- 990-EZ

Department of the Treasury
Internal Revenue Sarvice

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form9g0.

| oMB No. 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning January 1 y 2013, and ending December 31 20 13
B Check if applicabse: € Name of organization D Employer identification number
[] Address change Mision Vida Nueva 45-2721117
L] name changs Number and street (or P.O. box, if mail is not delivered to street address) Foom/suite E Taelaphone number
El[ !I'I::r:t; 305 Lancelot Ln . 256-749-8520
el e City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
E | Application pending Opelika, AL 3 1-2547 Numbar b MIA
G Accounting Method: Cash i Accrual  Other (specify) » H Check » L] if the organization is nat
| Website: »  www.misionvidanueva.info required to attach Schedule B
J Tax-exempt status (check only one) — 501(ch3) [ ] 501 (c) | ) 4 (insert no.) ] 49471 or [ 1527 (Form 990, 990-EZ, or EE_QU—PH_

K Form of organization:

Corporation (] Trust [] Association [ ] Other

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assats
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ |

IZXXN  Revenue, Expenses, and Changes in Net Assets or Fund Balances [see the instructions for Part |)

>

£ 81,712

Check if the organization used Schedule O to respond to any question in this Part | k- ok
1 Ccntnbutnuns gifts, grants, and similar amounts received . 1 B1.712
2  Program service revenue including government fees and contracts 2 [i]
3  Membership dues and assessments . 3 ]
4  Investment income o ; T 4 0
S5a Gross amount from sale of asmats nthsr than m».rentnry 5a _ 0]
b Less: cost or other basis and sales expenses . ob 0
¢ Gain or (loss) from sale of assets other than inventory {Subtract nna 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . op me m m g s s : o | 6a | 0
o b Gross income from fundraising events [not mcludrng b3 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
I| sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events . 6¢ 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) : : 6d o
Ta Gross sales of inventory, less returns and allnwances Ta 0]
b Less: cost of goods sold . 7b 0
¢ (Gross profit or (loss) from sales of muanmw {Suhtract |Ir‘IE ?b fmr‘n I|rre 7a) Tc 0
8  Other revenue (describe in Schedule Q) . : : 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and E .rF |9 81,712
10  Grants and similar amounts paid (list in Schedule Q) 10 0
11  Benefits paid to or for members ) 11 0
w | 12 Salaries, other compensation, and emprnyee beneﬁts ’ X 12 4,109
§ 13 Professional fees and other payments to independent contractors . 13 4,285
2|14 Occupancy, rent, utilities, and maintenance 14 4,452
i 15  Printing, publications, postage, and shipping . 15 0
16 Other expenses (describe in Schedule Q) — 6,872
17 Total expenses. Add lines 10 through 16 o . 117 19,718
8 18  Excess or (deficit) for the year (Subtract line 17 from Ima QJ ‘ 18 I . 61,994
@119  Net assets or fund balances at beginning of year (from line 27, cciumn {Hj} fmust agrsa w:th
< end-of-year figure reported on prior year's return) i 8 T 19 55,815
@ | 20 Other changes in net assets or fund balances (explain in Schedule D] ’ 20 0
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 21 117,809

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ 2o1a



45-2721717

Page 2

Form 880-EZ 2013) M4 o § Vida Nueva
lﬂﬂl Balance Sheets (see the instructions for Part II)

b=l Check if the organization used Schedule O to respond to any question in this Part Il . TEEE
A} Beginning of year (B} End of year
22  Cash, savings, and investments 6,055 | 22 10,660
23 Landand buildings. . . . . . . 78,369 |23 132,060
24  Other assets (describe in Schedule Q) 12,363 |24 13,601
25 Total assets . o W S W ow B6 MR S SR e o 95,787 |25 156,321
26 Total liabilities (describe in Schedule ®) . . . . . . . . . . . . 40,972 | 26 38,512
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 55,815|27 117,809
ldll] Statement of Program Service Accomplishments (see the instructions for Part )] i
Check if the organization used Schedule O to respond to any question in this Part Il & D3| iBacniiad for neciice
What is the organization's primary exempt purpose?  Charitable, Educational, Religious 501 c){3) and 501 c)(4)
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others.)

