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~n 990

Depariment of the Treaswy
Intemat Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on thils form as it may be made public.
Information about Form 980 and Its Instructions Is at www./rs. .gov/form390.

>
»

OMB No. 1545-0047

2015

Open to Public
Inspection

9/1/2015 and endin 8/31/2016

A Forthe 2016 calendar @ar, or tax year beginnin

B Check if applicable: JC Name of organization Peruvian American Medical Society Endowment Fund | D Employer identification number
Address change Dolng business as
Numbsr and street (or P.O. box if mail is not detivered to streat address)  |RoonVsuite 38-2824781
D Neme change 41360 Fox Run Rd 519 E Telsphone number
D Initial retum Clty or towin State ZiP code
0O . Novi Mi 48377 248-859-4457
Final retumAaminatad Forelgn country name Foreign province/state/county Foreign postal code
D Amended return - G Gross receipts $ 1,127,796
(] Appiication pending | F Name end address of principal officer: Hia) Is this a group rotum for subordnates? || Yes [ X] No
Ana May Salgado 41360 Fox Run Rd 518, Novi, MI_48377 H(b) Are all subordinates Included? | ]ves[_] No
I Tax-exemp! status: 501 (cXS)D s01(c) ( } <€ (insertno.) I:] 4847(a)(1) or D 527 1*No,” attach a list. {see Instructions)
J Wehsite: » N/A H{c) Group exemption number

K Fomm of organization: Corporation D Trust D Association D Cther » I L Year of formation: 1988 M State of legal domicle: N}
lipl[ Summary '
1 Briefly describe the organization's mission or most significant activities: _Unite Peruvian physicians for purposeof
8 improving medical education and cultural relations between PeruandV.S;t0
E sponsor/promote projects/activities that improve healthv/quality of life for Peruvienand ____
3 2 Checkthisbox » D if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . 3 12
% | 4 Number of independent voting members of the governing body (Part W, fine 1b) 4 12
g 5 Total number of Individuals employed-in calendar year 2015 (Part V, line 2a) . (] 1
-;, 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . e 8
< | 7a Total unrelated business revenue from Part VIIi, column{(C), li 1%@ E W ,E D, 7a 0
b Net unrefated business taxable income from Form 890-1 I, A S .. 7b Q
el Q© lprior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . f_’ - MAR 0 8 2047 1,691,635 919,872
g 9 Program service revenus (Part VIII, line 2g) . . gy o0 L 0 0
5 10 [nvestment income (Part VI, column (A), llnes 3, 4 anr{ 7d = 19,805 23,330
11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 8c) boc ) 56,727 151,410
12 Total revenue—add lines 8 through 11 (must equal Part Vil cofa }-ling-1: F=—" 1,654,813 1,094,612
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . 0 0
14  Bensfils paid to or for members {Part IX, column (A), line4). . . . . . . . 0 0
g |16  Sataries, other compensalion, employee benefits (Part IX, column (A) Imes 5-10). 23,759 24,552
f | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
8 | b Total fundraising expenses (Part IX, column (D), line 25) » _____________________0' y S A
d 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . 1,684,859 919,978
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,688,418 944,530
_| 19 Revenue less expenses. Subtract fine 18 from line 12. c . -33,605 150,082
5 Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16). . . . . . . . . . . . . . .. .. 1,602,502 1,744,849
$u 21 Total liabilities (Part X, line 26) .. 10,163 2,428
23122 Netassets or fund balances. Subtract line 21 from Ilne 20 ...... 1,592,339 1,742 421
m Signature Block
Under penslties of pe@ily. | declare that | have examined this retum, inciuding accompanying schadules and statements, and to the best of my knowledge
and belief, itls true, correct, and ate. Declaration of pre ¢ (other than officer) is based on all Information of which preparer has any knowledge.
s|gn ; s'g " ! jﬁ/j/%g A/%/ 1 3 '3 "éﬂJ?
re Of
Here ’ j // ,¢4/D 4dﬂ/ﬂ/§ R Ayl e
Type or pnnt names a tma
Print/Type prepacer's name Pgeparer's natur Date Check D " PTIN
::;d arer MOHBAMED J HASSAN 37372017 | selemployed | PO0958399
Usepomy Fim's name __» GREGORY TERRELL & COMPANY Firm's EIN P 38-2451735
Fim's address » 535 GRISWOLD, STE 2000, DETROIT, MI 48228 Phone no. _313-965-0500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . ., .. Yes D No
Form 890 (2015)

For Paperwork Reduction Act Notice, sae the separate instructions.
HTA




Form 990 (2016 Peruvian American Medical Saciety Endowment Fund 38-2824781 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart (. . . . . . . . . . . -[]
1  Briefly describe the organization's mission:

invest and administer funds and/or property in the furtherance of the purposes listed

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r980-EZ?. . . . . . . . . . . . . . . e O Yes [X)Ne
If "“Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . . . E]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 are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4bh (Code:

4d Other program services. (Describe in Schedule O.)
_(Expenses $ 0 _indluding grants of $ 0 ) (Revenue $ 0)

40 Total program service expenses . » 870,050




Form 890 (2015)  Peruvian American Medical Society Endowment Fund 36-2824781 Page 3

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Scheduls A . .. .

Is the organization required to complete Schedule B Schedule of Contnbutors (see rnstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes," complete Schedule C, Part | . .

