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cissyeoNGs mmendes o

990 Return of Orgamzatlon Exempt From Income Tax Y Y TS
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 07 O /
. benefit trust or private foundation) -
h,,,w' ,,,;;;'.{,‘;L'M”;” P The organization may have to use a copy of this return to satisfy state reporting requirements. Opﬁ,';,f‘::ﬁ"ob,:'c
A For the 2007 calendar year, or tax year beginning and ending
B gm’ m C Name of organization . D Employer identification number
3."3'...‘? l:::: CO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066
dN?;"n;a ""* Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e fspend4 04 NW 14TH AVE 352-378-0078
[Jrgmm- [ City or town, state or country, and ZIP + 4 F Acomtngmenos | X | Gesn | Accruas
[P hegences ATNESVILLE, FL 32601-4215 NS
IZ]QQEQ%'“‘ ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H{a) s this a group return for affilates? DYes ™

8 Website; p-WWW . IGNITE . ORG H(b) If *Yes,” enter number of affiliatespr __ N /A
iates i N/Aa [ves [_Ino

J_ Organization type rct onyose)pr [ X] 501(c) ( 3 ) @ tnsertro) [_] 4947(a)(1) or [__] 527 H(c) Are all affiliates included?
(If *No," attach a list.)

K Check here B[] if the orgarization is not a 509(a)(3) supporting organization and its 9ross | ey Is this'a separate return filed by an or-
receipts are normally not more than $25,000. A return is not reguired, but if the orpanization ganization covered by a group Tuling? DYes XIwne
chooses 1o file a return, be sure 10 file a complete return. 1__Group Exemption Number p» N/A

M Check [ itthe organization is not required to attach

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 32> 158,314. Sch. B (Form 990, 990-EZ, or 990-PF).
rPaﬂ I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
:> 1 Contributions, gifts, grants, and similar amounts received:
_Z:E a Contributions todonor advisedfunds .~ . ... .. . . .. ... |1a
) ‘éﬁ b Direct public support (notincludedonline 1a) ... .. ... . .. 1b 29,955,
o ¢ Indirect public support (notincludedonline 1a) . . ... ... ... ... 1c O
.y d Government contributions (grants) (not included on line 1a) ,,,,,,,,,,,,,,,,,,,,,,,, 1d . . . T
. ;F o Total (add hines 1a through 16 cash $ 29,955, noncash$ Y. L te 29,855, 00
2 Program service revenue including government fees and contracts (from Part VI, ine 83) . L 2 128,359.
< 3 Membership dues and assessments _ e e 3 Q
™ 4 Intereston savings and temporary cash investments ce e e e e e e 4 l
'{5’ 5  Dividends and interest from securities | 5
| 6a Grossrents _ _ . . . o o 6a
b Less: rental expenses . U 6b
o ¢ Netrental income or (loss). Subract fine 6b from line 6a e e et e e e e e e s 6c
E 7 Other investment income (describe p» ) 7
2| 8 a Gross amount from sales of assets other {A) Securities (B) Other
« than inventory . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
' d Netgan or (loss). Combine fine 8¢, columns (A) and (B) . B 8d
9  Special avents and activities (attach schedule). If any amount s from gamlng, check here P> l:]
:,9 &  Gross revenue (not Including $ otcontidutons reported on fne 10} | 9a
b Less: direct expenses other than fundraising expenses . Lo 8b
Net income or (lass) from special events, Subtract fine 9b from line Qa ______________ . i, . 9¢
10 a Gross sales of inventory, less returns and allowances . . . ... ... .., ... |10a
b Less: costof goodssold ... ... e e e e e e e e 10b
¢ Grass profit or (lass) fram sales of mvenlory (attach schedule) Subtract ling 10b from line 102 s 10¢
11 Other revenue (from Part Vil line 103) | O e e 11
| 12 Totalrevenue. Add lings 1e,2,3,4,5, 6c, 7, 8d,9¢, 10c,and 11 e e o ] 12 158,314.
wl 13 Program services (from line 44, cobmn (B)) . ... . . . ... . et e e+ e 13 141,736.
2| 14  Management and general {from line 44, column (C)) B o . SR A I | 12,347.
§| 15  Fundrasing (from lin 44, column (D)) _ i 15
W | 16  Payments to affihates (attach schedule} . .. L . 16
17___Tolal expenses. Add hnes 16 and 44, column (A) e e 17 154,083.
18 Excess or (defictt) for the year. Subtract line 17 rom fing 12 o 18 4,231.
gg 19 Netassets or fund batances at beginning of year (from line 73, column (A 19 1,998.
<8l 20  Other changes in net assets or fund balances (attach explanation) e e v arienne 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and 20 ] 21 6.229.
13307 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. - & .7 - ' %vm 990 (2007)
1
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CIS8Y6INGS o L