28 Orphanage: Built skeleton of 7000+sqft children's home, completed driveway giving direct access to road,
completed various workshops required by the governmenttorunthehome,
(Grants § ) If this amount includes foreign grants, check here . . » [ |28a 54,000
29 sponsoring Families of Extreme Poverty: delivered food, clothing, medicines, and other supplies to about 20
families, worked with single mothers and disable children, assisted those need medical attention to obtain
proper care. Helped families to farm and care foranimals.,
(Grants § ) If this amount includes foreign grants, check here . .« « P[] [20a 2,500
30 Children's Ministry: worked with approximately 20 children in the city dump providing school supplies, food,
drinks, and uniforms. worked with child laborers doing bible studies and feeding. Assisted in a youth at risk
program. Provided food and clothing to approximately 15 children living in extreme poverty.
(Grants $ )_If this amount includes foreign grants, check here . > [] |30a 500
31 Other program services (describe in Schedule ) 5o v owm o W w o i
(Grants $ )_If this amount includes foreign grants, check here > [ ] |31a 0
32 Total program service expenses (add lines 28a through 31a) . e e cmcm L e e ey 57,000
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any quastion in this Part IV .o O
) Average {c) Reportable {d) Health benefits, m] _
: compénaation ions to employes) (e} Estimatled amount of
fa) Name and ttle dovoted 16 paation |Forms W-2/1089-MISC)|  benefitplans, and | other compensation
{if not paid, enter -0-) | defarred compeansaticon
IR g e o -
President 40 2,055 1] [1]
POV EINAS . i
Co-President 40 2,055 ] 0
RN, o o e
Vice-President B 0 0 [t}
Karen Atkins SRR e s
Secretary/Treasurer 2 0 0 0
o A e s o i e e
Director 3 0 1} 1]

Form 990-EZ moim



Form 880-EZ(2013) Misiorn Vida Nueva 45-2721717 Page J
AUl Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V : L
Yes| No
33 Did the organization engage in any significant activity not pl‘Ewqush_.f reported to the IRST? f “Yes,” provide a
detailed description of each activity in Schedule O . 33 v
34  Were any significant changes made to the organizing or governing dncumenta? if “Yas, attach a conformed
copy of the amended documents if they reflect a change to the urgamzatmn s name. Otherwise, explain the
change on Schedule O (see instructions) i : a4 " g
35a Did the organization have unrelated business gross income nf 51 CIIJEI OrF more dunng th& year from busmass B
activities (such as those reported on lines 2, 8a, and 7a, among others)? . s 35a
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No.” provide an axplanahon in Schedula D 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . : 35¢ ks
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N : o e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |3Tn| 0
b Did the organization file Form 1120-POL for this year? . a7b v
38a Did the organization borrow from, or make any loans to, any officer, durectnr tmstaa or key amplaye& or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a|
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |asb 38.512
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online® . . . . . . . . . . 3%a ]
b Gross receipts, included on line 9, for public use of club faciliies . . . . . . . [39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 o ;section 4912 » 0 ; section 4955 o
b 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 in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or quualuﬁﬂd persons dunng the year under sections 4912,
4955, and 4958 . . . . . > 0
d Section 501(cl3) and 5D1{c}{4} nrgamzahuns Enter amnunt uf tax on Iune 40
reimbursed by the organization . . . > 0
e All organizations. At any time during the tax year, was the orgamzatmn a part}r tu a prhlbItEd tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . i Cl 40a |
41  List the states with which a copy of this retumn is filed &
42a Theorganization's books are in care of & JennaHaynes Telephone no. »_ 256-749-8520
Located at b- 305 LancelotlnOpelika,AL ZIP+4 »  36801-2547
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over | Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h|
If “Yes,” enter the name of the foreign country: ®  Guatemala
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . |42¢|
If “Yes," enter the name of the foreign country: ®»  Guatemala
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . .k
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or maore hospital facllitles dunng tha year'? I "'res. F:::rrn 990 must be
c:wnpletedmsteadufFuerQﬂEE.,.......,.........,..4.1.h v
¢ Did the organization receive any payments for indoor tanning services during the year? | ddc v
d If "Yes" to line 44c, has the nrgmlzaunn filed a Form 720 to rﬂpnrt these pawnaﬂts‘? I ‘Nﬂ pmwde an
explanation in Schedule O , ER A R e 44d v
45a Did the organization have a controlled entm_.r within the meaning of section 512{!:\}{13}’? . 453 v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm 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) . S PR 45h v

Form 990-EZ 2o1m



Form 880-EZ2013) Mision Vida Nueva 45-2721717 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

m—sectiun 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVl . . . . . y O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part Il D e G WSR3 SR R S e S g @ 4T v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
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 is none, enter “None.”
{d) Health benefits,
) Average (c) Reportable | i\ ions to employes | (e} Estimated of
{8} Mame and title of each employee e weak Gompensation kit
f Total number of other employees paid over $100,000 . . . . » 0

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. If there is none, enter “None.”

