOLINDI

SISTIED

6206€6F-02 SOLINOI A¥dd A0 FTJodd M

ON SA

¢ U0IIBZIUED.O PB|0AU0D
(€1)(Q)z1Ls uondes

(6)

Amnmua

)

Buijonuos waug

((€)(2) 105 uonoas )
snjejs Ajueyd aiqnd

(o)

uoss apos Jdwax3

{p)

(A1unoo ubialoy 10
aje)s) ajiviwop |eba

(9)

Aanjoe Aiewig
(a)

uoneziuebio pajeas J0 N3 pue 'ssaippe ‘aweN

(e)

pajejas 810W 1O BUO pey J 3sNesaq pg aull ‘Al Med ‘066 Wi04 0} ,SOA .. palamsue uoljeziuebio ayj ji 8)8|dwo))

suoneziueBiQ ydwoxy-xe ] pajejay Jo uoneayiuaP|

( Jeak xe} ay) buunp suoneziueblio ydwaxa-xe}

(9)

(s)

{v)

(€)

@)

(1)

Ajud
Buyonuod e

0]

sjasse Jeak-jo-pug
(9)

(p)

awooul [B)0)

(0)

(Aunoo ubiaioy 1o
alejs) ajiwop [eba

(q)

Aanoe Aewud

Ajua papiebaisip Jo N|3 pue 'ssaippe ‘sweN
(e)

'

( €€ 8ui| ‘Al Led ‘066 WI04 UO ,SBA . palssmsue uoijeziuebio ay) y s1aidwor)

sanu3 papsebaisiq jo uonesynuap|

8LESBZ0-0C

Jaquinu uonesynuep) Jakojdwy

LOdL0dd Nddd 40 ITd0O3Ed

uoneziueflio sy} jo aweN

uonosadsu)

a1gnd o} uado

- Lioe

L¥00-6¥S1 ON S8WO

‘suononisu) sjesedss 89g 4
L€ 10 '9€ ‘SE 'PE ‘E€ BUI| ‘Al Med ‘066 ULIO4 O} ,SOA,, Pesemsue uoneziuebio ay) 3l aje|dwo) <

sdiysiaujed pajejaiun pue suoneziuebio pajejay

‘066 Wiog Ol yoeny <«

90I1AI8S BNUBABY (BUIA|
Ainseas| ay) jo Juawpedag

(066 Wi04)
¥ IINAIHOS




110z (066 W10} N 8INpaysg

Z35u066SN

vo8

00°0

(2)

00°0

(9)

00°0

(g)

00°0

(v)

00°0

(€)

00°0

)

00°0

(1)

diysiaumo
abejuaniad
1))

sjasse Jeak
-JO-pu? JO aleys

(6)

3WoduI |ejo) Jo aleys

1)

‘d102 9) Anua yo adAy

(isnsy Jo 'dioo g

(o)

Amua

Buijonuod oaag

(p)

(A1yunos ubraioy
10 9)e;s)
ajoiwop [ebaq Apnnoe Aewiud

() (a)

uoneziuebio paje(as 40 NI PUB ‘SSAIPPE ‘SweN

(e)

J @snedaq p¢ aul| ‘Al Ved ‘066 W04 uo SaA . palamsue uoneziuebio ay) y 8)81dwo))

( Jeak xe} ay) Buunp 1snJj 10 UOEIOdI0D B SE paleal) suoneziueblo paje|as 210w 10 suo pey
Isn4j Jo uonesodio) e se ajqexe] suoneziuebig pajejay Jo uoneosyiuap|

Al ed |

00°0
{2)
00°0
(9)
00°0
(s)
00°0
(v)
00°0
(€)
00°0
(z)
00°0
(1)
ON |saA [ (590} wuod) ON S9A (rrg-zis (Anunoo
¢Jauped e} SuoId8s Japun ubiaiso}
8|NpPayds Jo 0¢ XE] WOoJj papnoxa 10 3je)8)
diysiaumo | Buibeuew X0q Ul JUNOWe ¢Lsuonesojie sjosse Jeak awooul ‘pajeIaIN ‘Poje|as) Anua oIOIOp uoijeziuebio paje|al
mmmucoo._wn_ 10 |eI12udD) 19N-A 9poD ejeuoiuodosdsig -JO-pus jo aleys |2J0} JO dleys PLWOOUI JueuIwopald mc___o::oo PaIQq _mqu Ananoe EmE:n_ 4O NI3 pue ‘ssaippe ‘swenN
T )] 0] (v) (B) G (8) ()] )] (q) (e)

