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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Interna! Revenus Code (except private foundations)
» Do not enter social secunty numbers on this form as it may be made public.

] omBNo 1545-0047

Open to Public

’ H
ﬁé’ﬁ“mmmslm“ » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 talendar year, or tax year beginning February 1 , 2016, and ending January 31 20 47
B Check if appiicable {C Name of organization VIVEPERU INC D Employer identifi b N
(3 Address change Doing business as 27-4605915 L.
D Name change = Number and straet (or P.O. box if mali Is not delivered to streat address) Room/sulte E Telephone number s
O it return . 2401 W Kiowa Cir {602) 753-6727
O Anaretuny Gity or town, stale or province. couniry, and Zi or foreign postal code 4
[) Amenvedretum,  |Mesa, AZ 85202 - G Gross ieceipis $
O application penting |F Name and address of pnncipat officer  Rachel Jurkowskl, President/CEQ Hig) 13 thvs a group retum (G subordinates? O ves “Ine

2401 W Kiowa Cir, Mesa, AZ 85202

W) ‘Are al subardinafes included? O ves Clno

L Tax-exemp! status 501{c)3) [ )4 (insertno}) [ 4947(a)(1) or [ . 11 “Ng * attach'a list {see'instryctlons) : .
J  Website: »  www viveperu.org . Hic) Group exemption number > "
K Form of organization [/ [4] Comporation (] Tvusl [ ] Association [ ] Other » LL Year of formation” 2011 l M State of legal domicila. AZ 3 .
m SUmrnary . i N .
. 1 Briefly descnbe the organization’s mission or most significant actvities:  Vive Peru Is a nonprofit organization dedicated to ‘
§ lostering gp_q_e_[g_l_a_r_'lgl_qg_QL Peruvlan culture and providing ald to Peruvian communities. We promote cultural understending and |
‘»g implement programs In health, education, soclal work and engineering. s
‘91 2 Check this box » [+ the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 . 3
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3 .
3| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 3
E 6  Total number of volunteers (estimate if necessary) ] N N a3
< | 7a Total urrelated business revenue from Part VIlI, column (C), |Ine 12 7a S 0
b _Netunrelated business taxable income from Form 990-T, line 34 . 7b -0
Prlor Year Current Year
o| 8 Contnbuuons and grams (Part VIIi, line 1h) . 217,831.02 185,241.15
§ 9 Program serwg% qev—qE:(Par}-Vm ~hne 2g) . 0 - . 0
& 10 Investr"nenl m&o]'ne @ \/c(gkj h (A) hnes 3, 4 and 7d) . 1} 0
11 Otherre a , 6d, Bc, 9¢, 10¢, and 1 1e) 0 : (4]
12 Totalre ue—add Ilnes 8 through 11 || equal Part Vill, column (A}, ine 12) 217,831.02 185,241.15
13 Grants ang smily YmBuhts PRAPartiE) qolumn (A). tines 1-3) . 150,000 135,000
14 Benefitd baid to or for members (Part ¢ cplumn (A), line 4) 0 0
3 15 Salarlps heﬁeomrpansam‘&memy% ﬁﬁdeﬂts (Pant I1X, column (A}, lmes 5—1 Q) 58,861.06 50,350 39
21 16a Professmnal f\in(]l;aglngw’ss (f’a ‘tX column (A), hne 11e) 1] [1]
8| b Total findralsing’ expenses {Rart IX, column (D), ine25) » 4 )
dl 17 Other expenses (Part IX, column (A), hines 11a-11d, 11{-248) 13,231.43 10,532.52
18  Total expenses. Add lines 13-17 (must equa! Part IX, column (A). line 25) 221,217 59 195,882.91
19 Revenue less expenses. Subtract ine 18 from line 12 -3386.57 -10,641.76
58 Beginning of Current Year End of Year
gﬁ 20 Tofai assets (Part X, ine 16) 46,453.30 36,868.74
=§ 21 Total habilitles (Part X, line 26) . . 5094.54 5026 74
*al 22 Net assets or fund balances. Subtract line 21 from line 20 31,096.30 31,842 00