Form 990 (2007) MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page 2
[Part ll | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charrtable trusts but optional for others.
ot s e o o T B fogn | (O Yo | (o) funaaising
22a Gragts paid from donor advised funds
{attach schedule) | e e e e
{cash § 0 « noncasn s 0.
If thig amount inctudes foreign grants, check hers P I I J_gza
22b Other grants and allocations (attach schedulei
(cash § 0 . noncasns 0.
If thig amount Includes foreign grants, check here D 22b
23 Specific assistance to indwviduals (attach
schedule) ... .. .. .. .. |28
24 Benefits paid to or for members (attach
schedule) .. 124
25a Compensaﬂon of currem off cers dlrectors key
employees, etc. listed in PartV-A 25a 10,684. 10,250. 434. 0.
b Compensation of farmer officers, directors, key
employees, etc. listed in PartV-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
abovs, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)B) ... ... .. .. . |25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... ... 26
27 Pensmn plan contnbutions not mcluded on
. hnesZSa b,andc i
28 Employee benefits not mcluded on Imes
252-27 i e e e e e 28
29 Payroll taxes . .. S )
30 Professional fundraising fees e . |30
31 Accountingfees . .. . . .. ... 31 500. 400. 100.
32 Legalfees . . . ... .. ... .. ... |32 790. 710. 80.
33 SupplBS ... e e 33 18,619. 16,619. 2,000.
34 Telephome . .. .. ... .. ... 34 2,880. 2,880.
35 Postageand shipping . . ... ... 35 1,893. 1,793. 100.
36 Occupancy .. .. ... .... S 36 10,628, 9,565. 1,063.
37 Equipment rental and maintenance . .. 37 4,614. 4,614.
38 Printmgand publicatons . . . . |38 3,508. 3,509.
39 Travel . ... .. 39 25,059. 22,440. 2,619,
40 Conferences, conventlons. and meetings . (40 9,134. 9,.134.
41 Interest . . . ... 41
42 Depreciation, depletlon etc. (at‘tach schedule) 42 2,804. 2,804.
43 Other expensas not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
] 43¢
f 43
¢ _SEE STATEMENT 1 43p 62,9689, 57.018. 5,851.
14 Tolal functional expenses. Add lines 22a through
43g. (Organzations completing columns (B)+(D),
carry these totals to bmes 13-15) 44 154,083. 141,736. 12,347. 0.
oint Costs. Check B [ ifyouare 10I\owmg SOP 98-2.
Fre any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... . .........» |:] Yes [I] No
f"Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
jin} the ampunt aliocated to Management and general $ N/A ;and [iv) the amount allocated to Fundraising $ N/A
350 Form 990 (2007)
2
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CIS8Y6INGS

Form 990 (200 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page3
Part lil | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availabte for public inspection and, for some people, serves as the primary or sofe source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully descnbes, in Part Ill, the organization’s programs and accomplishments.

—

What s the organization's primary exempt purpose? » _SEE STATEMENT 5 Program Service
Expenses
{Required for S01(c)(3)
All organizations must describe their exempt purpose achigvements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Oiscuss achievemants that are not measurabfa. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but

organizations and 4947(a)(1) nonexempt charitable trusts must also gnter the amount of grants and allocations to others.) optional for others.)

a _SEE STATEMENT 2

(Grants and allocations $ )_If this amount includes foreign grants, check here B> || 130,582.
b SEE STATEMENT 3

(Grants and allocations $ ) _If this 2mount includes foreign grants, check here P [ 2,020.
¢ _SEE STATEMENT 4

(Grants and allocations $ )_If this amount includes foreign grants, checkhere B> |1 9,134.
d
(Grants and allocations __ $ ) _If this amount includes foreign grants, check hers P> 1
e Other program services (attach schedule)
{Grants and allocations $ ) _#f this amount includes foreign grants, check here P [_—_]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2 141.,736.
' Form 990 (2007)
723021
12-27-07 3
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CISBY6INGS o L