10.3U0 peY )l 3snedaq p¢ aull ‘Al Ued ‘066 W04 U0 ,SIA _ palamsue uoneziuebio ay) i 8)8)dwo))

me>x2m£mc::va_cﬂwctmnmwmumﬁmbmco;mn_cmm_oum“m_mhw._oc._
diysiauped e se ajqexe} w:o_umN_:mm._O pajej|ay JO uonednuap] -E

Z abey

8LEG8C0-0¢

L2dL0dd N¥dEd 40 H7T1d03d

1102 (066 Wwiod) Y aInpayods




£$4066SN vog

110Z (066 WI04) Y 8Npayos

(9)

(s)

{v)

(e)

(2)

(1)

PSAJOAUI JUNOWIE (1-e) adhy
Buiuialap 0 poyia P3AJOAUI JUNOWY uoioBSUuel| uonjeziuebio Jay)o jJo aweN
» (2) (a) (e}

Sploysaly) uonoesues) pue sdiysuoielal paisaod Buipnour ‘aul siy) }9|dwod JSn oym UO UOIJELLIOJUL JO) SUOIIONIISUI BY) 893S ,'SOA .. S BAOQE aU) JO AUE 0} Jomsue ay J| z
X 1 : : : : (s)uoneziuebio paje|as woyy Apadoid 10 yseo jo Jgjsuen syl 4
% by Tt e e T e (s)uoneziuebio pajejas 0y Auadosd Jo yses jo sgysuesy syl b
X ] dy : oot : . sasuadxa 1o} uoijeziuebio pajejas Aq pred juswissinquiay d
X o} e : - T R sasuadxa 1oj uoneziuebio paje|al 0} pied Juswasinquidy o
X - uj : : : .. Tt e . - (s)uoneziuebio pajejas yum saakojdwa pied jo Guueys u
¥ | wy - et Co o (s)uoneziuebo pajejas yum syasse 1ayjo Jo ‘sisi) Buljew yuawdinba *seiyoey jo Bulleys w
% L : - - IR : : ** (s)uoneziuebio pajejas Aq suoneydijos Buisiespuny 10 diysiaquiaw JO SIDIAIAS JO OUBLLIONS |
X | M : o o o e (s)uoneziuebio paje|as 10 suonendljos Buisiespuny Jo diysiaguaw JO SIDIAISS JO 3oUBWIOpDd Y
D L : AR : (s)uoneziuebio paje(dl WOy S}asse Jaylo Jo ‘luawdinba ‘sanijioey jo sseaq [
X _‘_‘ e c et Tt ememeseseseses 0 eeesenen * (s)uoneziuebio paje|as 0} s)assE JaY)o 10 uawdinba ‘saioe) o asea |
X yi : o o ottt . ©or ot e (s)uoneziuebBlo pajejas yim syasse jo sbueyoxy Yy
X [ : : - (s)uoneziuebio pajejas wouy s}asse Jo aseyoind B
X I : : . o : R . (s)uoneziuebio paje|al 0} S)SSSE JO SjeS
1v.m - Y : . AR C o (s)uoneziuebio paje|as Aq sasjuesenb ueo) Jo sueo] @
X pL co ottt : AL Coreees (s)uoneziuebio pajejal o} 10 0] saayuesenb ueoj Jo sueo] p
X | 2 - T : o C ot (s)uoneziuebio pajejas woly uoiNquuod [elded Jo ‘Juelb ‘Yo o9
D ql : : : o : (s)uoneziuebio pajejas 0y uonnquiuod |ended Jo ‘Juelsb ‘yo q
. X el : : : Anua pajjosjuod e woyy jual (A1) 10 saijjekodl (1) sainuue (1) 1sasaiui (1) Jo 1diaoay e

) ¢\l SHed ui pajsi| suoneziuebio paje|al a1ow 10 auo ypm suonoesuel) Buimoyjo) ay) jo Aue u) abebua uoneziuebio ay) pip Jeak xe} ay) Buung L