Signature Block

Under penallies of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowtedge and bellef, h Is
true, cofrect, and complele Declarmlm of prepa.rer {other than ofﬂcen la Daseu on all informaiion of which preparer has any knowledge,

MWM@&M | nl:olﬁor%
Sign chnalure of officer Date
Here Kaohel Therpse dwtow&la CED l Prafidesnt
Type or print name and title

Pald Print/Type preparer’s nams Preparer’s signalure Check D " PIiN
Preparer sell-employed
Use on|y Fimysname » Fimn's EIN »

Fimm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) I Yes [ ]No

For Paperwork Reduction Act Notice, see the separate Instructions.

Cal No. 11282Y

Form 990 (2016) .
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Fomm 80 (2016) Page 2
' Xl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . L. . . ... 0O

1 Bnefly describe the organization's mission-

Vive Peru Is a nonprofit organization dedicated to fostering understanding of Peruvian culture and providming aid to Peruvian
communities In need _We work 1o promote cultural understanding and implement Innovative and_seti-sustalnable programs In
the areas of health, education, soclal work and englneering . . -

2 D the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 or 990-E27? . A . . - O Yes No
if “Yes," describe these new services on Schedule O.

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
services? . CJYes [Z]No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the orgamzation'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 allocations to others,
the total expenses, and raevenue, If any, for each program service reported.

\\ 4a
|

4b includnggrantsof$ _____~~~ ){(Revenue$ )

4c
4d Other program services {(Describe in Schedule O.)

(Expenses $ including grants of $ ) (Raevenue $ )
4e Total program service expenses P 135,000

Form 990 (2016)



Form 990 (2016) - Page3d
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section $01(c)(3) or 4947(a)(!) (other than a privale foundalion)? if "Yas,"”
complete Schedule A . A . 1 V4
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstruchons)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . P 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying achvmes. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . . . . 4 v

$ 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 98-197? If "Yes, " complete Schedule C,
Part Il PR e e Ce e e . . 5 v

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . Coe . 6 v
7 Did the organization receive or hold a conservatlon easemenl mcludmg easements {o preserve open space.

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

complate Schadule D, Part lll . L. . . . 8 v

9 Did the orgamization report an amount in Part X, hne 21 for escrow or custodlal account Iiabnhty, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt managemem credit repalir, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 4
10 Did the organization, directly or through a related organization, hold assels in temporarlly restrlcled
‘ endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | - '
VIi, VI, IX, or X as applicable.

a Did the orgamzation report an amount for land, bunldlngs, and equupmen! in Part X, line 107 If "Yes,”

complete Schedule D, Part VI . . 11a v
b Dud the organization report an amount for mvestments other secuntues in Pan X, Ilne 12 !hat is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
c¢ Did the organization report an amount for investments— program related in Part X, hne 13 that s 5% or more
| of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .o 11¢ v
‘ d 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, ine 167 If “Yes,” complete Schedule D, Part IX . .. 11d v
e Did the organization report an amount for other habilites in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the orgamization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11¢ v
128 Did the organizalion obtain separate, independen! audited inancial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xil . . . 12a v
b Was the organization included in consohdated mdependent audlted flnancml statements for the tax yeaﬂ if
} “Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional |12b v
! 13 Is the orgamization a school described in section 170(b)(1)(A)i)? I “Yes,” complete Schedule £ . . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . f4a) v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising. business, investment, and program service activities outside the United States. or aggregale
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. . 14h] ¥
16  Did the orgamzation 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 ll and IV . . .o 15 | v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grams or other
| assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts Ill and IV . 16 4
| 17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsnng services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and conlnbutnons on
Part VI, lines 1c and Ba? If “Yes,"” complete Schedule G, Part!l . . . . . . . 18 v
‘ 19 D the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a?
If “Yes," complete Schedule G, Partti . . . . . . . e e e . . 19 v