(a) Nama and business address of each independent contractor b} Type of service (e) Compensation

e I O 00 0 e 0 0 0 0 55 5 e 0 0 0 e 5

e e e e o I 0 0 0 55 55 e B 5 5 o o e e

--------------------------------------------------------------------------------------------

T T 0 e e et 0 8 o =

d Total number of other independent contractors each receiving over $100,000 . . » 0
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(aj(1)
nonexempt charitable trusts must attach a completed Schedule A . R RE Y > [ Yes [ | No

Undor panalties of perury, | re that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and balief, it is
true, corect, and complate. i ’ol prm lﬁu{g than officer] is based on all information of which preparer has any knowladge,

.
Sign ’ - B Date =
Here ’ aynes, Président
Type or print name and title
Paid Print/Type preparer's nama Preparer's signalure Date chack [T FTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firn's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » [l Yes [ ] No

Farm 990-EZ mma



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

I OMEB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4847 (a}(1) nonexempt charitable trust.

Departmant of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990, Inspection
MName of the organization Employer identification number

Mision Vida Nueva 45-2721717

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

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

1 L] Achurch, convention of churches, or association of churches described in section 170(b)(1){A)().

2 [] A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(AMiii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state:

5[] 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 II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 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'/1% of itg
support from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

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

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

a [J] Typel b [ Typell ¢ [ Typelll-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [ 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(aj(1)
or section 509(a)(2).
f  If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box . O
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 (i) and Yes | Mo
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(i) Afamily member of a person described in (jabove? . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . 11g0il)
h  Provide the following information about the supported organization(s).
i Mame of supported (i) EIN {ili) Type of organization | fiv) s the organization | (v} Did you netify ivi] Iz the [vil) Amcwnt of monetary
organization (described on flines 1-9 | in col. i) listed in your | the organization in onganization in col, SURPOM
above or IRC section | governing document? col. (i) of your i) organized in the
[see Instructions)) suppaort? us.?
Yes Mo Yes Mo Yes Mo
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. Mo. 11285F Schedule A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A Form 990 or 990-E2) 2013 M4 g Vida Nuev 45-2721717 Page 2
Udll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part HL)
Section A, Public Support -
Calendar year (or fiscal year beginning in) » ] (a)2009 | (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . N/A N/A 25,307 55,186 81,712 162,205
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . NIA N/A 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . NIA NIA 0 0 0 0
4  Total. Add lines 1 through 3. . . . NSA NIA 25,307 55,186 81,712 162,205
5 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) . 98,552
6 Public support. Subtract line 5 from line 4, 63,653
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . . . . . . N/A M/A 25,307 55,186 81,712 162,205
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOURCEE . . . & . . s v e ow NIA NIA i} 0 0 0
8 Met income from unrelated business
activities, whether or not the business
is regularly carried on v la wE o N/A N/A 0 0 0 o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . NV A NIA a 0 o 0
11 Total support. Add lines 7 through 10 162,205
12 Gross receipts from related activities, etc. (see instructions) e 12 | 0
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 2013 (line 6, column (f) divided by line 11, column m . ... |14 %o
15 Public support percentage from 2012 Schedule A, Partil, line14 . . . . . . . . _ . [35 %
16a 33'a% support test—2013. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizadon . . . . . ., . . . . ., m D
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . e PO

17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . = =0 EO

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

BUPPOMIE OMANIZRNON. & « » o ca wom oW s oo e R RLE N R e W S R WL e LT R ]
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
IBLCHONE .« 5 s o w5 5 o ol & W 00 5 5 Seiem B B B 0 W R EETEITL me ey mom e om e P [T

Schedule A (Form 890 or $90-EZ1 2013



Schedule A (Form 890 or 990-E2) 2013 M1sion Vida Nueva 45-2721717 Page J

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 Il.
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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. [Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax reverues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. Tar
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines Taand 7b i g

