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o 990

Department of the Treasury
rmg.;na! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not entor social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www..irs.gov/form990.

| omswno 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning FEBRUARY 1 2, 2015, and ending JANUARY 31 , 20 16

B Check If applicabile: JC Name of organization VIVEPERU INC D Employer dentification number

O Address change Dolng buslness as 27-4605915

O neme change Number and strest (or P.O. box If mall is not dellvered to street address) Room/sulte E Telephone number

[0 itz retum 2401 W KIOWA CIR (602) 753-6727

D Final rotur/terminated City or town, state or province, country, and ZIP or {oreign postal code

[J Amendedretum |MESA, AZ 85202 G Gross receipts $ 217,831.02
[0 Apptication pending | F Name and address of principal officer  RACHEL JURKOWSKI, PRESIDENT/CEO |H{a)1s this a group rolum for suborginates? [_] Yes [£) no

2401 W KIOWA CIR MESA, AZ 85202

H) Are all subordinates inchuded? [J Yes [T No

I Tax-exempt status: 501{cX3) O s01et ) « gnsert no,) [1a9a7(a)(1) or [ 527 i *No.” attach a list. {see Instructions)
J Website: » www.viveperu.orq H{c) Group exemption number »
K Formof organization: Corporation D Trust [:] Association D Other » —[ L Year of formation: 2011 ] M State of iagal domicie: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: Vive Peru Is a nonprofit organization dedicated to
3 fostering understanding of Latin American and Peruvian culture and providing much-needed aid to Peruvian communities. We
E work to promote cultural understanding and Implement programs In health, education, soclal work and engineering.
§ 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a). 3 3
ﬁ 4  Number of independent voting members of the goveming body (Part V1, line 1 b) 4 2
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 4
21| 6 Total number of volunteers (estimate if necessary) . . 6 100
<& | 7a Total unrelated business revenue from Part Vill, column (C). line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 235.715.78 217,831.02
:c'l:: 9 Program service revenue (Part VIill, li -z 0 0
2 | 10  Investment income (Pa and 7d) .. 0 0
141  Otherrevenue (PartiVIli, ¢ 5 @:‘ 10c, and 11e) 0 0
12 Total revenue—add Itnas 8 through 11 (must equal I, column {(A), line 12) 235,715.78 217,831.02
13  Grants and similar @@éhdx.(déﬁnn hlines 1-3) . 165,000 150,000
14  Benefits paid to or f @ bers (Pan IX, column (A gine 4) . 0 0
o 15  Salaries, other compensati : & i IX column (A), lines 5—1 0) 62,069.00 58,861.06
2 | 16a Professional fundraising feés | 4 1e) 0 0
8| b Total fundraising ex x,’Eolumn (D), line 25) » 0
Wi 47  Other expenses (Part IX. column (A), lines 11a-11d, 11{-24¢) . 26,604.67 13,231.43
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 253,673.67 221,217.59
19 Revenue less expenses. Subtract line 18 from line 12 -17,445.44 -3386.57
52 Beglnning of Current Year End of Year
%§ 20 Total assets (Part X, line 16) 44,362.87 46,453.30
gg 21  Total liabilities (Part X, line 26) . 0 5094.54
& Net assets or fund balances. Subtract line 21 from Ilne 20 44,362.87 31,096.30

gs

Signature Block

Under penalties of perjury, | declare that | have examnined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellet, itls
true, comrect, and eomplela Declamuon of preparer (other than officer} is based on all information of which preparer has any knowledge.

12X /i L:.ZDJ &
Sign Signature of officer Date /
Here : ¢ at [(EO .