Form 990 016



Form 830 (2016) Page 4
X Checkiist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? /f “Yas.” complete Schedule H . 20a v
b if “Yes"” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Oud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 1? If “Yes,” complate Schedule I, Parts | and Il 21 V4
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and lil . e e e 22 v
23 Did the organization answer “Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . . . e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempi bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outslandlng at any time during the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgarmization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benaefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part ! . . .. L. .. A 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part 1l . . e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
enhty or family member of any of these persons? If "Yes,” complete Schedule L, Part Hl 27 v
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, ! (R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) U B
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 2Ba v
b A family member of a current or former officer, director, trustee, or key emp!oyee? If “ves,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offcer dlrector truslee. or key employee (or a famﬂy member thereof) ’
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢ v '
29 Did the organization recesve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the orgamzation receiwve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organnzat«on liquidate, terminate, or dissolve and cease operauons? II “Yes,” complere Schedule N,
Part | 31 v
32 Dd the orgamzatlon sell, exchange. dlspose of, or lransfer more lhan 25% of its net assets? II "Yes
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an enhty disregarded as separate from the orgamzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 v
34  Was the organization related to any tax- axempt or taxable entity? /f “Yas," complete Schedule R Parl in i,
or iV, and Part V, line 1 . e e e . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Coe e e e e . 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Dud the organlzahon complete Schedule o and provnde explananons in Schedule O for Pan VI hnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)




Form 890 (2016) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to prize winners? . . 1c | ¥/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required fedaral employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes." has i filed a Form 990-T for this year? /f “No" to Iine 3b, provide an explanation in Schedule O b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign counlry {such as a bank account, securities account, or other financial
account)? . 42 v
b If “Yes,” enter the name of the forelgn counlry B ‘
SFeBe instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 6a R4
. b Did any taxable party notify the organization that it was or is a party to a prohtbited tax shelter transaction? Sb v
¢ it “Yes” to iine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such conlnbuhons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contnbutaons under sectaon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? L. - 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. . .. Ce e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona persona| bensfit contract? | 7e v
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g I .ne organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7@
k1 *he organization recerved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Soonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
nponsoring organization have excess business holdings at any time during the year? . 8 4
9 Sponsoring organizations maintaining donor advised funds.
«  "ud the sponsoring organization make any taxable distnbutions under section 49667 . 8a v
b Dic the sponsoring organization make a distribution to a donor, donor adwisor. or related person? 9b v
10  Sectiun 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilmes . 10b
11 Section 501(c}(12) organizations. Enter
a Gross income from members or sharehoiders . 11a
b Gross income from other sources (Do not net amounls due or pand to other sources
against amounts due or received from them.) . . 11b
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzahon hhng Form 990 in lleu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. »
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule 0
b Enter the amount of reserves the organization 1s required to mamtain by the states in which
the organization is licensed to issue qualfied health plans . . .o N 13b '
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng serVices durlng the tax year? . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016



Form 8930 (2016)

Page 6

Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

~N N d

a
b
)

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3

If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authonity to an executive commuttee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . 1b 2

Did any officer, director, trustee, or key employee have a famlly relationship or a businaess relahonship with
any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its goverming documents since the pnor Form 990 was fited?

Did the orgaruzation become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or mora members of the governing body?

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following

The governing body?

Each committee with authonity to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If “Yes," did the organization have written policies and procedures govermng lhe actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the orgarization's exempt purposes?
Has the organtzation prowided a complete copy of this Form 990 to ali members of its goveming body before hling the form?
Describe in Schedute O the process, If any, used by the organization to review this Form 990.

Did the orgamization have a written conflict of interest policy? If “No,” go to hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂn:ts?
Did the organization regularly and consistently monntor and enforce compllance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done .. .. . .

Did the organization have a wntten whistieblower pohcy? .

Did the organization have a wniten document retention and destrucuon pohcy?

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 dsliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?