Form 980 (200 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page 4
Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and emounts within the description column (A) (B)
showd be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-beanng ... ... ... e, o o s 1,998.] 45 1,471,
48  Savings and temporary cash investments 46
478 Accountsreceivable .. .. ... ... . ... 47a
b Less: allowance for doubtful accounts ... 47b 47¢
48 a3 Pledgesreceivable = . . ... 48a
b Less: allowance for doubtful accounts . ... 48b 48¢
49  GrantsreceivablE | .. .. . e s 48
50 a Receivables from current and former officers, directors, trustees, and
KEY @MPIOYBOS ... ..ocococee oeces e i eeteeaneseenasesaens ceeiae seeeten o creies e 502
b Receivables from other disqualified persons (as defined under section
2 4958(f}(1)) and persons described in section 4958(c)(3)(B) .. .............c.cceueen. 50b
@ | 51a Othernotes and loansrecevable . ... .. 51a
< b Less: allowance for doubtful accounts . . . ... | 51b 51¢c
§2 Inventones forsaleoruse . ..., e e e R e 52
53  Prepaid expenses and deferred charoes ............................................ 53
54 3 Invaestments - publicly-traded securities . ... ... ... P (] cost [:] FMV S4a
b Investments - other securites _ ... ... ... > D Cost D FMV 54b
55 a Investments - land, bulldings, and
equipment: basIs .. ... .......cceeeieineinnns 55a
_‘b“ fess accumulated depreclatlon I I } 55¢
56 InveStments - OtNBY .. ... ... ..cccoe coe o ceveeeg semeeeions e cceseereeneseenerenneae 56
57 a Land, buildings, and equipment: basis ___...... §7a 14,019.
b Less: accumulated depreciationSTMT 6. [ 57b 2,804. 6,519.] 57c 11,215.
§8  Qther assets, including program-related investments
(describe P ) 58
___ |59 Total assets (must equal line 74). Add lines 45 through58 .. ... .. . .. 8,517.] 59 12,686.
60  Accounts payable and accrued expenses 60
61  Grantspayabl® ... ... ... e oo e enrieeee o cenes 61
o |82 Deferedrevenue .. .. .. s e s 62
2 |63 Loans fromofficers, directors, trustees, and key employees 6,519.| 63 6,457.
S |64 a Taxexemptbond liabilties . . . 64a
5 b Mortgages and other notes payable 84b
65  Other liabiltties (describe P> 65
] Total liabilities. Add lines 60 through 65 - 6,519.] 68 6 457,
Organlzatlons that follow SFAS 117, check here P> [:] and complete lines
" 67 through 69 and lines 73 and 74.
8 167 UNrestiictod .. ... ......ccooeevviiieiiieiins ceeeas e eeences ven seesesinereinneae bescsrenas 67
5 |68 Temporanly reSNCIBT . ... e e e s 68
@ |69  Parmanently reSticted . . . e oo 69
g Organizations that do not follow SFAS 117, check here P> (XJ and
uw complete lines 70 through 74. ,
g 70  Capital stock, trust principal, or current funds | | . .. s 0.l 70 0.
% |71  Pad-in or capital surplus, or land, building, and equnpment fund __________________ 0.l 0.
% 72  Retained earnings, endowment, accumulated income, or other funds . 1,998.[ 72 6.229.
2 |73  Total net assets or fund balances. Add lings 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal line21) ... ... ... ... 1,998.] 73 6,229.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 N 8,517.| 174 12,686,
Form 980 (2007)
o
4
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CIS8YGINGS

Form €90 {200 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)
8 Total revenue, gains, and other support per audited financial StAEMENtS ... ... .. .o a N/A
b Amounts included on fine a but not on Part |, kne 12;
1 Netunrealized gains ONINVESIMENTS | | ... . ... coeeeeceee et eeenees bi
2 Donated services and us@ of facilities ... .. ... e e b2
3 Recoveries Of Prior Year QRANIS | | | ................ccoueeeis coims oe ceetereeesesseirsssees evenerans b3
4 Other (specify): b4
Addlinas BIhrough DA | | | . . ... s e v e e b e eeaeesees esemesacereensreiaeonns <0 f )
€ SublractTine D FOMING @ | ... . . iiiiieiieies e e eeereetrieeeaes vetrtsee sveveat eaes as seeveeeeenerteeeseetans ¢
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, lne 6D . ... .ccceoie it e oo, d1
2 Other (specify): d2
A INES A AN B2 | .. .. o il o o oo e ee et et —teeeee e eeeaeaee e evteresseesmresseesseseseeseesnein d
Total revenue (Part |, fine 12). Addlines e and d ... .. oo i — s i >
| Part IV-B i Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum
a Total expenses and losses per audited financial StateMeNtS | .. .. ... ......oiiieiiieeeee e seerneeeetans a N/A
b Amounts included on fine a but not on Part |, fine 17:
1 Donated services and use of faciltios . ... . ... .o e e e v s b1
2 Prior year adjustments reported onPart L ine 20 .. .. ... .. e e b2
3 Lossesreported onPart L lin@20 | | ... e e e s - e b3
4 Other (specify): b4 .
Add NS DITNTOUGN DA | . i i e eeese e e st arinte sabesiesssaesasastersessnebe s eaetn e et s rreaeas b
€ Subtractine BITOMIING @ | .. . .. .. .. il cerie + eeres e eeveies e eemeesaes sneseeeeseraaseneas aceaneae sees c
¢ Amounts included on Part !, ling 17, but not on line a:
1 lnvestment expenses not includedonPart LEine 8b | . .. ..o d1 =
2 Other (specify): ) d2
Add NS ATAND A2 ... | .. L. . o e s eees e ee et s tvenrees © aa seaeeses seees Sreeesseesseeamenerenate d
N e _N K}

al expe artl hne171AddImes;Landd i
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