Type or print name and title !
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
self-om
Preparer ployed
Use Only | Fm'sname  » Flmm's EIN P>
Firm's address P Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) O ves [(1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2015)




Form 930 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthisPartil . . . . . . . . . . . . . O
1 Brieﬂy describe the organization's mission;

2 Did the organization undertake any s:gmﬁcam program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . - e~ - - <+ .+ . [OYes FNo
if “Yes,” describe these new services on Sehedule 0

3 Did the organization cease oonductmg. or make significant changes in how it conducts, any program
services? . . . . . < e e e e s e e e s o v v o s o v OYes FNo
if “Yes,” describe these changas on Schedule 0

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$_____ 150.000includinggramtsof$ __  O)(Revenue$ 0
Peru Volunteer Program. _In 2015, 98 volunteers participated in our volunteer program, which is oriented towards fostering
understanding of Peruvlan culture as well as professional development In the areas of medicine,_music, education and engineering.
We executed 8 medical campaigns serving 650 patisnts and Invested more than 11,400 volunteer hours In.community outreach
10 our projects in Peru. Volunteers also participated in health prevention and education workshops reaching 300 community
members as well as Christmas events where toys were distributed to children in the community. Volunteers also traveled to Cusco
1o visit Machu Plcchu and learn about the roots of the Incan cuiture and apprectate the rich history of Peru.

4b (Code: Y(Expenses$ includinggrantsof$ _JRevenue$ )

4c (Code: }(Expenses$ _includinggrantsof$____~_ }(Revenue$ 2

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) ®evenue $ )

_4e_Total program service expenses » 150,000

Form 990 (2015




Form 980 (2015) Page 3
I Checkiist of Required Schedules

N Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1 } (other than a pnvate foundatson)? if “Yes,”

complete Schedule A . . . . . . . .. 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? N 2 v
3  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, Parti . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying ac'avmes, or have a secton 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . - 4 v

5 is the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C,
Partilt . . . . - - - . - - 3 v

6 Did the orgamzatnon maintain any donor adv-sed funds or any snmnlar funds or acooums for whsch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . - . . .. 6 v
7 Did the organization receive or hold a conservahon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . - . . . . 8 v

8 Did the organization report an amount in Part X, fine 21, for esCrow or custod»al account habmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv . . . . 9 v
10 Did the organization, directty or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V
11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings. and equnpment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . . e . .. 11a v
b Did the organization report an amount for unvestmems—other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVvil . . . . 1tb v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total amets
reported in Part X, line 1672 If “Yes,” complete Schedule D, PartIX . . . . . .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11§ v
122a Did the organization obtain separate, independem audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consoli dated mdependem audmed fi nancial statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil Is optional |12b v
13 s the organization a schoo! described in section 170(b}{1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service actlvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14bi| ¥
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landlV . . . 155|v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts flland IV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX. column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . ; 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oomnbutlons on
Part Viil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Parth . . . . 18 Vs
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . e e e e e e 19 v

Form 990 (2015
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Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . .

1f *Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts land If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . c e e e

Did the organization have a tax-exempt bond issue with an outstandmg prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and complete Schedule K. if “No,"go toline25a . . . . -

Did the organization invest any proceeds of tax-exempt bonds beyond a tempora.ry penod excepuon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . .

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time dunng the year?
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organzatlon s prior Forms 930 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . . . . .

Did the organization report any amount on Part x, line 5, 6. or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, h:ghest compensated empl0yees. or
disqualified persons? If “Yes,” complete Schedule L, Partl . .

Did the organization provide a grant or other assistance to an ofﬁcer dlrector. trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Parttil . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . .

A family member of a current or former officer, director, trustee, or key employee? if “Yas,” complete
Schedule L, Partiv . . . . . . . . .

An entity of which a current or former officer, dlrector, trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . .

Did the orgamzatlon Ilquidate. terminate, or dissolve and cease operatnons? If "Yes complete Schedule N,
Parti . . . . ..

Did the orgamzatlon sell exchange dispose of or transfer more than 25% of ns net assets? lf 'Yes
complete Schedule N, Part ]l . .o

Did the organization own 100% of an entlty dnsregarded as separate from the orgamza'aon under Regulatlons
sections 301.7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Pan‘ I, IlI
oriV,andPartV, linet1 . . . . C e e e .

Did the organization have a controlled enhty wrthm the meaning of section 512(b)(1 3)?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . ...

Did the organization conduct more than §% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Partvi, . . . . .