]
Yas | No
2 v
3 v
4 v
5 v
6 v
7a v
0 v j
8a | v
8b | v
9 v
Yes No '
10a v i
10b
11a| v
12a v
12b
[
\
12¢ 1
13 v 1
14 v
15a ‘_/ B ‘
15b| v ;
|
16a v
16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 18 required to be filed > Arizona

avallable for public inspection. Indicate how you made these available. Check all that apply
[J Own website Another's website Uponrequest [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Rachel Jurkowskl, 2401 W Kiowa Cir / Mesa, AZ 85202 / (602) 753-6727

Form 990 (2016)



Fom 990 (2016) Page 7
YN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPart VIl . . . . . . . . . . .. B0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

 List all of the organzation's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« List all of the organization’s current key employees. it any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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 reporiable compensation from the organization and any related organizations.

List persons in the following order:. individual trustees or directors; institutonal trustees, officers; key employees; highest
compensated employees, and former such persons.

[C] Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee.

©)

Position
W 8 (do not check more than one o = ")
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a direclor/trustee) | compensation |compensation from amount of
jweek (st any] o=l 5 =T oxz] o from relaled other
hours for aa g g 2|35 g the organizations compensalion
related 32128 = Eg 3| organization | (W-2/1099-MISC) trom the
rganizations| SE 8 als = [(W-2/1099-MISC) organization
below dotted] 2 sle gl”8 and related
line) G| = 2 B organizations
g8 g
[
3
A\ Rechel Jurkowskl | .40
Presiden/CEO 4 v 43653 N 0 0
(2} Blake Thomson 5
Director, CFO v 1] 0 ]
{31 Tanny Men 5.
Director, Secretary v 0 0 0
MdchigeHein__ ___ __ - 20
Director of Operations v 2520.00 0 0
{5) Leanna Fablan .2
Grantwriting Assistant v 415.00 0 0
A8 -
AN e -
(8)
(9) T
) e ememeemeeneaeend e
1)
B e —
) e e i I
19 .. e

Form 990 (2016
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Page 8

‘ IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1 (C}
Position
) = (do not cho:h moro than ono (D) € 7
Name and litle Average | pbox, uniass person is both an Reportable Reportable Estimated
hours per | afficer and a director/trustee) | compensation |compensation from amount of
fweek (lis1 any| s1slol = m = trom related other
hours for §§ 5 E3 ) a the organizations compensation
refated gn gld|g|2 2 § organization | (w-2/1099-MISC) from the
rg nsl SE | & 3182~ [w-21099-mi50) organization
below dotted] s|a a|°g and related
ting) &l 3 E ? organizauons
at :
a
A5 e
(16) e e
A7) e —— —
(18) S R
19) I .
R0 ) et enen
(1)
(22) e et em e e e e ane S
) e B I
(5
@8 e -
1ib Sub-total . . » 46,173 91
¢ Total from continuation sheels to Paﬂ VII Sectnon A > 0
d _Total (add lines 1b and 1c¢) » 46,173 91

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

1]

3 Did the organization list any former officer, director, or trustee, key employee or hlghesl compensa(ed
employee on line ta? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensallon from the
organization and reiated orgamzauons grealer than $150,0007? /f “Yes,” compla!e Schedule J for such

individual .

5 Did any person listed on line ta receive or accrue compensatlon from any unrelated orgamzaﬂon or individual
for services rendered to the organization? f “Yes, " complete Schedule J for such person

Section B. independent Contractors

1 Compilete this table for your five highest compensated independeant contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A)
Name and business aqdress

(B)
Dascription of services

)

Compansation

2 Total number of independant contractors (including but not imited to those listed above) who

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

Form 990 (2016)




Form 990 (2016)

iClaa'lil] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil

Page 9

]

A)
Total (revenue

|

Flelale)d or
oxempl!
function
revenue

{
Ume?gwd
busginess
rgvenue

(D)
Reverue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

o Qa0 QO

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraising events . . . 1c

Related organizations . . 1id

Govemment grants (conlnbuhons) 1e

All other contnbuhons, gifts, grants,

and simitar amounts not included above { 1¢ 185,241.15

Noncash contnbutions mctuded infmes 1a-11.$
Total. Add nes 1a-1t . e e >

185,241.15

Program Service Revenue

Business Code

All other program service revenue

Total. Add lines 2a-2f . ...

