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2010
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D Name change
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D Amended return
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[L

Year of formation
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Part |

Summary

1

Activities & Governance
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7a
b

Bnefly describe the organization's mission or most significant activities

Check this box P D if the organization discontinued its operations or disposed of moJ

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2010 (Part V, line 2a)
Total number of volunteers (estimate If necessary)

Total unrelated business revenue from Part Vili, column (C), ine 12

Net unrelated business taxable income from Form 990-T, line 34
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8
9
10
1
12

Revenue

Contributions and grants (Part VI, ine 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIIi, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)

Total revenue — add hines 8 through 11 (must equal Part ViII, column (A), line 12)

Prior Year

Current Year

13
14
15
16a
b
17
18
19

Expenses

Grants and similar amounts paid (Part 1X, column (A), lines 1-3)

Benefits paid to or for members (Part I1X, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25) p

Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f)

Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 18 from line 12

20
21
22

Total assets (Part X, ine 16)
Total habilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current

Year

End of Year

0
0
0

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I

} Signature of officer

Date

} Type or print name and title

Use Only

Prnint/Type preparer's name Preparer's signature

GREGORY OVIK

Date
05/09/11

Check D if

self-employed

PTIN

HUBMER, ENSTAD, OVIK & CO.,

Firm's name D

LTD.

Firm's EIN b

3340 NORTHDALE BLVD STE 120
COON RAPIDS, MN 55448

Firm's address b

Phone no

763-786-7899

May the IRS discuss this return with the preparer shown above? (see instructions)
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rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) ¢,
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Form 990-EZ (2010) PERUVIAN PARTNERS 27-3133129 Page 2
Part H Balance Sheets. (see the instructions for Part Il.)

Chieck if the organization used Schedule O to respond to any question in this Part |l [ZI
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22 43,024
23 Land and buildings 0f 23
24 Other assets (describe in Schedule O) 0] 24 944
25 Total assets 0 25 43,968
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 43,968
Part Nl Statement of Program Service Accomplishments (see the instructions for Part (Il ) Expenses
Check If the organization used Schedule O to respond to any guestion in this Part 11| (Required for section
What 1s the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
STATEMENT ATTACHED organizations and section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, or other relevant informatton for each program title for others )
28 N/A

(Grants $ ) If this amount includes foreign grants, check here | 3 r_| 28a
29

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 29a
30

(Grants $ ) If this amount includes foreign grants, check here » ﬁ 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » J—] 31a
32_Total program service expenses (add lines 28a through 31a) > 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Title and average | (c) Compensation | (d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
DAVID L STAVROS MT ANGEL PRESIDENT
950 HAYES STREET OR 97362 0.00 0 0 0
ERMAJEAN L STAVROS MT ANGEL SECRETARY
950 HAYES STREET OR 97362 0.00 0 0 0
EUGENE S EOLDERNESS EDINA TREASURER
6807 DOVRE DRIVE MN 55436 0.00 0 0 0

DAA Form 990-EZ (201 0\/



Form 990-EZ (2010 PERUVIAN PARTNERS 27-3133129 Page 3

PartV Other Information (Note the statement requirements in the instructions for Part V.)

N Chieck if the organization used Schedule O to respond to any question in this Part V D

33

34

35

36

37a

38a

39

40a

41
42a

43

44a

’ Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descniption of each activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4).
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a l
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations Enter.
Inthiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club faciities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 & , section 4912 b , section 4955
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage Iin an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization >
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
List the states with which a copy of this return is filed » NONE

The organization's books are in care of P Telephone no b

Located at P ZIP+4 »

At any time durning the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ) 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any ime during the calendar year, did the organization maintain an office outside of the U 8.7 42c X

If "Yes," enter the name of the forergn country P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

Yes | No

Dud the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be
completed instead of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year? 44c
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If *No," provide an
explanation in Schedule O 44d

L L

DAA

Form 990-EZ (2010)

v’