Section 501(c)(3) organlzations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes, “ complete Schedute C, Part iI . .
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 Iif .

Did the organlzatlon malntaln any donor advlsed funds or any slmllar funds or acoounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complste Schedule D, Part! .

Did the organization receive or hold a conservatton easement rnctudlng 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? /f "Yes,"
complete Schedule D, Part llf .

Did the organization report an amount in Part X lrne 21 for escrow or custodral account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part iV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
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, VIiL, IX, or X as applicable. ]

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” comp!ete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other secunlles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, Part Vil. .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes complete Schadule D Pan‘X ..

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," comple!e
Schedule D, Paris Xi and XHi. .

Was the organization included In consohdated |ndependent audlted ﬁnancral statemenls for the tax yeaﬂ lf "Yes “
and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XIl is optional .

Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes," complefe 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? /f "Yes, " complete Schedule F, Parts | and IV . .

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

for any foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . .

Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Hll and IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 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 contributions on

Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report mare than $15,000 of gross income from gaming actmttes on Part Vltl llne 9a?

If “Yes," complete Schedule G, Part lil

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
1ic X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
18 X

Form 990 (2015)




Form §90 (2015) Peruvian American Medical Society Endowment Fund

20a

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Checkiist of Required Schedules (continued)

38-2824781 page 4

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . .

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

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yes,” complete Schedule |, Parts | and lif . .

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnndpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

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

Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme 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? /f "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit ransaction with a disqualified personina

prior year, and that the transaction has not been reported on any of the organization's pn‘or Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recervables rrom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il . .

Did the organization provide a grant or other assistance to an officer, dtrector 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? f "Yes,” complete Schedule L, Part Il . . .
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 "Yes, " complefe
Schedule L, Part IV . .

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

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

Did the organization liquidate, terminate, or dissolve and cease operattons? if ”Yes complele Schedule N
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets?

If "Yes," complate Schedule N, Part I} . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-37? If "Yes,“ complete Schedufe R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Part II

i, or IV, and Part V, line 1. .

Did the organization have a controlled entlty wrthrn the meamng of sectron 51 2(b)(13)? .

If "Yes" fo line 353, 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, iine 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entrty that ls not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. .

Yes.| No
20a X
20b
21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 | X
37 X
38 | X

Form 990 (z015)




Farm 980 (2016) Peruvian American Medical Saciely Endowment Fund 38-2824781 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

5

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . 1a Q % 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b %’%& S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Bt Ko
gaming (gambling) winnings to prize winners? . .. 1c
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax = K
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 1
b ifatleast 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) o e L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b
4a 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)? . . .o
b If'Yes,” enter the name of the forelgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaial Accounts
(FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . -
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a X
b f"Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7  Organizatlons that may receive deducuble contrlbutlons under sectcon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e . A 7¢ X
d 1f"Yes," indicate the number of Forms 8282 ﬁled dunng the year e ) L7d [ R S e
e Did the organization receive any funds, directly or indirectly, to pay prem\ums on a personal benefit contract? . 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . r_'g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Sectlon §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .. . . . |10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facahtnes . 10b
11 Section 501(¢c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.). . . . . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzation ﬁllng Form 990 in heu of Form 10417 ..
b If"Yes" enter the amount of tax-exempt interest received or accrued dunng the year. . . lgb[
13  Section 501(c)(29) qualified nonprofit heaith Insurance Issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .
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 is licensed to issue qualified heaith plans e e e . . . . . .13
¢ Enterthe amount of reservesonhand. . . . . - . 13¢
14a Did the crganization receive any payments for mdoor tannmg services dunng the tax year’? ..
b _1f"Yes " has ut filed a Form 720 to report these payments? If “No,” provide an g.ganatlon in Schedule 0.

Form 990 (2015)




Form 990 (2015) Peruvian American Medical Society Endowment Fund 38-2824781 Page 6

Governance, Management, and Disclosure For each *Yes response to lines 2 through 7b below, and for a "No®
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . |

Section A. Governing Body and Manhagement

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O
b Enter the number of voting members included in line 14, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .
3 Did the organization dejegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did 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 or{;anizaﬁon’s assets?
6 Did the organization have members or stockholders? . ..
7a Did the organization have members, stocckholders, or other persons who had ‘lhe power to e!ect or appornt
one or more members of the governing body?. . . . . . R Y (- X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . .. ;
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body? .
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? /f “Yes," provide the names and addresses in Schedule O. . . . 9 X

oo b jw
XXX X

Section B. Pollcies (This Section B requests information abouf policies not required by the Internal Revenue Cods.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . Co 10aj X
b If"Yes," did the organization have written policies and procedures governing the actnvmes 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 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13. ..
b Were officers, directors, cr trustees, and key employees required {o disclose annually interests that oould gwe nse to conﬂrcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done . .
13 Did the organization have a written whistleblower pohcy‘? .
14 Did the organization have a written document retention and destruction pohcy?
16 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 CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see xnstrucUons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b If"Yes," did the organization follow a written pohcy or procedure requmng the orgamzatron to evaluate ns
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? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B Ml
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 available Check ali that apply.
D Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing 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: »

441360 Fox Run Road, 519, Novi, M1 48377

Form 990 2015)




Form 930 (2015) Peruvian Amencan Medical Society Endowment Fund 38-2824781 Page 7

Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVll. . . . . . . . . . . . [:l

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

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 orgamization's current key employees, if any. See instructions for definition of "key employee."

e 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 organization compensated any current officer, director, or trustee.