Other Revenue

» GQ‘OO.OU’Q

;nocg

-4

Investment income (including dividends, interest,
and other simdar amounts) . . . N o
Income from investment of tax-exempt bond proceeds P
Royalties . . C e .. »

@) Reat () Parsonal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss) . . . . . . . &

Gross amount from sales of ) Secunties (i) Other

assets ather than mventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss)y . . . . . .. . >

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartIV,line 18 ., . . . a

Less: direct expenses . . . b

Net income or (loss) from tundraising events . P

Gross income from gaming actwvities.
See Part IV, line 1¢ a

Less. direct expenses . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

Misceflaneous Revenue Business Code

11a

oao

12

All other revenue

Total. Add lines 1 fa—1 ld
Total revenue. See instructions.

vy

Form 990 (2016,



Form 890 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgaruzations must complete column (A)
Check if Schedule O contains a response or note to any hine in this Part IX .. (]
Do not include amounts reported on lines 6b, 7b, 1A) {8) () }
8b, 9b, and 10b of Part VIil. Total expenses P e O Management and Forpenses’
1 Grants and other assistance to domestic organzations
and domestic govemments. Ses Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 135,000 135,000
4  Benefits paid to or for members [1] 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . 39,149.06 19,574 53 19,574.53 0
6  Compensation not included above, to d:squallf' ed
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c){(3)(B) a o 0 0
7  Other salaries and wages 1] 1] [+] o]
8 Pension plan accruals and conlnbuhons (mclude
section 401 (k} and 403(b) employer contributions) 0 o 0 0
9  Other employee benefits . 0 o 1] 0
10 Payroll taxes . . 11,201.33 5,600.67 5,600.66 0
11 Fees for services (non- employees)
a Management 0 ] 1] 0
b lLegal 0 0 0 [
¢ Accounting (1] 0 0 [1]
d Lobbying . 0 1] 0 0
e Professional lundra|smg services. See Part v, ine 17 0 1 0
f Investment management fees 4] 0 0 0
g Other (if ine 11g amount exceeds 10% of line 25 oolumn
{A} amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 1504.35 0 1504.35 0
13  Office expenses 410.76 4] 41076
14  Information technology 1799 98 o 1799.98 0
15 Royalities 0 [+] 0 0
18  Occupancy (1] )] )] 0
17 Travel 4927.59 4] 4927.59 []
18  Payments of travel or antenalnment expensas
for any federal, state, or local pubhc officials o 0 1) 0
19  Conferences, conventions, and meetings 0 0 o 0
20 Interest . . 0 0 0 [1]
21 Payments to affi ||ates 1] 0 [+] 1]
22 Depreclation, depletion, and amomzahon 1] [\) o 0
23  Insurance . . . 0 0 0 1]
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a Bank ServiceFeesandCharges = 387 21 4] 397N o
b Retupd e e, 1492 63 1492 63 a 0
C e
L BT
e Allotherexpenses
25  Total functional expenses. Add ines 1 through 24e 195,882.91 161,667.83 34,215.08
26 Joint costs. Complete this line only 1If the

organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P it
following SOP 98-2 (ASC 958-720) . .

Form 990 (2016)