1] 1ons E}E
(A) Name and address (®) Jé?euﬂe'é?( ?jve%rg!%% ?g urs 23’:1%?:'3%"333: ( ’)"m,}'gﬁmeﬁ’w z(icc):ojgf 2[51?1
posiion eompensatnon M other allowances
MARK VEGA _ _ RESIDENT/ PROGRAM DIRECTOR
14387 NW_160TH LANE __ _____________
ALACHUA, FL 32615 70.00 0. 0.] 1,234,
LISA VEGA _ _ SECRETARY/TREASURER
14387 NW_160TH LANE _______________
ALACHUA, FL 32615 40.00 Q. Q. 500.
JOSEPH VASQUEZ _ _ _ _ _____ _ __________ IRECTOR
404 NW 14TH AVE _ __ ___ _____________
GAINESVILLE, FL 32601 70.00 0. 0.l 3.,800.
JOSE TREVINO DIRECTOR
70.00 0. 0.l 2,050.
DIRECTOR
70.00 0. 0. 1,050.
DIRECTOR
70.00 0. 0.] 2,050.
Form 990 (2007)
23041 12.27-07
5
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CIS8YG6INGS

Form 990 (2007) ____MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066  Pageb
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEOMINGS .. L o et o oo eeeere ees e ceeeane ee e ceeie smareieaens eeeienee seeeeaeeons > 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies

the individuals and explains the refationship(s) | ... ... SEE. STATEMENT. 8. Lsb| X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part ), or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” e 15¢ X
If "Yes," attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest polic 75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (Iif any former officer, director, trustee. or key employee received compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate calumn. See the instructions.)
(C) Compensation [(D) Contribunens ta|  (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, employsabenefit | g006,nt and
plans & deforred
sation plans| Other allowances

NONE enter 0-) com

e e e e e e e E— A em e v T e A = - e = - ———— v =

e e - - . - —— o —— = = e o e - - —— o — - —

- i v - o e e e o v e e - - ———

e e o = - . . — A e —— - - ———

- - — — — o . = = W o - ——— o ————

e e — —— — —— . o= ———— — — e - — e —— - - ——— —

- e e — —— — — —— —— . = T W A mm mm o =, e = ——

U ———— e T I

[Part VIT Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed . -
SIAtEMBNT OF BACN CRANGE ... .. oooooeieiers ooes o eeoeeee ceeeeeee —ee srersss sussiassissn svespamesssestessssasssssasetensseassasssesesasasenen .76 X
77 Were any changes made in the organizing or govemlng documents but not reported tothe IRS? . ... ... o .77 X
It "Yas,” attach a conformed copy of the changas. : F
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . .. 78a X
b If "Yes." has t filed a tax rotum on Form 990-T for this YEar? . . . ... ... ..o o s ceee eeneeos ceenias ceeess N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common -
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... ... goa | X
b If "Yes," enter the name of the organlzationp» SEE STATEMENT 7
and check whether it is E:] exempt or [:I nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... . ......... ....... | 81a l Q. . —
b_Did the organization fila Form 1120-POL for thiS year? . . ... ..ocoooiooe oo o o ooins 81b X
Form 990 (2007)

723161/12-27-07
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CIS8YBINGS o .