Did the organization complete Schedule 0 and prowde explanat:ons in Schedule O for Part Vl rnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yeos

20b

24b

24d

&
N INS NS

25b v
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Form 980 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1a
b

y

Roch o Bof o

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and |:

reportable gaming (gambling) winnings to prize winners? . . . .
Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? ..

If “Yes,” has it filed a Form S90-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreugn country- »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or Sb, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally graater than $1 00 000 a.nd dvd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

i “Yes,” did the organization include with every solicitation an express statement that such contnbubons or
gifts were not tax deductible?

Organizations that may receive deductible contnbutrons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . e . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise d:spose of tangnble personal property for which it was
required to filea Form 82827 . .

If *Yes,” indicate the number of Forms 8282 ﬁ!ed dunng the year . . . ] 7d | Pl R

Did the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’l

Section 501(c){7) organizations. Enter:

B

initiation fees and capital contributions included on Part Vill, tine 12 . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢club facnlmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounm due or pald to other sources

against amounts due or received fromthem,) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬁlmg Form 990 in lieu of Form 104172
it “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified healthplans . . . e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor mnrung servlces dunng the tax year? .
If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an expianation in Schedu!e O




Form 980 (2015) Page 6
ZXXI]  Govemance, Management, and Disclosure For each “Yes® response fo ines 2 through 7b below, and for a “No”
response to ling 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule . Ses instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3}
If there are material differences in voting rights among members of the goveming 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 line 1a, above, who are independent . 1b 2

2 Did any officer, director, trustee, or key employee have a fam:ly relationship or a business relatuonshxp with |3

any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly perfomed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemingbody? . . . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,

stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wntten actions underlaken dunng
the year by the following:
a Thegovemingbody? . . . . . . . .
b Each committee with authority to act on behalf of tha govemmg body? .
8 s there any officer, director, trustee, or key employee listed in Part Vi, Sectnon A who cannot be reached at

(]

SN G

~Nh 0 H

<

the organza‘hon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v

b if “Yes,” did the organization have written policies and procedures 90vemlng the actiwties of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a  Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, if any. used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂucis?

¢ Did the organization regularly and consistently monitor and enforce comphance with the porcy? If “Yes,”
describe in Schedule Ohow thiswasdone . . . . . . C e e .

13 Did the organization have a written whistleblower pahcy? . .

14  Did the organization have a written document retention and destmctron pollcy? .

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 managemaent official c e

b Other officers or key employees of the organization . . . co
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructuons)

16a Did the organization invest in. contribute assets to, or pamcipate ina jomt venture or similar an'angement
with a taxable entity during theyear? . . . . . .

b If “Yes,” did the organization follow a written policy or prooedwe requiring the orgamzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |ii;
organization's exempt status with respect to such arrangements? . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  Arizona

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)
available for public inspection. Indicate how you made these avallable. Check all that apply.
{1 Own website Ancther’s website Uponrequest [ Other faxplain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

Rachel Jurkowski, 2401 W Xiowa Cir, Mesa AZ 85202 (602) 753-6727

Form 9990 o15)




Form 930 {2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanylineinthisPastVlt . . . . . . . . . . . . . [J

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 all of the organization’s current key employees, if any. See instructions for definition of “key ernployee.”

* 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 trustes 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 amployees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©
Position
A ® (do not check more than one © ® ®
Name and Tltle Average | box, unless parson Is both an Reporntable Reportable Estimated
hﬁﬂw officer and a director/rustee) w"‘t:ﬂmﬂm wﬂwﬂm"s:::n from amoo‘;m‘et of
wee! am — 1 rom r
hoursfor | 2% g 3 éé Py the organizations compensation
related %§ E z é organization | (W-2/1099-MISC) from the
organtzations| §a 5 é_ ‘E £ | R low-2/1099-M1SC) organization
below dotted H 2|8 and related
ine) E 5 8] ¥ organizations
3 § g
(1) Rache! Jurkowski a0
President, CEO v v 48077 0 )
{2) Blake Thomson 5
Director, CFO v 0 0 0
(3) Tanny Men 5
Director, Secretary v 0 0 )]
(4) Chioe Heln 20
Director of Development v/ 5710 0 0
S
(2]
(7
8}
9
{10)
{11)
(12)
43
14)