©)
Position
(A) 8) (do not check more than ona - oy ° {E) (F)
Name and Title Average box, untess person is both an Reportable Reporiable Estimated
hours per officer and a director/trustes) compensation compansation amount of
week (listany q3ls x<{e Tt from from related other
hours for a é 1 CHER) g the organizations compensation
related 3 a é 8| c{o@|8 | oganzaton | (W-2/1093-MISC) from the
organizations g 5|§g =AY (W-2/1099-MISC) organization
below dotted F| B g1” 3 and related
line) §, g 8 § arganizations
g g
a2
(1) _LwsA. CamposMD. | _._.____500
Secretary 0.00f X X
_(2) _MaxP Benzaquen M.D I ________ 500
President Elect 0.00] X X
_3)_PabloE PerezM.D [ 500
President 0.00{ X X
.4)_ AstidValdivieso - __ | 10.00
Treasurer 0.00] X X
_{5)__MariaH.SjogrenM.D [ ________ 10.00
Past President 0.00{ X X
_(6) JuanAngelats M.D__° | _________ 500
Member 0.00] X
_{7)_RofelioChoy MD_ | 500
Member 0.00} X
_ (8} _VictorVRozas, MD. __ ______________________t .. 500
Education Director 0.00] X
_{8)__Manuel Valdivieso, M.D. . | _________ 10.00
Director 0.00] X
(10)__LuisA.Espinoza, MDY ________ 1000
Director of Finance 0.00] X
(1) RaphG.KuonMOD ____ | _____...500
Chapter Presidents Rep 0.00] X
02 AnitaSoluna, MS | 10.00
Mission Director 0.00] X
(13) AnaMaySalgado | 25.00
Administrator 0.00 X
O e

Form 990 (2015)




Form 990 (2015) Peruvian American Medical Soctety Endowment Fund 38-2824781 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Pasition
(A) (8) {do not check more than one {D) (E) (13]
Name and title Average box, unless person is both an Reportable Reportable Estimated
houts per officer and a director/rusiee compensaton compensation amount of
vieek {list any Q3|3 g F g o from from related other
hours for Qé a <39 § the organizations compensation
related Z=|E|8 219 8| 2| organzaton | (W-2/1089-MISC) from the
organizations 3§- s o (8 (WC2/1099-MISC) organization
below dotted g|e 2 g and related
line) a g 3 g orgamzations
k] g
&
08
8 e
T U SUU
08
09 e
A20) e
A2 e
(@2) e
@) e
B2 U AU
(@8 e
1b  Sub-total . o . . > 0 0 0
¢ Total from continuation sheets to Part VII SectnonA T € 0 0 0
d Tofal(addlinesiband1c). . . . . . ... P 0 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
repartable compensation from the organization » 0

3 D 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 . .

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 /f "Yes,"” complete Schedule J for such
individual . .. .

5  Did any person listed on-line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

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) 8 ©
Name and business addrass Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who recewved PR ;% =
more than $100,000 of compensation from the organization > 0 Erta T '.»hhwwi%?*’

Form 990 (2015)




Form 990 (2¢15) Peruvian American Medical Society Endowment Fund 38-2824781 Page 9

Statement of Revenue

any line in this Part VIIf, . ... . O
T R R LA LS T L S e R N DR A (B) ©) (D)
;viﬁl‘}f%'%—;ﬁ‘;é%ﬁ e R z FRE AL \J“_‘s}r::,;v'g?c‘%ﬂé Total revenue Related or Unrelated Revenue
L;:‘;i%,’ﬁ R R Ll ‘:_,%E o :f"g%;_u ﬁf{ exampt business excluded from
2yt g{%—%%;hr s ;: S AT ;x ’“‘f%"r RN w.'," r-‘g’,«,f@i’ A 9‘—’3 function revanua tax under sections
R 5 A e s L e revenue
N T e e SR
1a Federated campagns. . . . . . . . ia O:Zﬁ?*'élféfé‘qe?l
Membershipdues. . . . . . . . . . [1b 44,355 %‘f%@{;'&*%@q
Fundraisingevents. . . . . . . . . |1c of resaray

Government grants (contributions) . ﬁ@
All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included in lines 1a-1f:

h Total. Add lines 1a-1f

b
c
d Related organizations. . . . .
e
f

Contributions, Gifts, Grants
and QOther Simllar Amounts

919,872
R PO

Business Code

Program Service Revenue

Total. Add lines 2a—2f. . . . . A Erpe [

Investment income (including dividends, interest, and

S D e
gLl aous
'e""‘*‘l‘E‘fﬁi

b

c

d

e

f All other program service revenue .
49
3

othersimilaramounts) . . . . . . . . . . . . . .
4  Income from investment of tax-exempt bond proceeds .
5 Royalties .