Form 990 (2007) MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 _Page7
[Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair 1ENMAI VAIUB? || | | .. .. .. . ciiiiiecceeeieeiees ceeere e e aereresatestareasa e et e aesaeteane s asasiasseeeatesbe s Rt saeannrnaraes 82a X
b f "Yes,® you may indicate the value of these items here. Do not include this
amount as revenus in Part J or as an expense in Part Il
(Seeinstructions INPart ML) . . s e et | 82b | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption appfications? __.___............... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... .................... 83 | X
84 a2 Did the organization soficit any contnbutions or gifts that were nottax deductible? | . ...t e 84a X
b M “Yes,” dd the organization include with every solicitation an express statement that such contributions or gifts were not
X ABAUCTIDIB? ... .. . oo e e e et ot s e et eerererreeenrnsd eeeeeeen eeevrneeseeene e N/A B4b
85 a 507(c)(4). (5), or (6). Were substamralty all dues nondeductible by members? | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess? ________________________________________ N JA... .. 85b
) “Yas* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MemMbers ... .....c..cooorrorrerreeesrreenns 85¢ N/A
d Section 162(e) lobbying and political expenditures . ... ... . ... ... o cerveerreeis 854 N/a
8 Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices ... ... 85e N/A
{ Taxable amount of lobbying and political expendrtures {line 85d less 85e) ... ... ... .. 85¢ N/A s
g Doss the organization elect to pay the section 6033(e) tax onthe amounton ine 85f? . ... . ... ... N/A.. . 859
h If section 6033(e)(1)(A) dues notices wera sant, doas the organization agree to add the amount on line 85¢
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOIOWING taX YOAI? | | | . . .l il it et et e eeeeetiene e oot eeeeeees et es e s et eneas eraentanansbeneansanes N/A.... 85h
.86  501(c)(7) organzations. Enter a Initiation fees and capital contributions included on
TS - RO ) 86a N/A
b Gross receipts mcluded on hne 12 for pubhc use of club facilities 86b | . N/2a o fsra |
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders_____. ... .. 87a N/A t
b Gross income from other sources. (Do not net amounts due or paid 10 other sources
against amounts due or raceived from themM.) | .. ... ... e coommosensss soneees 87b N/A ,
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, , .
or an entity disregarded as separata from the organization under Regulations sactions 301.7701-2 and 301.7701-3? .
HoYES," COMPIOte Part IX L . s et e s e erestsrenaeaeatns feeaestetebtnaniaesenenee et . |.88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)7 If "YeS," COMPIBtE PArt Xl | . . . . s« coeties ceeeeeereeeeeseastetseassssssaenaneanasenessesesasaens | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4312 0 . ; section 4955 P> 0.
b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? R P .
if "Yes," attach a statement explaining @ach traNSACYON | ... . ... ... o e o e seerceciienee « cesienes trreberanas - seerbeees 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
$6Ctions 4912,4955,and 4958 . . . ... e o o s s e > 0. !
d Enter: Amount of tax on line 89c, above, relmbursed by lhe orgamzatvon _____________________________ » 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89t X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization, -l :
or a fund maintained by a sponsornng organization, have excess business holdings at any time during the year? _................ 395 X
0 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay penod that includes March 12,2007 | .. ... . { 90b l 0
1a Thebooksareincareof p» LISA VEGA Telephone no.p» 352-378-0078
Locatedatp> 404 NW 14TH AVE, GAINESVILE, FL 2P+4p 32601
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 forsign country (such as a bank account, securities account, or other financial account)? . ............ . .9k | " X
1f "Yes," enter the name of the foreign country P> N/A r
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)
23182/ 12-27-07
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CIS8YEINGS :
FoanQO%OO_?_) MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page8
Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? Iﬂc X
tf *Yes,” enter the name of the foreign country > N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 i lfleu of Form 1041- Check here ...........ccccocviceiiiniciceei e D

d enter the amount of tax-exempt interest received or accrued during the taxyear .
Part V1l | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated bysingss income Exchded by eoction 512, 513, or S14 (3]
indicated. BugiAn)ess An(ws) m EﬁE.L Ar%%) " Related or exempt
93 Program service revenue. code ou code u function income
a EVENT REGISTRATIONS 20,471.
b TUITION 107.888.
c
d
e
f Medicare/Medicaid payments _ .
9 Fees and contracts from govemment agencnes .
84 Membership dues and assessments s
95 Interest on savings and temporary cash mvestments
98 Dividends and interest from secunties ... . ... ..
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property ......... .
98 Net rental incoms or (loss) from personal property
99 Other investmentincome . ... ..
100 Gain or floss) from sales of assets
- other than inventory
101 Net income or (loss) from specml events .
102 Gross profit or {loss) from sales of inventory
103 Other rgvenue:

o oo oe

104 Subtotal (add columns (B), (D), and (E)} ....... . ... 0. 0. 128,359,
105 Total (add line 104, columns (B), (D), aNA (E)) .. . ... .o cooveeir: veeeereeeceeoee e er s s sebet s bemne e essseve st seeeneas [ 2 128,359.
Note: Line 105 plus line 1e, Part I, should equal the amounton line 12, Part I,
{ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each actwvity for which income 1s reported in column (€) of Part Vil contributed importantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purposes).
93A [EVENT REGISTRATIONS ARE FROM CONFERENCES/CONVENTIONS HOSTED BY THE ORG

93B ITUITION IS COLLECTED FROM INTERNSHIP PARTICIPANTS

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

[(Y) (B} ©) 0y (E)
Name, address, and EIN of corporation, Percentage of Nature of activiles Total incoms End-of—(y;ear
gartnershlp, or disregarded entity ownership interest asse

%
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... [_Jves XJ no
(b} Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefitcontract? ... . ... ... .. ... D Yes [II No
Note: /f "Yes" to (b}, fife Form 8870 and Form 4720 (see Instructions).
Form 990 (2007)
s Y
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CIS8Y6IONGS . :
MARCO VEGA EVANGILISTIC MINISTRIES, INC.  59-3681066 Page9

Fonm 990 (2007)

|PartXl |

controlling organization as defined in section 512(b)(13).