Form 990 o115




Form 990 (2015) Page 8
m&cﬁm A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
\ ® {do not check more than one ® ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directoritrustee) | COmpensation |compensation from amount of
lweek (list an =T=lol =l = from related other
hours for ia 2138 5%’ § the organizations compensation
related | SE( 2| 8 P gi 2| organization | (W-2/1099-MISC) from the
organizations| & & 5 2132 % |w-2r1099-mis0) organlzation
petow dotted] 851 2| (5] °8 and related
line) _E_ s 4 ® organilzations
8|8 g
g &
2
{15)
19
a7
{19)
(19)
{20)
21)
(22)
{23)
(24)
(25)
1ib Sub-total . > s;'a ‘f{s{{ . e ¢
¢ Total from contmuatuon sheets to Part VII Sechon A > o O
d_Total (add lines 1b and 1c) . .. > ;.:9, }sﬂv. O &
2  Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » ()
Yes { No
3 Did 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 individual . e e e e e 3 s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person hsted on lme 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(A ®) ©
Name and business address Description of services Compensation
NEve.
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Forr 980 (2015




Form 990 {2015) Page 9
Statement of Revenue
k if Schedule O contains a response ornote toany lineinthisPartVill . . . . . . . . . . . . . [
Eag united Revanue
business excluded from tax
s revenue under sections
At : By 512-514
8 Federated campaigns . . .
g 3 Membershipdues . . . .
Q-E Fundraisingevents . . . .
55 Related organizations . . .
g E Government grants {contributions) :
F Al other conibutions, gifts, grants, £
E 2 and similar amounts nat included above | 4¢ 217,831.02 A;;"
b g g Noncash contributions included in lines 1a-11: $
S&| h TotalAddlinesta—1f. . . . .
L]
g | 2
o b
,g c
3 d
g e
% f All other program service revenue .
a g Total.lAddlines2a-2f . . . . . . . . . p» T
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds P
8 Royatles . . . . . . . . . . ... W
R ) Personal TR S
6a Grossrents . . i
b Less: rental expenses
© Rental income or (loss)
d Netrentalincomeor{loss) . . . . , . . »
7a  Gross amount from sales of | (0 Securities (i) Other Rt o
assats other than inventory ; < ¢
b Less: cost o other basis b
and sales expenses . e sNEs
¢ Gainor(oss) . . S R
d Netgainorfless) . . . . . . . . . . P>
§ 8a Gross income from fundraising : &
] events fotincluding$ )\ %
& of contributions reported on line 1c). y
5 SeePartiV,fine18 . . . . . ga Tl
g b Less:directexpenses . . . . b St
¢ Net income or {loss) from fundraisingevents . P
9a Gross income from gaming activities. b X
SeePartlV,line19 . . . . . g3 -
b Less:directexpenses . . . . b o 4
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and aliowances . . . 3
b Less:costofgoodssold . . . b S
¢ Net income or {loss) from sales of inventory . . P
MisceBaneous Revenus Businoss Code U,d-r;:‘” i
11a
b -
c
d Alotherrevenue . . . . .
e Total Addlines1ia-11d. . . . . . . . » S
12 Totalrevenue.Seeinstructions. . . . . . b