WReal | ) Personai

6a Grossrents. . . . . . . .
Less. rental expenses .
Rental income or {loss) . . . 0
Net rental income or (loss) e e e e .. ..
7a Gross amount from sales of {i) Secuntes () Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . 0
¢ Gainor(loss). . . . . . . 0
d Netgainor (loss). . . .-

o

a o

8a Gross income from fundraising
events (notincluding$ =~~~ 0O
of contributions reported on line 1c).
SeePartV;line18. . . . . . . . . . a 139,534
b Less directexpenses. . . . . . . . . b 33,184}
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePart Vv, iine198. . . . . . . . . a
b Less directexpenses. . . . . . . . . b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
retumnsandaflowances. . . . . . . . . a
b Less:costofgoodssold. . . . . . . . b
¢ __Net income or (ioss) from sales of inventory . .
Miscellaneoqus Revenue 8usiness Code
11a Other income . 900099

Realized & Unrealized Gains 900098

Other Revenue

AR o | ey T R e b T
R S

Allotherrevenue. . . . . . . . . . .
Total. Add imnes 11a-11d . .
12 Total revenue. See instructions. .

T eo0u

45,080 |5
1,084,612]

vy

Form 990 (2015)




Form 990 (2015)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Peruvian American Medical Society Endowment Fund

38-2824781

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b, A | © R
8b, 9b, and 10b of Part Vill. Totl expenses e | so oanene epences.
1  Grants and other assistance to domestic organizations CLEREE O 2 AT e
domestic governments. See Part |V, line 21. 0
2  Grants and other assistance to domestic
individuats. See Part 1V, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, dnreclors
trustees, and key employees . 0 0
8 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3)(B) . 0
7  Other salaries and wages . 24 552 24,552
8 Pension plan accruals and contnbutlons ((nclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee beneﬁts . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting .
d Lobbying. .
e Professional fundrazsmg serwces See Part lV hne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advenrtising and promotion . 0
13 Office expenses . 17,424 2,889 14,532
14  Information technology . 0
15 Royalties . 0
16 Occupancy. 0
17  Travel. 28,174 11,520 16,654
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afﬁlnates
22 Depreciation, depletion, and amomzatlon
23 Insurance. .
24  Other expenses. Itemuze expenses not covefed
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule O.} e L ks
a Medical MissionExpenses______ 850,351 850,361
b Licenses, Permits & Subscriptions 1,404 618 786
¢ BankCharges 5,494 1,715 3779
d Contractual Services . 600 600
e Aliotherexpenses Donations =~ 2,048 2,049
25 Total functional expenses. Add lines 1 through 24e . 944,530 870,050 74,480 0
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  »[_| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)




Form 990 (2015) Peruvian American Medical Society Endowment Fund 38-2824781  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 934,506 1,019,163
2 Savings and temporary cash |nveslments
3 Pledges and grants receivable, net . 0
4  Accounts receivable, net . . 33
6 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6  Loans and other receivables from other disqualifi ed persons (as deﬁned under sechon
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contrbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . .
@1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly iraded securities . 646,863 11 725,696
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part iV, line 11 . 0] 13 0
14 Intangible assets . Qo] 14 0
18 Other assets. Sge Part IV, Ilne 11 .. 2,000| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,602,502] 16 1,744,849
17  Accounts payable and accrued expenses . 10,163{ 17 2,428
18, Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
B8 trustees, key employees, highest compensated employees, and
"-ﬂ: disqualified persons. Complete Part Il of Schedule L. . ..
= |23 Secured morigages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liablilittes. Add lings 17 th@gh 25
Organizations that follow SFAS 117 (ASC 958), check here » . and f,' K
§ complete lines 27 through 29, and lines 33 and 34. % it
§ 27  Unrestricted net assets . . 659, 527
@ |28 Temporarily restricted net assets . .. R 932,812
B |29 Permanently restricted net assets . - R
lE Organizations that do not follow SFAS 117 (ASCSSB), check here » D and
o complete {ines 30 through 34.
%‘, 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retained earnings, endowment, accumulated incoms, or other funds .
Z 133 Total net assets or fund balances . 1,592,339| 33 1,742,421
34 Total liabilities and net assets/fund balanoes 1,602,502] 34 1,744,849

Form 990 (2015)




3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b

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.

the Singie Audit Act and OMB Circular A-1337.

If "Yes," did the organization undergo the required audit or audtts? If the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2015) _ Peruvian American Medical Society Endowment Fund 38-2824781  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . .. . D
1 Total revenue (must equal Part VIil, column (A), line 12) . . 1 1,094,612
2 Total expenses (must equal Part X, column (A), line 25) . 2 944 530
3 Revenue less expenses. Subtract line 2 from line 1. 3 150,082
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,592,339
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund barances (explaln in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l!ne 33
column (B)) . .. 10 1,742,421
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . [___]
. Yes | No
1 Accounting method used to prepare the Form $90: [___} Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . . .
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

3h

Form 990 (2015)
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2015

SCHEDULE A
(Form 990 or 930-EZ)

Public Charity Status and Public Support

Compiete if the organization is a section 501(c}(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, Open to Public
_Informalion about Schedute A {Form 930 or 990-EZ) and its instructlons Is at www.irs.gov/form990. Inspection

Name of the organization Empfoyer dentiflcation number

Peruvian American Medicai Society Endowment Fund . 38-2824781
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ill).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lH). Enter the
hospital's Name, Oy, AN S B .

D An organization operated for the benefit of a cotlege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

D A federal, state, or local government or governmentat 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}(vl). (Complete Part il.}

[] A community trust described in section 170(b)(1)(A)vi). (Complete Part IL.)

[:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from achvities 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 508(a)(2). (Complete Part Hi.)

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

1 D 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 descnbed in section 508(a)(1) or sectlon 509(a)(2). See section 509(a)(3).
Chack the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L—_I Type . 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 D Type ll. A supporting arganization 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 IV, Sections A and C.

c D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

’ its supported organization(s}) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type [lI
functionally integrated, or Type Il non-functicnally integrated supporting organization.

Department of the Treasury
Intemal Revenue Servica »

H wN

[+,

~N »

@0 o™

f Enter the number of supported organizations. . . . .

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

C_d

-4 -
{i) Name of supported organization (if) EIN (111} Type of organization | {lv) Is the organization | (v) Amount of monetary {vl) Amount of
(described on lines 1-9 | listed in your governing support (see ather support (ses
above (ses instructions)) document? instructions) instructions)
Yes No
A
®
©)
(D)
(E)
Total 0 0

Form 980 or 990-EZ. .
HIA

For Paperwork Reduction Act Notice, see the Instructlons for

Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 890 or 980-E2) 2015 Peruvian American Medical Society Endowment Fund 382824781 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete onily if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not _
include any “unusual grants."”) . 858,217 1,462,130 1,265,237 1,557,417 1,015,051 6,158,052
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e 0
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 1,265,237 6,158,052
5 The portion of total contributions by each il
person {other than a governmental unit
or publicly supported organization)
Included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 3,218,543
6 Public support Subtract line 5 from line 4. i% 2,939,509
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . . 858,217 1,462,130 1,265,237 1,657,417 1,015,051 6,158,052
8 Gross income from interest, divndends
payments received on securities loans,
rents, royalfies and income from similar
sources . . S e e e e 52,091 68,319 90,575 19,905 68,380 299,280
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . .. 0
410 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 49,904 111 459 31,542 44 355 237,260
11 Total support. Add lines 7 through 10 . Lo S50 ik 6,604,592
12 Gross receipts from related activities, etc. (see Ins!rucucns) . 12 |
413 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourlh or ﬁﬂh tax year as a secuon 501(0)(3)

organization, check this box and stop here .

y

»]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .
16 Public support percentage from 2014 Schedule A, Part 11, line 14 .

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and llne 14 ls 33 113% or more,
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a

18

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14 43.91%
15 51.86%
>

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 organizalion meets the "facts-and-circumstances” test. The organizalion qualiﬁes asa publicly supported

organization. .

10%-facts-and-circumstances test—2014. If the organizaﬁon did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

]

>

» ]
»[]

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Peruvian American Medical Society Endowment Fund 38-2824781 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
‘ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please compiete Part !l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusuat grants,”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciies
fumished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross recsipts from activities that are not an
unrefated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif . 0
5 The value of services or facllnles
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. . 0 0 0 0 0 0
7a Amounts included onlines 1,2, and 3
recaived from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
arount on line 13 for the year . 0
¢ Addlines7aand 7b. 0
8 Public support (Subtraci line 7¢ from
line 6.) . o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securites joans,
rents, royallies and income from simiar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is }egularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add lines 9, 10c 11
and 12.). . 0 0 0 0 0 0
14 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 . e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 _ Public support percentage from 2014 Schedule A, Part lil, line15. . . . 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
418 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2015. if the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N 3 l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . » D

Schedule A (Form 880 or 990-E2) 2015




Schedule A (Form 980 or 890-E2) 2015 Peruvian American Medical Séciety Endowment Fund 38-2824781 Page 4
Supporting Organizations
(Complete only if you checked a box in fine 11 on Part |. If you checked 11a of Part |, complete Sections A -
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectlions A and O, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organizaticn's governing
documents? If"No," describe in Part VI how the supported organizations are designated. If designatsd by
class or purpose, describe the designation. If historic and continuing relationship, explain R

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part VI how the organizalion determined that the supported
organization was described in section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If " Yes," answer
(b} and (c) below.

b 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 509(a){2)? /f "Yes," describe in Part Vi when and how the
organizaltion 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 conlrols the organization put in piace to ensure such use.

d4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control 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 determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i} the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

7 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-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas,” complete Part { of Schadule L (Form 990 or $90-E2).

8a Was the organization controlled 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 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part V.

¢ 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 interest? If "Yes," provide detail in Part VI.

10a 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 ail Type Il non-functionally integrated
supporting organizations)? If "Yes, ® answer 10b belfow.

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

Schedule A (Form 990 or 990-E2) 2016
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b
C

Paga 5
Supporting Organizations (continued)
Yes | No
Has the organszation accepted a gift or contribution from any of the following persons? draea)
A person who directly or indirectly controls, sither alone or together with persons described in {b) and (c) i e ] RS
below, the governing body of a supported organization? 11a
A family member of a person described in (a) above? 11b
A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supportaed organization(s) that operated,
supervised, or controlled the supporling organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or frustees during the tax year also a majonty of the directors
or {rustees of each of the organization's supported organization(s)? /#f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll 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, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iil) copies aof the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
arganization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

. By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment 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 Il 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 [:] The 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.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially ali 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 VI identify
those supported organizations and explaln how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined
that these aclivities constituted substantiaily all of its aclivities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 paosition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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,

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 orgamization in this regard.