N/A

Information Regarding Transfers To and From Controlled Entities. Complete anly if the organization is a

annuities described in question 107 abova?

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, ronts, royaities, and

- Yes{ No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 5$12(b)(13) of tha Code? If *Yes,*
cqmplete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dfm r’°¥§' Description of Amount of
controlled entity eﬂun:f,:ron transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schadule below for each controlled entity.
(A) (8) ©) (D)
Name, address, of each ; dEm '}°¥§.' Description of Amount of
controlied entity e'l‘lum%aeron transfer transfer
Jotals
Yes| No

Under penalties of perjury. | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1S true, comect,
and complete. laration of preparer (other than officer) |s based on all information of which preparer has any knowledge.
Please (o8, OO0 L aloihio
Sign Rignalute of officer )} Dale
Here .
OFFICER
Type or print name ang title
Paid Preparer's } Date gg}a_ck it Preparer's SSN or PTIN (See Gen, Inst, X)
preparers| S22re ¥ CAROL A. VILLEMAIRE 01729 /10| smoloyed » []
veroms leasr™® JAMES MOORE & CO., P.L. EN >
000 |stemcioven B 5931 NW 1 ST. PLACE
ZP+a GAINESVILL FL 32607-2063 Phoneno. » (352) 378-1331
Form 990 (2007)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

723184/12-27-07
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CIS8Y69NGS

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 1545-0047

(Form 920 or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(2){1} Nonexempt Charitable Trust

Oepatment oﬂhe Treasury

Supplementary Information-(See separate instructions.)
tntanal Revenye Service p MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

2007

Name of the organization

MARCO VEGA EVANGILISTIC MINISTRIES,

Employer identi

fication number

INC. 59 3681066

l Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions, List each one. If there are none, enter “None.")

(a) Name and address of each employee paid (b} I'tle and average hours L Soaeymensto] () Expense
per week devoied to {c) Compensation a account and other
more than $50,000 position Feomotaraon. | allowances
NONE -
Total number of other employees pard
over $50,000 > 0

| Partll-A| Compensation of“the Five Highes& Paid independent Contractors for Professional Services

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none,

enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢} Compensation

e e e - . = W e . > T o - W e = = - - — -

-—— i — - —— . e - . e = —— e e - D - o ——

e e e o . — —— — D P = ———— —— - —— = e = ———

— -y - E e e MR e . wm mm e e W e e e o o = = - - e WS —— —

Total number of others receiving over
$50,000 for professional services »

0

[Part II-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "Nons.® See page 2 of the instructrons.)

(a) Name and address ot each independent cantractor paid more than $50,000 {(b) Type of service {c) Compensation
NONE T
Total number of other contractors receiving over ’
$50,000 tar other services e » 0 !
12310v12-27.07  LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 990-EZ. Schedale A (Form 990 or 980-€Z) 2007
10
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Schedule A (Form 990 or 990-£7) 2007 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1  During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinian on a legistative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities >  § $ (Must equal amounts on line 38, Part VI-A, or
line | of Part VI-B.) i X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations L
checking "Yes” must complete Part VI-B AND attach a statement giving a detaled description of the labbying activities. v
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, 07 18aSING OF PrOPBIY? . | | L L . i e e e e e e e e eanteane trrnananane e 2a X
b Lending of money or other extension of credit? . . ... e e e e e e e e e e .. |20 X
¢ Furmshing of goods, SBIVICeS, OF aCHES ? o o e e s e e e e e e v aaanaeas 2¢ X
d Payment of compensation (or payment or reimbursement of expenses |I more lhan $1 000)? SEE EA,R,T V A FORM 990 | 24 | X
e Transfer of any part of its income or assets? e e e e e e et e e errarinas ennanrina e 28 X
3 a Did the organization make grants for scholarships felfuwshlps, swdem loans, etc.? (i 'Yes attach an explanation of how
the organization determines that reciplents qualify to receive payments.) AUV OUUUURPPP B X
b Did the organization have a section 403(b) annutty plan for its employees? e, e . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve Open space, ’
the environment, historic land areas or historic structures? If "Yes, attach a detailed statement .. e .. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation serwces? _____________________________________ . [.3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If *No,” complete fines 4f
BN080 . o o e e et e et e e e —erveerteeieaien ereee aents eteerebemaeaseemetne sesseeesaeeassesnsensasestanteeeene 43 X
b Did the organization make any taxable dlstnbutlons under section 4966? . .. ... . e o . ... ... N/a | 4b
¢ Did the orgamzatlon make a distribution to a donor, donor advisor, orrelated person‘? ______ e e e ... N/A .. L4
d Enter the tofal number of donor advised funds owned at the end of the taxyear . . L » N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year R R N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts . . > 0.
g Enter the aggregate value of assets in all funds or accounts included on ine 4fattheend of thetaxyear . . ... .. .. .. .... .. » 0.