217,831.02




Form 830 (2015) Page 10
Statement of Functional Expenses
Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organkzations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... OJ
Do not include amounts reported on lines 6b, 7b, ) ® © )
&b, 9b, and 10b of Part VIl Total @xpensas il I Fé‘i’ﬁ(":';s"'ég
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 0
2 Granis and other assistance to domestic
individuals. See Pant IV, line 22 0
3 Grants and other assistance to fongn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 150,000,
4 Benefits paid to or for members 0
5 Compensation of current officers, d:rectors.,
trustees, and key employees 45,811.01 22,905.51 22905.51 0
6  Compensation not included above, to dnsqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(0)(3)(8) 0 0 0 0
7 Othersalaries and wages . . 586.43 1] 586.43 0
8 Pension plan accruals and contﬁbutzons ( nclude
section 401(K) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . .. 0 0 0 0
10 Payrolitaxes . . . . .. 12,463.62 6231.81 6231.81 ]
11 Fees for services (non-employees)
a8 Management . . . . . . . 0 1]
b Legal ... 0 0
¢ Accounting . . . . 0 0
d Lobbying . 0 o
e Professonal fundra:smg services. See Part IV hne 17 ol 0
t Investment management fees . . o ' 9of o 0
g Other. (lfﬁne11gamountexeeeds10%ofhe25whum
{A) amount, list ine 119 expensas on Schedule 0) . o 0 0 0
12 Advertisingand promotion . . . . . . 604.05 o 0 604.05
18 Office expenses . e e e e e 955.27 (1] 955.27 0
14 Informationtechnology . . . . . . . 1354.35 0 1354.35 0
15 Royalties . . . . . . . . . . . 0 0 0 0
160ccupancy.......... (4 0 1) o
17 Travel . . . . 6046.55 2517.84 3528.81 0
18 Payments of travel or emermmment expenses
tor any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 interest . . e e e 0 0 0 0
21 Payments to aﬂ'ﬁates . 0 0 0 0
22 Depreciation, depletion, and amomzatnon 0 0 0 0
23 Insurance . . of 0 0 )]
24  Other expenses. ltemzze expenses not covened 2 i
above {Ust miscellaneous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amourt, list line 24e expenses on Schedule O.)
a Service Fees and Charges 505.97 0 505.97 0
b Retunds 2980.24 2980.24 0 0
[~
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 221,217.59 184,635.40 36,068.15 604.05

“Joint costs. Complete this line on

it the
organization reported in column (B) joint costs
from a combined educational and
fundralsmgosolvcitatron Check here P i ] it
following SOP 98-2 (ASC 958-720) ..

Form 990 (015




Form 550 (2015) Page 11

IEZEEY Balance Sheet

Check if Schedule O contains a response or noteto anyfineinthisPartX . . . . . . . . . . . . . O

A) ®)
Beginning of year End of year
Cash—non-interest-bearing . . e e e e e e 44,362 87 46,741.97
Savings and temporary cash xnvestments .

Pledges and grants receivable, net e

Accounts receivable, net . . . . .

Loans and other receivables from currem and former ofﬁcers durectors
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schedule L .

Loans and other receivables from other dlsqualnﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) volumary employees’ beneﬁclary

N bW -

L+

) organizations (see instructions). Complete Part Il of Schedule L. . 0 ‘ 6 0
g 7 Notes and loans receivable, net . . . e e e e e e ol 7 0
< | 8 Inventoriesforsaleoruse . . . e e e e e e e e e ol 8 0
9 Prepaid expenses and deferred charges .. ol 9 0
10a Land, buildings, and equipment: cost or S
other basis. Complete Part Vi of Schedule D 10a Rt o
b Less: accumulated depreciation . . . . 10b 0 0/10¢c 0
11 Investments—publicly traded securities e e e e e o] 11 0
12 Investments—cther securities. See Part IV, line 11 e e e e e o| 12 0
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . . .. o} 14 0
18  Other assets. See Part IV Ime 11 . . e e . o} 15 0
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) e . 43,824.87| 16 46,453.30
17  Accounts payable and accrued expenses . I o) 17 5094.54
186rantspayabie.................. o| 18 i)
19 Deferredrevenue . . . e e e e e e e e e e e o| 19 0
20 Tax-exempt bond Ixabllmes 0| 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D o] 21 0
2j22 Loans and other payables to current and former officers, directors, 2
=2 trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part it of Schedule L . . .
|

23 Secured mortgages and notes payable to unrelated third part:es

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .

26  Total liabilities. Add Imes 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here > lj and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . . Ve e e e
28 Temporarily restricted net assets e e e
29 Permanently restricted netassets. . .
Organizations that do not follow SFAS 117 (ASCSSB), check here) - and :

18818

Net Assets or Fund Balances |

complete lines 30 through 34. SRR 3
30 Capital stock or trust principal, orcurrent funds . . . e . o| 30 0
31 Paid-in or capital surplus, or land, building, or equipment fund . 0| 31 0
32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
33 Total netassetsor fundbalances . . . e e e e e e e ol 33 31,096.30
34 _ Total liabilities and net assets/fund ba!ances e e 43.824.87} 34 40,976.30




Form 930 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. O
1 Total revenue (must equal Part Viil, column (A). line 12) . N 1 217,832.02
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . 2 221,217.59
3 Revenue less expenses. Subtract line 2 from line1 . . . . 3 -3,386.57
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 co!umn (A)) 4 44, 362.87
5 Net unrealized gains (losses) oninvestments . . . . e . - . .. 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . . . . . . . .. 6 0
7 InvestmentexpBnsSes . . . . . . . . . . e 4 e e e e e e e e e e 7 0
8  Prior period adjustments . . . - e .. 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X ||ne
33.coumn(@®) . . . . - . . - - 10 40,976.30

EPAIE Financial Statemems and Reportmg

Check if Schedule O contains a rasponse or note to any line in this Part Xii .

Accounting method used to prepare the Form 990: [JCash []lAccrual [ Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

if “Yes,” check a box below to indicate whether the financial statements for the year were aud-ted on a
separate basis, consolidated basis, or both:

[JSeparate basis [0 Consolidated basis [} Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

i “Yes,” did the organization undergo the required audnt or audits? i the orgamzatton d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




I OMB No. 1545-0047
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) ] . . N
Complete if the organization is 8 section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treastary Open to Public
internal Revenuo Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Name of tho organization Employer identification numbor

VIVEPERU INC . 27-3605915

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

(] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

7 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(mi).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)if). Enter the

hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b){(1){A){iv). (Complete Part 11.)

6 [J A federal, state, or local government or govemmental unit described in section 170{b)(1)}(A)(v).

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

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

9 [ An organization that nomally receives: {1) more than 33'2% 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 33'3% 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). {Complste Part il

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ona or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [OType L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [JType Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

b WN -

(]

t Enter the number of supported organizations . . . .

g Provide the following information about the supported organization(s).

) Name of supported organization @ EN @) Type of organization | (v} Is the organization | (v) Amount of monetary (vf) Amount of
(dascribed on lines 1-9 | Usted ln your goveming support (see other support {see
above (see instructions) document? Instructions) Instructions)

Yes No

(A)

(B)

<

D}

®

Total 23 3 ;

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedulo A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




\

Schadule A (Form 990 or 990-E7) 2015
2l Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.?} .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on [ine 11, column {f) .

Public support. Subtract line 5 from line 4.

{(a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
140,085.35 247182.79|  289,750.17 235,715.78 217,831.02] 1,130,565.10
9 [+ 0 0 0 "]
0 0 0 0 0 0
140,085.35 2471 82.79 289,750.17] 235,715.78 217,831.02{ 1,130,565.10
0

Section B. Total Support

24 1,130,565.10

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
7  Amounts from line 4 140,085.35 247,182.79 289,750.17 235,715.78 217,831.02f 1,130,565.10
8 Gross income from interest, drvidends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . [} [ 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on .. [ 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . . . . . 0 P
11 Total support. Add lines 7 through 10 : 3 43 =il 4.130.565.10
12  Gross receipts from related activities, etc. (see mstructlons) 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thxrd. fouﬁh or ﬁfth tax year as a section 501(¢)(@3)
organization, check this box and stop here . . . S <. . . > 7
Section C. Computation of Public Support Pereenuge
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public suppont percentage from 2014 Schedule A, Part i, fine 14 . . 15 %
16a 33'12% support test—2015. if the organization did not check the box on lme 13 and hne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » 0O
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33"/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A A
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the *facts-and-circumstances” test. The orgamzabon quaﬁf esasa pubhc!y supponed
organization . . . . - . > 0
b 10%-facts-and-circumstances test—2014. if the organizaﬂon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . > O
18  Private foundation. If the orgamzatton drd not check a box on Ilne 13 163. 16b 17a. or 17b check thls box and see
instructions . . . > 0O