Schadule A (Form 990 or 930-E2) 2016
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Type il Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 D Check 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 complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

5 Depreciation and depletion

8 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) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(B) Current Year
(o onal)

[ BE-NIANICRE S

(-]

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (ses
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 blackage or other

factors (explain in detail in Part VI): X
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions). 4 0 0
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
8 Muitiply line 5 by 035 6 0 )
7 Recoveries of prior-year distributions ; 7 0 0
8 Minimum Asset Amount (add ling 7toline 6) 8 0 0
—
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 0
2 Enter 85% of line 1 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 0
4 Enter greater of line 2 or line 3 0
5 income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

.__emergency temporary reduction (see instructions) 0

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type )} supportlng organization (see
instructions}.

Schedule A (Form 990 or 990-E2) 2015
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_Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributlions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 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)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
(it )]

Underdistributions Distributable
Pre-201 Amount for 2016
1 _ Distributable amount for 2015 from Section C, line 6 REE | E T 0
2  Underdistributions, if any, for years prior to 2015 : ; )
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

; By

%

OIN[D|[O|A|W

<©

U

Saction E - Distribution Allocations (see Instructions) Excess Distributions

AT
BT

From 2013 .
From 2014. .
Total of lines 3a through e

g__Applied to underdistributions of prior years
h

1

J

-0 |0 |5 |

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 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

4’,;-,‘;:: NREELas

instructions)
7  Excess distributions carryover to 2016. Add lines 3j 2
and 4c. i

=
e

"! 4 75
T [ e e e T e
R R A R S RS
T

¢ Excess from 2013.
d Excess from 2014 .
e

Excess from 2015 .
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, ¢, 113, 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. Also complete this part for any additional information. (See instructions.)

................................................................................................................................................




SCHEDULED
(Form 990)

l OMB No. 1545-0047

2015.

Open to Pubhlic
Inspection

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service | Information about Schedule D (Form 990} and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
Peruvian American Medical Society Endowment Fund 38-2824781

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

{a) Oonor advised funds (b} Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . D Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other .
purpose conferring impermissible private benefit?. . . . . . . . . . . . ... oL L. [:]Yes [:] No

Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important iand area

I:] Protection of natural habitat {:I Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i5#542] Hold at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. e e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure rnctuded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic struclure listed in the National Register. . . . . 2d

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

4  Number of states where property subject to conservation easement is located S
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . oo yYes[] no
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
>
7 Am-ount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . ?:] Yes ] No
9  In Part XIll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

! the organization's accounting for conservation easements. .
m—gmganizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xill, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:
| (1) Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . N 2
(i) Assets included in Form 990, Part X. . . . S &
| 2  If the organization received or held works of art, hrstonwl treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil linet. . . . . . . . ... ... . .. .....»8%_
b__Assets included in Form 990, Part X . . PP
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule D (Form 890) 2016
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Page 4

Name of organization
Peruvian American Medical Scciety Endowment Fund

Employer identiflcation number
38-2824781

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) | ] 0
Use duplicate copies of Part lli if additional space is needed.

(a) No.
from {b) Purpose of glft (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlip of transferor to transferee
For.Prov. N
(a) No.
'f,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
For.Prov. county | —————
(a) No.
;rorrtn‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
ForProv. cowotty | -
(a}) No.
lfbmr;nl (b) Purpose of gift (c) Use of glft (d) Description of how gift is held
a
(e) Transfer of gift
Transferae's namae, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. cewntey T | oo

Schedule B {Form 990, 890-EZ, or $90-PF) (2015)
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Ul 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 D Pubiic exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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
Xil.

$  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No

m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part tV, line 9, or reported an amount on Form
890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Co e e e [_-_]Yes[:] No
b If"Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . .. oL Lo oL 0oL 1c 0
d Additions duringtheyear. . . . . . . . . . . .- 1d
e Distributions duringtheyear. . . . . . . . . . . . .. 1e
f Endingbalance. . . . . . . . . . . . . . .. ... 1f 0

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes No
b [f"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X!l .

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Cumrent year {b) Prior year {c) Two years back {d) Three years back (o) Four years back
1a Beginning of year balance . . . 1,692,339 1,625,944 1,390,532 1,103,252 937,559
b Contrbutions . . . .. 1,127,796 1,691,700 1,376,626 1,512,034 884,516
¢ Netinvestment earmngs gams .
andlosses. . . . .. . 68,390 -36,887 90,575 68,319 51,091
d Granisor scholarshlps e e .. 860,351 1,263,567 786,967 1,198,515 700,514
@ Other expenditures for facilities
andprograms. . . . . . . . . 127,363 277,239 306,353 27,729 2,706
f Administrative expenses . . . 147,612 138,539 66,829 66,694
End of year balance . . . 1,810,811 1,592,339 1,625,944 1,390,532 1,103,252
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > A%
b Permanent endowment > %
¢ Temporarily restricted endowment » 59%

The percentages on 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

U] unrelated organizations . . . . . . . . . L L L 0L L L o e e e e e e 3a(f) X

(i) related organizations . .. e e e e e e 3afil) X
b If"Yes" on line 3a(ii), are the related orgamzatxons Ilsted as requured on Schedule R? e e e e 3b

4 Descnbe in Part X!l the intended uses of the organization's endowment funds.
" Land, Buildings, and Equipment.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumutated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 (0] |2 0
b Buildings . 0 0 0
¢ Leasehold lmprovemenis 0 0 0
d Equipment. e e e e e 0 0 0
e Other. . . . 0 0 0
Total. Add lines 1a througg 1e JColumn (d) must equal Form 990, Part X, column (B), line 10c.) . 0

Schedule D {Form 950) 2016
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Investments—Other Securlties.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or calegory ) Book value (c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .

(3 other L

O

{H)
Yotal, {Column [b) must equal Form 990, Part X, col. (8) ine 12.} »
Investments—Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Mathod of valuation-
Cost or end-of-year market valua

)
{2)
(3)
(4)
{5)
(6)
)
{8)
{9

Total (Colurnn {b) must equal Form 990, Part X, col. (B) fne 13 )

Other Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

({a) Description (b) Book value

>

Ny))
{2)
{3
{4)
_(8)
_{6)
{7)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Llabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 {a) Description of llabiity {b) Book value

(1) Federal income taxes
{2

(3)

{4)

(5)

(8)

@

(8)
{9 i
Total. {Column {b) must equal Form 990, Part X, col. (B) fne 25) > o]'; e 7
2. Liability for unceriain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part XIli l:]
Schedute D (Form 990) 2015




Schedulo:D (Form 990) 2015 Peruvian American Medical Society Endowment Fund ' 38-2824781 Page 4
Reconclilation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,094,612
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: é%
a Netunreafized gains (losses)oninvestments . . . . . . . . . . . . 2a I ;:;
b ODonated services anduse of facilities . . . . . . . . . . . . . . .. 2b e
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . ... ... 2¢ ’",'
d Other (Descnbe in Part Xill.) . . e e e e e e 2d
e Add lines 2a through 2d . 0
3 - Subtract line 2e from line 1 . 1,084,612
4 Amounts included on Form 990, Part Vlll hne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . 4a
b Other (DescribeinPart XI.y. . . . . . . . . . . .. . 4b
¢ Addlinesd4aand 4b . . o
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12) 1,094,612
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . e 1 944,530
2 Amounts included on line 1 but not on Fiorm 990, Part IX, line 25: Ef
a Donatedservicesanduse of facilites. . . . . . . . . . . . . . .. 2a
b Prioryear adjustments . . . . . e e e e e e e e . 2b
¢ Otherlosses. . . . 2c
d Other(DescnbemPartXllI) e e e e e e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. 944,530
4 Amaunts included on Form 980, Part IX hne 25 but not on llne1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . 4a
b Other(DescribeinPartXll.). . . . . . . . . . . . .. ... .. 4b
¢ Addlines 4a and 4b . . 0
5 Total expenses. Add lines 3 and 4c (Th:s musi equa/ Fonn 990 Padl llne 18 ) 944 530

Supplemental Information.

Provide the descriptions required for Part {l, ines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

____________________________________________________________________________________________________________________________________

Schedule D (Form 990) 2018
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Supplemental Information (continued)

_____________________________________________________________________________________________________________________________________________
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Schedule F
(Form 990)

Oepartment of the Treasury
Imtemal Revanue Service

» Attach to Form 990.

Statement of Activities Qutside the United States

» Complete if the organization answered "Yos" on Form 890, Part IV, line 14b, 15, or 16.

» Information about Schadule F (Form 990) and its instructions Is at www.Irs.gov/forin990.

L OMB No. 1545-0047

Name of the organization
Peruvian American Medical Society Endowment Fund

2015

Open to Public

Inspection
Employaer tdentification number

38-2824781

Part !
“Yes" on Form 990, Part IV, line 14b.

‘General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award

the grants or assistance? .

assistance outside the United States.

......Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

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

[:]No

{a) Region {b) Number of {c) Number of {d) Activities conducted in (e} If activity listed in (d) Is (f) Total
offices In the employees, reglon (by type) (e g . a program service, expenditures for
region agents, and fundraising, program descnbe spectfic type of and Investments
independent servicas, investments, service(s) In reglon {n region
contractors grants to reciplents
In reglion located in the region)
South America Grants to those in the regioniMedical education/care
(1) 0 1 2,113,918
(2)
3
{4)
(5}
{6
)
(8)
_(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17) I - _
3a Sub-totaf. . . . . . 0 1 SRR e Tt 2,113,918
b Total from continuation AR 2 S s
sheets to Part!. . . 0 ol s : i ALy 0
c_Totals (add lines 3a and 3b) _ 0 1 z A S 2,113,918
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedula F {(Form 990) 2015 Peruvian American Medical Society Endowment Fund 38-2824781 Page 4

Foreign Forms

-

1 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 Properly to a Foreign
Corporation (see Instruclions for Form926) . . . . . . . . . . . . .. .0 L. L D Yes D No

2 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 Return To Report Transactions With Foreign Trusts and
Receipt of Cerlain 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; do not file with Form 990) . . . . . . . . D Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to fife Form 5471, Information Refurn of U.S. Persons With Respect fo
Certain Foreign Corporations. (see Instructions for Form5471). . . . . . . . . . . . . . . . . E] Yes D No

4 Wasthe 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,
Information Return by a Shareholder of a Passive Foreign Investment Comparny or Qualified Electing
Fund. (ses Instructions for Form 8621) . . . . . . . . . . . . . . Lo o o000 e DYes D No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required {o file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . .. ... D Yes [:I No

6 Didthe organizaﬁon have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, Intemnational Boycolt Report (see
Instructions for Form 5713, donot flowth Form990) . . . . . . . . .. . . ... ... [y [Ino

8chedule F (Form 990) 201§




Schedule F (Form 950) 2015 Peruvian American Medical Society Endowment Fund 38-2824781 Page §

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method); Part lIl (accounting methody),
and Part 1], column (c) (estimated number of recipients), as applicable. Also compiete this part to provide any

additional information (see instructions).