Form 990-EZ (2010) PERUVIAN PARTNERS 27-3133129 Page 4
: Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Ddthe organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) 45a X
46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If *Yes," complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part It 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "
(a) Name and address of each employee paid more (b)hmres ;T;Cr’ :,‘;ZF:QG (c) Compensation enf;gygg”g::}::’:fa:‘z . g?;)cgggfgﬁg
than $100.000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there 1s none, enter “None "
(@) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recewing over $100,000 »
52 Did the organization complete Schedule A? Note Ali section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » Jil Yes H No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebet, it 1s
true, correct, and complete Declaratlon of preparer wer than offlcer) 1s based on all information of which preparer has any knowledge
sign } ﬁnd.,mA‘Z (\’TWWZ@\-/ I/Y\oz,«(j 13,20/
Signature of off Date
Here CfM 2an L. 6130/ roy Sec redany
Type or print nauk and title )
Print/Type preparer's name Preparer's signaturi \ Date Check D " PTIN
Paid GREGORY OVIK GREGORY OVI ey Gm 05/05/11 | self-employed| 00428876
Preparer | rim's name » HUBMER, ENSTAD, OVIK & CO., / LTD I N~ rmsenNd  41-1859488
Use Only | Frmsagdress? 3340 NORTHDALE BLVD STE 120 !
COON RAPIDS, MN 55448 Phone no 763-786-7899
May the IRS discuss this return with the preparer shown above? See instructions » H Yes [1 No

DAA Form 990-EZ (2010
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SCHEDULE A

. . : 45-0047
(Form 990 or 990-E2) Public Charity Status and Public Support OMB No_1545-00
, v Complete if the organization is a section 501(c)(3) organization or a section 201 0
' 4947(a)(1) nonexempt charitable trust.
Deparimant of the easu > Attach to Form 990 or Form 990-EZ. B> See separate instructions. 0?::;:;2:"‘:
Name of the organization Employer Identification number
PERUVIAN PARTNERS 27-3133129
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

city, and state

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

section 170(b)(1)(A)iv). (Complete Part 1l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust descrnbed 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 activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type Il c D Type lll-Functionally integrated d D Type l1I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

& 1) OO O

10
"

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box []
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(u)
(iif) A 35% controlled entity of a person described in (1) or (1) above? 11g{iir)
h Provide the following information about the supported organization(s)
(1) Name of supported (iHEIN (1il) Type of organization {1v) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (described on ines 1-9 incol (1) isted inyour | the organization in  arganization in col support
above or IRC section governing document? | ol (iJofyour (1) organized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2010 PERUVIAN PARTNERS

27-3133129 Page 2

Partli

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

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °)

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

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

Total. Add Iines 1 through 3

The portion of total contributions by
each 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)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

9  Net income from unrelated business
activities, whether or not the business
is regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12

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

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2009 Schedule A, Part Ii, ine 14 15

%

%

16a 33 1/3% support test—2010. If the organtzation did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organmization meets the “tacts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization )
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]
> []

> []

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 PERUVIAN PARTNERS

27-3133129

Page 3

Part ltl

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributrons, and membership
fees receved (Do not include any "unusual
grants *) 44,106 44,106
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization’s tax-exempt purpose
3  Gross recelpts from actwvities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 44,106 44,106
7a Amounts included on lines 1, 2, and 3
recewved from disqualfied persons
b  Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add Iines 7a and 7b
8  Public support (Subtract ine 7¢ from
ine 6) 44,106
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 44,106 44,106
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included 1n line 10b, whether
or not the business is regularly carried on o
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 44,106 44,106
14  First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I_i_l
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » I—_I

DAA

Schedule A (Form 990 or 990-E2Z) 2010



SCHEDULE O’
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

2010

Open to Public
ngpection

Name of the organmization

PERUVIAN PARTNERS

Employer Identification number

27-3133129

FORM 990-EZ,
DESCRIPTION
EXPENSES

OFFICE

FORM 990-EZ,

PART I, LINE 16 - OTHER EXPENSES

AMOUNT

$ 111

TOTAL $ 111

PART II, LINE 24 - OTHER ASSETS

BEG. OF YEAR END OF YEAR

DESCRIPTION
ORGANIZATION EXPENSES $ 0o $
LESS ACCUMULATED AMORTIZATION $ 0$

TOTAL $ 0 s

971
27

944

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2010)