Schedule A (Form 990 or 990-E2Z) 2007
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CIS8YG6INGS
Schedule A (Form 990 or 990-£2) 2007 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
I certify that the organization is not a private foundation because it Is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i)-
6 D A school. Section 170(b}( 1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii)-
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 I:.] A medical research organization operated in conjunction with a hospital, Section 170(b)(1)(A)(i1). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv)-
(Also complete the Support Schedule in Part IV-A.)
118 E] An arganization that normally receives a substantal part of its support from a gavernmental unit or from the general public.
Section 170(b)(1)(A)v). (Also complete the Support Schedule in Part IV-A)
11b D A communrty trust. Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 83 1/3% of its support from cantributions, membership fees, and gross
receipts from activilies related 10 its charitable, etc., functions - subject to certain exceplions, 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 tha organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppart Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of Supporting organwzation:
1 Type | _J Type i} ] Type HlI-Functionally Integrated 1 Type llI-Other
Provide the following Information about the supported organizations. (Ses page 8 of the instructions.)
. (2) (0) (©) (d) (e)
Name(s) of supported organization(s) Employer Type of organization I8 the supported Amount of
- - :- - - identification (described in lines | organization listed In_ support
number (EIN) 5 through 12 above the suppoarting
or IRC section) organization's
governing documents?
Yes No
Total .., ... .. e e ey >

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of th instructions.)
Schedule A (Farm 990 or 990-E2) 2007

723121
12-27-07
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CIS8Y6INGS . .
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Schedule A (Form 990 or 990-£7) 2007 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066

I Part IV-A | Support Schedule (Complete only if you checked abox on fine 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... .. ..

Page 4

»> (a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total

18

Gifts, grants, and gontfﬁ)ﬂtléng
veceived. (Do not include unusual
arants. See line 28.)

24,128,

59,887.

84,015.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5% rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 1875~ |

19

PRy

Net income from unrelated business|
activities not included in ine 18

20

Tax revenues levied for the
grganization’s benefit and either
paid 1o it or expended on its behalt

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not Include the value of services
or facilities generally furnished to
the public without charge

¢

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

24,128,

0.

59,887.

84,015.

24

Line 23 minus line 17 _

24,128.

59,887.

84,015.

Enter 1% of ine 23

599.

25 241.

26 Qrganizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine24 . ... .. ... ... »
b Prepare a list for your records to show the name af and amount contributed by each person (other than a governmental

untt or publicty supported organization) whose total gifts for 2003 through 2006 exceaded the amount shown in line 26a. . . ’ — s

Do notfile this list with your return_ Enter the total of all these excess amounts > 1 26b 0.

c Total support for section 509(a)(1) test Enter line 24, €olumn (B) . . . .. ... . ... s e » | 26c 84,015.

d Add: Amounts trom column () for ines: 18 19 .
22 20 > | 26d
.................... > | 26e 84,015.

t _Public support percentage (line 26e {numerator) divided by line 26¢ (denominator}) e . D26t 100.0000%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepara a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2006) e . (2005) e e (2004) (2003) e
b For any amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5,000. (include in the hist organizations

described In fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the ditference between the amount received and

26a 1,680.

the larger amount descnbed 1n (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2006) . . ... (20095) R (2004) . . .. .. (2003) . ... ...
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 .2t N/A

d Add:Line 27atotal andline27b total ... . p|2rd N/A
e Public support (line 27¢ total minus line 27 total) o e e e e s e e+ e e D] 270 N/A
1 Total support for section 509(a)(2) test Enter amount on ling 23, column () . ... | 4 l 27ll N/A
¢ Pubfic support percentage (line 27e (numerator) divided by line 27f{denominator)) ... e e e e e e »{279 N/A_ %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) e D1 270 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a ist for your records to
show, for each year, the name of the ontributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not Include these grants in line 15.
723131 12-27-07 g NONE Schedule A (Form 990 or 980-E2) 2007
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Schedute A (Form 990 or 990-£2) 2007 MARCO VEGA EVANGILISTIC MINIgTRIES. 59-3681066 Pages