Form 890 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing 47,241 97| 1 31,307.28
2 Savings and temporary cash mvastments 0] 2 (1]
3  Pledges and grants receivable, net ol 3 0
q Accounts receivable, net . -250.00} 4 -1860.00
5 toans and other receivables from current and tormer ofﬁcers. dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . e e .o ol 5 0
6 Loans and other recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L . Coe . ol 6 0
; 7 Notes and loans receivable, net ol 7 0
<4 | 8 Inventores for sale or use . 0| 8 (1]
9 Prepaid expenses and deferred charges 0| 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 0
. b Less: accumulated depreciation 10b 1] 0]/ 10c 0
11 Investments —publicly traded securities of 11 o
12  Investments—other securities See Part IV, line 11 0] 12 1]
13  Investments—program-related See Part IV, line 11 . o] 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part |V, hne 13 . 586 33} 15 7421.46
16 Total assets. Add lines 1 through 15 (must equa| lme 34) 47,578.30| 16 36,868.74
17  Accounts payable and accrued expenses . 5094 54| 17 5026 74
18 Grants payable . o| 18 1]
19 Deferred revenue . 0| 19 o
20 Tax-exempt bond habilities 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
$ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part il of Schedule L 0] 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 0} 23 Q
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related lhud
parties, and other habllities not included on lines 17-24). Complete Part X
of Schedule D . .. . ol 25 0
26  Total liabilities. Add lines 17 !hrough 25 R 5094.54| 26 5026.74
- Organizations that follow SFAS 117 (ASC 958), check here » and
] complete lines 27 through 29, and lines 33 and 34. .
& {27 Unrestncted net assets . 27
S [28 Temporariy restricted net assets . 28
‘g 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds o| 30 0
g 3N Paid-in or capatal surplus, or tand, building, or equipment lund o] 31 0
2|32 Retained eamings, endowment, accumulated income, or other funds 0| 32 ]
2133  Total net assets or fund balances . . 42,483.76) 33 31,842.00
34  Total liabiities and net assets/fund balances 47,578.30| 34 36,868 74

rForm 990 (2016)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. [
1 Total revenus {must equat Part Vill, column {A), line 12} | 1 185,241.15
2 Total expenses (must equal Part IX, column (A), ine 25) 2 195,882.91
3 Revenue less expenses. Subtract ine 2 from kne 1 . 3 -10,641.76
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 42,483.76
5 Net unrealized gains (losses) on investments 5 0
6  Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 ]
9  Other changes In net assets or fund balances (explain in Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line
33, column (B)) . . . 10 31,842.00
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIt O
Yes No
1 Accounting method used to prepare the Form 980 [1Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis. or both.
[CJ Separate basis [} Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
(O Separate basis  [[] Consolidated basis {] Both consolidated and separate basis
¢ It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, exptain in
Schedule O.
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or auduts? if the orgamzahon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ab

Form 990 (2016)



| omBnNo 1545-0047

2016

Open to Public

SCHEDULE A Public Charlty Status and Public Support

(Form 990 or 990-EZ) | " iete if the organization is a section 501(ch3) organization or & section 4847(al(1) pt chorftable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
intemal Revenue Service » tnformation about Schedute A (Form 990 or 990-E2) and its instructions is st www.irs.gov/form990. inspection
Namoe of the organization ployar identifi b
VIVEPERU INC 27-4605915
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s: (For lines 1 through 12, check only one box }
[J A church, convention of churches, or association of churches described in section 170{(b)(1){A)(i).
] A schoot descnbed in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
O A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).
[[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the
hospital's name, city, and state:
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section 170(b){1){A){iv). (Complete Part Il.)

[ A tederal, state, or locat government or governmental unit described in section 170(b)(1}{A)(v).

[Z] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 [Jan agricultura! research organization described in section 170(b){1)(A)(ix) operated n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives’ (1) more than 33'4% of its support from contributions, membership fees. and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill)

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

12 [ 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 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a O Typel. A supporting organszation operated, supservised, or contralled by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type .. A supporting arganization supervised or controlied 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.

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

d (] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

e O Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations e . . E:__—l

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

~ &

-

(i) Name of supported organization W) EIN (8i) Type of organization | (iv} Is the organization | {v) Amoun! of monetary (W) Amount of
{descnbed on lines 1-10 |listed in your governing support (see other support (see
abaove (see Instructions)) document? Insiructions) Instructions)

Yes No
(A)
(8)
©)
(D)
(3]
Total TN N

For Paparwork Raduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedute A (Form 990 or 990-EZ) 2016