Schodulo A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the

ization fails-to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

[
8

Gifts, grants. contributions, and membership fees
received. (Do notinclude any "unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any. activity that is-related to the |

organization's iax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the

organization's benefit and either paid |

toor expended ont itsbehalf . . .
The value of services or facilities

fumished by a governmental unit to the

organization without charge-. . . .
Total. Add lines 1 through5. . .
Amounts included- on lines 1, 2, and 3
received from disqualified persons
Amounts inchuided om
received from other than disqualified
persons that exceed the greater of $5,000.
or 1% of the amount on line 13 for the year
Add lines 7aand 7b .

Public support. (Subtract Ime 7c frum f

ine6.) .

lines 2 and 3 |

(a) 2011

(b) 2012

{e) 2013

{d) 2014

(e} 2015

{f) Total

| AR S S

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13

14

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

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . .
Add lines 10a and 10b

Net income from unrelated busmess ’

activities not included in line 10b, whether
or-not the business-is-regularly caried-on-
Other incoms. Do not include gain or

loss- from- the sale of capital- assets- |

(Explainin PartVi) . . . .

Total support. (Add lines 9, 10c 11
and12) . . . .

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)

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e).2015

({f).Total

organization, check this box and stop heie

> 0

Section C. Computation of Public Support Percenﬁge

15
16

Public support percentage for 2015 (ine 8, ¢olumn (f) divided by line 13, column (ﬂ)

Public support percentage from 2014 Schedule A, Part lll. line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2015 (line 10¢, cotumn (f) divided by line 13, column (f)) .

Investment income percentage from 2014 Schedule A, Part iil, line 17 . -
33'1% support tests—2015, If the organization did not check the box on line 14, and Ilne 15 Is more than 33'5%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported crganization

17

%

18

%

>0

3313% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and

line 18 is not more than 33'2%. check this box and stop here. The organization qualifies as a publicly supported organization

> O

Private foundation. H the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Scheduie A (Form 990 or 990-E2) 2015
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Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)7 /f "Yes,"” explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)4). (5), or (6)? If "Yes," answer
(&) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 503(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes,* explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f |5

*Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign %}

supported organization? if “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sections S01(c)(3) and 509{(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2}B) |
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (lv) how the action |
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |:
designated in the organization's organizing document?

Thedng
cAN PR

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the ¢charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}{3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization makse a loan to a disqualified person {as defined in section 4958) not described in line 7? |;
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a}(1) or (2))? If “Yes," provide detail in Part VI.

Did cne or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes, * provide detall in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If *Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schodulo A (Form 990 or 990-ET) 2015




Schedule A (Forn 990 or 930-E2) 2015
ilalld  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or togsther with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes® to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

]Yes[ No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to .
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate far the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes," explain in Part
VI how praviding such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* descnibe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¥ *No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investrnent policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type llf Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a UJThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invoivermnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part Vi the role played by the organization in this regard.

Schedulo A (Form 990 or 990-E2) 2015




Schadute A (Form 990 or 990-E2) 2015 Page 6
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Ocheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must com_gl‘tzt_L Sections A through E.

Section A - Adjusted Net Income (A} Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

S Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount Prior Y (B) Current Year
(A) Prior Year (optional)

NislWiN|-

WM

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line7toline6) . ____ .