Depreciation and Amortization
(Including Information on Listed Property)

rom 4962

Department af the Treasury
Internal Revenue Service

OMB No 1545-0172

2010

9) P See separate instructions. P Attach to your tax return. éé‘%ﬁ'e‘ﬁ‘c%"ko 67
Name(s) shown on return Identitylng number
PERUVIAN PARTNERS 27-3133129
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limiation (see instructions) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0-. |f marrnied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

> | 13|

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12

Note: Do not use Part !l or Part Il below for isted property Instead, use Part V

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » rl
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (€) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__q 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b _12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part IV  Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see mnstructions 22

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2010)
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PartV

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of

ection A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the bustness/investment use claimed? H Yes I—I No 24b If "Yes,” Is the evidence written? Yes r—l No
(a) (®) Busd ) (&) ") (@ ™ 0
Type of property Date placed nvestment use Cost or other basis Basss for depreciation | Recovery Method/ Deprectation Elected section 179
(Iist vehicles first) In service percentage (businessfinvestment | period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% n a qualified business use
%
%
27  Property used 50% or less in a qualified business use
) A S/L-
%] S/L-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exceptron to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32  Total other persona!l (noncommuting) miles
driven
33  Total miles driven during the year Add lines
30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you mamntain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part VI Amortization
(b) () (d) Amoftellahon U]
@ Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2010 tax year (see instructions):
ORGANIZATION START UP
08/31/10 971 195 15.0 27
43  Amortization of costs that began before your 2010 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44 27
DAA Form 4562 (2010)
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The core-operating budget provides leadership and oversight for the multi-faceted outreach of Peruvian
Partners. David and Gina Stavros are responsible for:

TRAINING, SEMINARS, RETREATS, CONFERENCES

e Lead training seminars and retreats for leaders who lead weekly Bible studies for women, men, children,
and teens; encouraging personal development, growth in Christ, emotional maturity, self-esteem and
discipleship; Presenters seminars and retreats

SPONSORSHIPS

e Administer an “adopt a family” program with the intention of keeping the integrity of the family in extreme
poverty intact, introducing them to the love of Jesus and how to walk and grow in His grace

e Guide a youth sponsorship program, which rescues teens in danger by providing safe homes, nurture,
education In life skills, counseling, discipleship, vocational training and an opportunity for the teen to give
back by serving the needy. The youth live in community with 2 mentoring family.

YOUTH CORPS

e Oversee a boys’' home, Casa San Juan and a girls' home, Casa Darling for youth at risk because of
extreme poverty, physical, emotional and/or sexual abuse

e Lead small groups, retreats and seminars for young people and their mentors

HUTS TO HOMES

¢ Administer the “Huts to Homes” project' building homes, replacing cardboard/scrap lumber houses with
brick and mortar. A house provides security, protection from the elements, mitigates the propagation of
disease and gives dignity to the family.

MEDICAL MINISTRY

o Confront malnutrition and disease at the medical post in Flores de Villa, which 1s a beachhead for
evangelism and demonstration of God's unconditional love to the multitudes.

¢ Administer the professional staff of the Flores de Villa medical post, which consists of a physician; RN,
LPN, obstetrician, dentist, laboratory technician, pharmacist.

e Train and oversee teams of trained health promoters (women and/or men who have been in discipleship
and are trained by medical professionals) to teach nutrition, hygiene, disease prevention, self care, first aid,
conflict resolution, self-esteem, parenting, communication skills, etc.

EARLY CHILDHOOD

o Oversee a center (Semillitas de Jesus) dedicated to meeting the needs of young families in extreme
poverty by providing an early childhood stimulation daycare center for children between 1-5 yrs, who
without the Center do not have a place where they can crawl and explore. Nutritional meals for the
children and training for the parents are provided; emphasis 1s placed on the unconditional love of God

www.PeruvianPartners.org