Schedule F (Form 930) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Completa If the organization answered "Yas" on Form 980, Part IV, lings 17, 18, or 18, or if the 2@ 1 5 ,
organization entered more than $16,000 on Form 980-EZ, lino 6a.

Department of the Treastry ¥ Attach to Form 990 or Form 990-E2. Qpen to Public

intemal Revenue Service » Infarmatlon about Schedule G [Form 930 or 990-E2) and Its instructions i3 at vnvwlrs gov/form990. Inspection

Name of the organization Employer (dentification number

Perivian Amencan Medical Society Endowment Fund 38-2824781

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b [_] intemet and email solicitations - f [_] solicitation of government grants
c D Phone soficitations q D Special fundraising events

d [:] In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [:l Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. . v) Amount paid to .
(o nd s f i aciy | "eusosy orconmer | M, osseeopts ("Qe:’ rmabet
Yes No

1
0 0 0
? 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
) 0 0 0
’ 0 0 0
’ 0 0 0
’ 0 0 0
" 0 0 0
Total . . . . . . . .. L L 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.

________________________________________________________________________________________________________________________________________________

................................................................................................................................................

Paperwork Reduction Act Notice, see the instructions lor Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2016
HTA




Schedute G (Form 990 or 990-E2) 2015 Peruvian American Medical Society Endowment Fund _38-2824781 pPage 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
(event type) {avent typa) (fotal number) col. (c))
@
=}
§ 1 Grossreceipts. . . o 0
o }
o
2 Less: Contributions . . . -0 0
3 Gross income (line 1
minusline2). . . . . . 0 0
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 0 0
(2]
qg’ 6 Rentffacility costs. . . . 0 0
4
d] 7 Foodand beverages. . . 0 0
T
o .
& 8 Entetainment. . . . . . - (] Q
9 Otherdirect expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . R A 0)
11 Net income summary. Subtract line 10 fromline 3, column{d) . . . . . » Q

Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ilne 1 9, or reported more
than $15,000 on Form 990-EZ, line 6a.

] {b} Pull tabs/instant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col, (a) through co?. e
[
]
®( 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
=
Q
S 3 Noncashprizes. . . . . 0
8| 4 Rentfaciltycosts. . . . ' 0
=

5 Other direct expenses . ]

[lves % |[]ves % | [1ves .. %.
6 \Volunteeriabor. . . . . DNO [: No DNO

7 Direct expense summary. Add fines 2 through Sincolumn(d). . . . . . . . . .. . . . . » [ T 0
8 Net gaming income summary. Subtractline 7 fromiinet, column(d. . . . . . . . . . . . . » 0

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each ofthese states?. . . . . . . . . . . . DYes [___—J No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . [:l Yes D No
b If"Yes," explain:

Schedule G (Form 380 or 990-EZ) 2016




Schedule G (Form 990 or 930-E2) 2015 Peruvian American Medical Society Endowment Fund 38-2824781  Paged
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . [:]Yes DNO
12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entlty

formed 1o administer chantable gaming?. . . . . e e e e e e e e s [:]Yes [:]No

13 Indicate the percentage of gaming activity conducted in: :

a Theorganization's facility . . . . . . . . . . . e e e e e e 13a’ - %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammglspecral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . .............I___lYesDNo

b If'Yes," enter the amount of gamlng revenue recelved by the orgamzatlon > $ 0 and the

amount of gaming revenue retained by the thirdparty » $ = Q .
¢ If'Yes," enter name and address of the third party:

16  Gaming manager information

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . L__] Yes [—__-I No
b Enter the amount of distributions required under slate law to be dlstnbuted to other exempt orgamzaﬂons
or spent in the organization's own exempt aclivities during the tax year » 3 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
" Part il lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provnde any additional information
jsee instructions).

Scheduie G (Form 890 or 880-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMb no. 16450007
. (Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Opcen to Public
mm;::;‘u":smm » information about Schedule O {Form 930 or 930-E2) and Its instructions Is at www./rs.gov/fonm880. Inspection
Name of the organization Employer tdentification number
Peruvian Amencan Medical Society Endowment Fund 38-2824781

Form 990, Part V1, Section B, Line 11: UPON COMPLETION OF THE FORM 990 BY THE CPA FIRM, ACOPY

[ it g gl g =ty hgtiumglgBh gt et R et oot B g v AP g SR o g g P o b vty A U

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 830 or 830-E2) {2015)
HTA




[ 4
Schadule O (Form 990 or 990-EZ) (2016) page 2
Name of the organization Employer (dentification number
Peruvian American Medical Society Endowment Fund 38-2824781 ’
.................................................................... e e e -k o 8 Ak = = o = A = = o -

Schedute O (Form 980 or 990-EZ) (2016}
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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