Schedulo A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){(AXiv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part . If the organization faiis to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membershilp fees received. (Do not
include any “unusual grants.”) . . . 247,182.79] 28975017 235715.78] 217,831.02]  185241.15| 1,175,720.91
2 Tax revenues levied for the
organization’s benafit and aither paid
to or expended on its behalf . . a 0 o 0 0 0
3 The value of services or facilittes
furmished by a governmenta! unit to the
organization without charge PN 0 0 0 0 0 0
Total. Add lines 1 through3. . . 247,182 79 289,750.17 235,715 78 217,831.02 185,241.15 1,175,720 91
S The portion of total contnbutions by
each person {other than a
govemmental unt or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f} . . i}
6 Public support. Subtract line 5 from line 4 1,175,720 91
Section B. Total Support
Catlendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from iine 4 - 247,182.79 289,750 17 235,715.78 217,831.02 185,241 15 1,175,720.91
8 Gross iIncome from interest, dlvidends,
payments received on secunties {oans,
rents, royalties and income from similar
sources . 0 0 0 [+ 0 1)
9 Net income from unrelated business
activitles, whether or not the business
is regularly carried on . - o ) 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part Vi) - o [i] 0 0 [} 0
11 Total support. Add ines 7 through 10 1,175,720 91
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 | 1]
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . P e e e . e e e .»0
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . R 14 100 %
15  Public support percantage from 2015 Schedule A, Part |l line 14 . 15 100 %
16a 33'3% support test—2016. If the organization did not check the box on hne 13 and line 14 is 33'1% or more, check this
box and stop here. The organization quahfies as a publicly supported organization . . N &
b  33'n% support test—2015. if the organization did not check a box on line 13 or 16a, and tine 15 is 33‘r3% or more, check
thus box and stop here. The organization qualifies as a publicly supported organization . . . . . N e
17a 10%-facts-and-circumstances teat—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . .. O
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15 15 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a pubticly
supported organization . N B
18 Private foundation. If the orgamzanon dnd not chack a box on Ilne 13. 163 16b 17a or |7b check thls box and see
instructions . . . S TR o i |

Schedulo A (Form 990 or 990-EZ) 2016




Schedule A (Form 820 or 990-EZ) 2016 Page 3

XX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below. please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)
2  Gross receipts from admussions, merchandise
sold or services performed, or faciities

furmshed i any activity that 1s related to the
orgarnization’s tax-exempt purpose .

3  Gross receipts from actiwities that are not an
unrelated trade or business under section 513
|
; 4 Tax revenues levied for the
! organization’s benefit and either pard
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on tnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support. (Subtract lrne 7c from
ne 6.} .
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from ine 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,

} royalties and income from similar sources .

' b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1M Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on

12  Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13 Total support. (Add lines 9. 10c 11,

and 12.)
14 First five years. If the Form 990 is for the orgamization'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 P .. » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. 15 %
168 Public support percentage from 2015 Schedule A, Part lll, line 15 . . .. e , 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . . . 17 %
18  Investment income percentage from 2015 Schedule A, Part lil, line 17 . . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on Ime 14 and Iine 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'1% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
ine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> []
Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, compiete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if “No,” descnbe in Part VI how the supported orgarizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported

organization was daescrnbed in section 509(a)(1) or (2). 2
3a D the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes.” answer
(b) and (c) below 3a

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)? If “Yes," descnbe in Part VI when and how the

organization made the determination. 3b

¢ 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 controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported orgamization™)? If
“Yes, " and if you checked 12a or 12b in Part 1, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1)) the reasons for each such action;

(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 D the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported orgamizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organuzations, or (i) other supporting organizations that atso support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member ot a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed n ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

i section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. éa
b Did one or more disqualified persons (as dsfined in line 9a) hold a contralling interest in any entity in which |

the supporting organization had an interest? If “Yes, ” provide detail in Part Vi. ob
¢ Did a disqualified person {as defined in line 9a) have an ownership Interast in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If “Yas,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below 10a
b Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Scheduls A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

11

b

Page S

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes| No

i1a

iib

11c

Sectmn 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, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities If the organization had more than one supported organzation,

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 dunng 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? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type fli 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, (j) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of 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
orgamzation(s) or {ii) serving on the govemning body of a supported orgamzation? If “No." explan in Part VI how
the organization maintained a close and continuous working refationship with the supported orgamization(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.

Yes{ No

3

Section E. Type 1l Functionally Integrated Supporting Organizations

1

oo

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

[0 The organization salisfied the Activities Test. Complete line 2 below.
[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruclions).