8 Public support (Subtract line 7¢ from
line6) . . . . . . . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 (A Total
9  Amounts from line 6 S
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 e

11 MNet income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy. . . . . . .

13 Total support. (Add lines 9, 10g, 11,
and12) . . . . . . . . . . [

14 First five years. If the Form 990 ig 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 A > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, eolumn m . . .. . |15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 b
18  Investment income percentage from 2012 Schedule A, Part IIl, line 17 . 18 %

19a 33'a% support tests—2013. If the organization did not check the box on line 14, and line 15 is mare than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization . B [7]

b 33'a% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [l
Scheduls A [Form 990 or 990-E2) 2013




Schedule A (Form 980 or 980-EZ) 23 M1S1on Vida Nueva 45-2721717 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

B e e e e T B L B L e e e B B B L e 1 0 5 5 o B B

B B e e B R - 0 B e B B

.‘..---.---.---..--.-----.-qqq----.--a.-.._..___.__..___.___.___.,,.......‘_______________._..,.....‘._______________,_.,,..____________________,_,_._L..___________________,
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SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

(Form 980 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service »Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forma90. Inspection
Mame of the organization Employer identification number

Mision Vida Nueva 45-2721717

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

i i ; i Comected?
{b) Relationship h-e;:veen db?qu.ﬂll‘ﬁ&d person and (c) Description of tr o {d)
i Yes | No

1 {a) Name of disqualified person

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
underseclon 4B58. . .« 0w 4 oW e ow e v owo@ ow n R R

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

Part Il Leoans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Hame of interested person F (b} Relationship | (c) Purpose of {d) Loan to or e} Original f) Balance due  |{g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?

To From Yes | No | Yes | No | Yes | No
(1) Geoffrey Haynes Officer Building v 50,000 38,512 v | v v

(2

(3)

_@
(5)

(6)

(7

(8)

(9)

(10)
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

T 38,512

(a) Mame of interested person () Relationship betwean interested | (e} Amaount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
(1)

(2)
_3
(4)
(5)
_(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500564 Schedule L (Form 990 or 990-EZ1 2013




Schedule L Form 890 or 990-E2 2013 pigign Vide Nueva 49-212)111 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c,

{a) Marme of interested person {b) Relationship batwean {e) Amaunt af {d) Description of transaction &) Sharing of
interested parson and the transaction organizafion's
organization revenes?

(2)

e

(4)

EEE'ESEE
§
%
§

Provide additional information for responses to questions on Schedule L (ses instructions).

B e e e e B B B B . e L B e e O B B 5 5 e s e e e
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Schedule L (Form 990 or $50-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ?@ 1

Form 980 or 890-EZ or to provide any additional information. =) 3
Departrnent of the Treasury > Attach to Form 990 or 980-EZ. l:'I'JL‘I"I to Public
Internal Revenue Senvice > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Mame of the organization Employer identification number
Mision Vida Nueva 45-2721717

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

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

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

________________________________________________________________________________________________________________________________________________________________________________

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

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

-------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 51058K Schadule O [Form 990 or 560-EZ1 (20131



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

MISION VIDA NUEVA

45-2721717

FORM 990EZ, PART I, LINE 16

(B)END OF YEAR

OTHER EXPENSES
MINISTRY TRANSPORTATION/GAS $2,205
CONFERENCE FEES AND TRAVEL $1,103
PAYPAL FEES $435
BANK FEES $129
PROGRAM SERVICE EXPENSES $3.000
TOTAL $6.872
FORM 990EZ, PART II, LINE 24
OTHER ASSETS (A)BEG. OF YEAR
TOOLS FOR FUTURE CONSTRUCTION $3.260
FURNITURE & APPLIANCES FOR ORPHANAGE $5.068
GUATEMALAN ASSOCIATION $4.035

TOTAL $12.363

FORM 990EZ, PART II, LINE 26
TOTAL LIABILITIES (A)BEG. OF YEAR

INTEREST-FREE LOAN MADE BY £40.972

$3,477
$5.068
$5.056
$13,601

(B)END OF YEAR

GEOFFREY HAYNES FOR BUILDING
ALSO SEE SCHEDULE L, PART 11 TOTAL $40.972