ON | S8A 9Npayas SIy} JO Al JO ‘||] ‘|| SUed W pajs)| I Ajiua Aue )i | aul| 9)8jdwo?) *aloN

(9€ 10 "ege "GE "YE Ul ‘Al HEd 066 U0 UO $oA., paiamsue uoneziuebio ays i ajaidwod) suoneziuebip pajejay yum suondesuesl  JIELE)
¢ abed 8L£5820-0¢ IOAr0dd N¥3Ad A0 d7T1d403d 1102 (066 Wi0) ¥ ANPaYdS




Ve OMB No 1545-0172
Form 4562 Depreciation and Amortization 2011
Department of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
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
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |
Maximum amount (see instructions)

500,000.

Total cost of section 179 property placed in service (see mstructlons)

Threshold cost of section 179 property before reduction in hmitation (see Instructions) 2,000,000.

(W (=

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

b WN =

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married
filing separately, see instructions . e el .. T Lo .....|5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . e .L?
8 Total elected cost of section 179 property Add amounts in column (c) lnes6and7 .... .. ...... .. .. 8

9 Tentative deduction Enter the smaller of ine 5 or line 8 e e e .. . 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e e e e . |10

11 Business income imitation 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 . . e . . |12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12... .. » l13|
Note: Do not use Part |l or Part Ill 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
during the tax year (see instructions) e . e e e . . e e e 14
15 Property subject to section 168(f)(1) election ............. .. e e .. el 15
16 Other depreciation (includng ACRS) ........ ... .. ... .. 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . e e . |J7_| ~ 5,888.
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 . .. TR < ﬂ
Section B-Assets Placed in Service During 2011 Tax Year Usmg the General Depreciation System
(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classffication of property yea; g:\allcaozeed n (b:r:l;\ezselénl\;g:rglrzntge (@) period &4 Con\(/e)ntlon (f) Method (9) de dFL ction
1%a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year | 40 yrs MM SiL
Summary (See Instructions)
21 Listed property Enter amount from line 28 . 21 179.-
22 Total. Add amounts from Iine 12, lines 14 through 17, I|nes 19 and 20n column (9). and ine 21
Enter here and on the appropriate lines of your return  Partnerships and S corporations - see instructions 22 6,067.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs L. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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, Form 4562 (2011) PEOPLE OF PERU PROJECT 20-0285378 Page 2
W Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A-Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )
24a Do you have evidence to support the busn/investment use clamed? lX[ Yes | | No | 24b If"Yes," s the evidence wntten? XI Yes I | No
(b) {c)Busn/ (e) (i)
Type os‘agroperty pIaDc:Ejeln mveus;:\ent Co(gt)or (bﬁzzlzrt?/regﬁent Rec(c?very Me(t?\)od/ Deprggatlon seﬂ?odnef 79
(list vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified Iisted property placed in service during the tax year
and used more than 50% in 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 ROODBHY] 92.
PAULS LAPT{11/10/2008[100. 0% 752. 752. 5 ROODBHY] 87.
0.09%
27 Property used 50% or less in a qualified business use ~
0.0% S/L-
0.0% S/L-
0. 0% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 ......... .... .. 28 179
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 .... .. ... ... ... oo oo i iaal. | 29 |

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprnetor, partner, or other "more than 5% owner," or related person If 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

30

31
32
miles driven
33
lines 30 through
34

35 Was the vehicle

more than 5% owner or related person?
Is another vehicle available for personal

36
use?

Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven dunng the year Add

32 .

Was the vehicle available for personal
use during off-duty hours?

used primanly by a

Vehicle 1

(a)

(b}
Vehicle 2

{c)

Vehicle 3

(d)
Vehicle 4

Vehicle 5

{e)

{f)
Vehicle 6

Yes

No

Yes No Yes

No Yes No

Yes

No Yes No

Answer thes stions to determine If
ﬁ-laade persons (see instructh

owners or re

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

gou meet an exception to completing Section B for vehicles used by employees who are not more than 5%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .. .. ... . ... oo Lo Lo e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, 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? e e
40 Do you provide more than five vehicles to your employees, obtain mformat:on from your employees about the use
of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use7 (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) (c) {d) (e) ]
Description of costs Date amortization Amortizable Code A’:::;ag:’" Amortization for
begins amount section percentage this year
42 Amortization of costs that begins duning your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
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