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Saction A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 [ Check here if the cumant year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schodute A (Form 990 or 990-£2) 2015




Schedule A {Form 830 or 930-EZ) 2015
Y Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part V). See instructions.
Total annuai distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.
9 Distributable amount for 2015 from Section C, line 6
__10._ Line 8 amount divided by Line S amount

Page 7

N

- RE- A0

(i) (i)
Section E - Distribution Allocations (see instructions) Ex Distributs Undel;dnstnt‘:ls:tlons A.:'St:tb;‘:bli s

1. Distributable amount far 2015 from Section C. line 6 Bkl

2 ynderdistributions, if any, for years prior to 2015 ¥
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

3V
AL 0

From 2013
From2014 . . . . .
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount

DA s

PR AN DR I g W

i __Carryover from 2010 not applied (see instructions) % 3 e
j __Remainder. Subtract lines 3g, 3h, and 3i from 3t. Sadl R

4 Distributions for 2015 from Section

D, line 7: $
Applied to underdistributions of prior years SN
Applied to 2015 distributable amount e e

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years priorto 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

4|

Plale o

=i

5.
R !

1

5

WO d i
X

E k3

R
IRy

WP -3 v

e
T

- .

Excess from2014 . . .
Excess from2015 . . .
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Schedute A (Form 990 or 930-E2) 2015 Pago 8

Supplemental information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

1Ii, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)
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SCHEDULE F

Statement of Activities Outside the United States

| oMmBNo. 15450047

(Form 930)

» Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury | ) » Attachto Form 830. . Open to Public
Irtoma!l Revonue Senice Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formSS0. Inspection
Namse of the organization Employer identification number
VIVEPERU INC 27-4605915

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Forrn 990, Part [V, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ehg-bulity for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . ..

« o v o v« o« OYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Reglon ®) anl;b‘ermgf fc) Number of (qmnlwmxﬁ:m )IlactM!yllstedln(d)s {0 Total o
reglon lm 32::’1 fun R servi Wa ’egg‘o of mmems
O ropion \SEarod i tne cogion)

{1)_soutH AMERICA 1 06 Program Services Peru Volunteer Program $150,000.
&)
3)
@
L62)
(6)
)
8
)
{10)
(1)
(12
(13)
(14)
(15)
{16)
(17)

3a Sub-total . . o1 06 e 150,000

b Total from contmuation
sheetstoPart] . . . 0 0 0
¢ TYotais (add lines 3a and 3b) o1 08 Rraene SR $150,000.

For Paperwork Raeduction Act Notice, see the Instructions for Form 990.

Scheduie F (Form 990) 2015
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Schegule F (Form 990) 2015

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of H'openytanore:gn
Corporatian (see Instructions forForm926) . . . . . . . . . . . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annua! Information Return of Foraign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization 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 e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Fomgn investment Company or Qualified Bectmg
Fund (see Instructions for Form 8621).

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, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8865) e e .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

O Yes

O Yes

O ves

O Yes

O Yes

O Yes

[Fno

4 no

] No

7] No

& no

2
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Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part I, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part |l line 1 (accounting method}; Part lil (accounting methed); and
Part I, column (c) (estimated number of recipients), as applicable. Also compiete this part to provide any additiona
information (see instructions).

Partl line 2. The organization vigits continuously and has a permanent representative In Peru to oversee the distribution ot funds of

Asoclacion para e Desarrollo Vive Peru, who manages the funds for the volunteer program carried out in Peru. Recelpts and reports are

reviewed on a monthly basls, and budgets are approved by a representative of VIVEPERU INC as well. There Is very close observatlon of

the activities of the grantee as they run the volunteer program and outreach programs in Peru which are the bulk of the organization's

misslon, so there is a lot of communication and expenses and quality of programs Is evaluated virtuafly as well as In person by vishs to Peru.

Part}, line 3. The accounting method here is counting what was disbursed via bank transfer ln 2015. Cash disbursement (not accrual).

Schodule F (Form 990) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

{Form 990 or 990-E2) Compilete to provide Information for responses to specific questions on
Forwn 990 or 990-EZ or to provide any edditional information. 2@ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

memal Revenue Sesvice » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization
VIVEPERU INC 27-4605915

Part Vi, line 11b.

We provide a copy of the 930 to cur board of directors via email to review before submitting to the IRS. The form Is completed by reviewing

e A e tp o = .

avaliable to the public through Guidestar (www.quidestar.org) as well as upon request via emall.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51058K Schedule O (Form 990 or 890-E2) (2015)
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Name of the organization

Employer kisntification number
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