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

Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities descnbed in (a) constitute activities thal, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the orgamzation 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? If “Yes, " descnbe in Part VI the role played by the orgamization in this regard.

Yes | No

2a

3a

3b

Schedule A (Form 890 or 990-EZ) 2016
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Page 6

XXX Type iil Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain n Part VI) See
instructions. Ail other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(8) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross mcome {ses instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

GiblWIN]-

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

7 Other expenses (see instructions)

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

@[NP

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explam in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d.

WIN

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

XN | s

Section C - Distributable Amount

Currant Year

1 Adjusted net ncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Mid|W[N]=

6 Distributable Amount Subtract ine 5 from line 4. uniess subject to
emergency temporary reduction (see instructions).

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization (see

instructions).

Scheduto A (Form 890 or 990-EZ) 2016
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Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

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 fines 1 through 6

@iN|oO|n|slW

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions

8
2]

Distributable amount for 2016 from Section C, line 6

1

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. (i)
() B
Excess Distributions Underdistributions

(iii)
Distributable

Preo-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required —explain in Part VI) See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015 .

f _Total of lines 3a through e "
g Applied to underdistnbutions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not apphed (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f

4  Distnbutions for 2016 from

Section D, line 7. $
a_Applied to underdistnbutions of pnor years
b Applied to 2016 distnbutable amount
¢ __Remamnder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions,

8 Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero. explain Iny
Part VI. See instructions -

7  Excess distributions carryover to 2017. Add lines 3)
and 4c.

8 Breakdown of hne 7.

a

b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 980 or 990-EZ) 2016
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Page 8
Supplemental Information. Provide the explanations required by Part iI, line 10; Part i, line 17a or 17b, Part
1, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section

B, ines 1 and 2; Part IV, Section C, line 1; Part \V, Saection D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, linas 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information tor responses to specific quastions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Pubtic
Internal Rgvenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.

Name of the organization
VIVEPERU INC

Inspection

Employer identificati
27-4605915

Part VI hine 11b

Pant Vi, line 19,

Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat No. 51056K Schedule O (Form 890 or 890-EZ) (2016)
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Name of the organzation

Employer identifi

Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULEF
(Form 990)

Depaitment of the Treasury
intemal Revenue Service

Statement of Activities Outside the United States |

OMB No 1545-0047

» Complete If the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information sbout Schedule F (Form 990} and its instructions is at www.irs.gov/form990.

2016

Open to Public
Inspection

Name of the organization ployer identifi b
VIVEPERVU INC 27-4605915
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b
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? . coe . . COves [No
2 For grantmakers. Describe n Part V the orgamzation's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Regton. (The following Part |, line 3 table can be duplicated if additional space is needed )
(@) Region (b) Number of | (c} Number of {d) Activities conducted in the {e) If activity listed in (d} Is i Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and tundratsing. program services, describa specific type of and mvestments
independent investments, nts to recipients service(s) in the region in the region
contractors localed in the reglon)
In the reglon
¥
(1) _SQUTH AMERICA 01 05 Program Services Peru Volunteer Program $135,000.
(2
)
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
07
3a Sub-total .. 1 5 135,000.
b Total from continuaton
sheets to Part t . 0 0 0
¢ Totals (add lines 3a and 3b) 1 5 135,000

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50082w

Schedute F (Form 990) 2016
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Scheawe F (Form 930) 2016 Page 4
Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f “Yes,"
the orgarization may be required to file Form 926, Retumn by a U.S. Transferor of Properry toa Fore:gn
Corporation {see Instructions for Form 9286) . . P e e .. . M ves No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be requued to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions far Forms 3520 and 3520-A, do not file with Form 930) . 3 Yes No

3 D the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Returmn of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . N - P [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? #f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . R .o e e e Coe . [ ves No

8§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . .. Lo [ ves No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Farm 5713; do not file with Form 990) P .o Ce e O Yes No

Schedula F (Form 990} 2016



Schedude F (Form 990) 2016 Page 5

Suppliemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part i, line 3, column {f) {accounting method;
amounts of invesiments vs. expenditures per region); Part il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedulo F (Form 990) 2016