PartV| Private School Questionnaire (See page 9 of the instructions.)
. N/A
- (To be completed ONLY by schools that checked the box on line 6 in Part IV)

-

29  Does the organzation have a racially nondiscriminatory policy toward students by statement in its chaster, bylaws, other gaverning Yes|No
instrument, or in a resolution of its QOVEINING BOTY? | | . .. . . L et e —eeree et ereeene 29

30  Does the grganzation include a statement of its racially nondiscriminatory palicy loward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... . . ... 3o

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period i it has no solicitation program, in a way that makes the policy known
to all parts of the general community tserves? . . L L L e e e et e e A )

If “Yes,” please describe; if *No,” please explain, (If you need more space attach a separate statement)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and admimistrative Saff? . . ... e e . 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmmatory basis? ... ... ... 32b
¢ Copies of all catalogues, brochurss, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? e e e e e . 32¢
d Copies of all material used by the organizationor on ifs behali to solicit conmbutlons? e e e e e s . | 324

If you answered "No* to any of the above, please explain. (If you need more space, at?ach a separate staternent.)

"33 Does the organization discriminate by race in any way with respect to:

a Students_rights or privileges? ., ... .. e e e e et e v e s et e 33a
b Admissions policies? _ .. . . e e e . e e e - . 33D
¢ Employmemoﬂaculryoradmxmstratnvestaff’ ..... e e e e i e 33¢
d Scholarships or other financial assistance? . .. oo o e ) e e e et e 33d
e Educationalpolices? . . . ... .. .. .. .. ... e e e e eteree e e e et eevereneeies 1 | 38
t Ussoffacilities? .. .. ... ... e e e s e e et e .. |93
9 Athletic programs? . e e e e e 33g
h Otherextracurncularacnwnes? e o e e e e e et e e vveeteraaaaes saene  eerererrenns bereaees 33h

If you answered "Yes" to any of the above, please explaln (lf YOU need mor e space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? .. ... ... .. e e 34a
b Has the organization's right to such aid ever been revoked or suspended? .. e e e, s L... | S4b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondrscrimination? If "No,” attach an explanation " o ) 35
Schedule A (Form 980 or 990-EZ) 2007

723141
12-2707

14
80129 789407 505506 - 2007.08000 MARCO VEGA EVANGILISTIC MIN 505506_1




e R

CISBYBINGS ' . _ : .

Schedule A (Farm 990 or 890-£7) 2007 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Pages

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
s (To be completed ONLY by an eligible organization that filed Form 5768)
Check b & if the organization belongs to an affiliated group. Check > b it you checked "a" and “limited conbrol” provisians apply.
" Limits on Lobbying Expenditures Afﬁliatéta!)group Tobe com(:lzted for an
{The term "expenditures’ means amounts paid or incurred.) totais electing organwzations
N/A
36 Total lobbying expenditures to Influence public opinion {grassrootslobbying) . . .. . .. | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . e 37
38 Total lobbying expenditures (add lines 36and37) . e 38
39 Other exempt purpose expendifures e e e e et e e e e e 39
40 Toul exempt purpose expenditures (add lnes 38 and 39) ....................................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500000 | 20% oftheamountonlinedd . |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over s.'»ou 000
Over $1,000,000 but nat over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but net over $17,000,000 = $225,000 plus 5% of the excess over $1,500,000
Over §17,000,000 $1000000 . e
42 Grassroots nontaxable amount (enter 25% oflme a1y SR I -
43 Subtract line 42 from line 36. Enter -0- if ling 42 is more than fing 36 e R I - |
44 Subtractling 41 from line 38. Enter -0- if lne 41ismore thanline38 . . . . .. | 44

Caution: If there is an amount an either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

(Some organizations that mads a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or {a) )] {c) (] {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ) 0.
48 Lobbying ceiling amoum
{150% of line 45(e)) ....... ' 0.
47 Tofal lobbying
expenditures . 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of ling 48(e)) .. 0.
50 Grassroots lobbying
expenditures . 0.
[ Part VI-B l Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of thg instructians.) N/A
Ouring the year, did the organtzation attempt to influence national, state or local legislation, including any atternpi to Yes | No Amount
influence public opinion on a legistative matter or referendum, through the use of. _
a Volunteers
b Paid staff or management (Include compensauon ln expenses reponed on Imes ¢ mrouqh h ) s e eae e . .
¢ Media advertisements | .
d Mailings to members, legnslators, or the puhhc o
@ Publications, or published or broadcast statements
t Grants to other arganzations for lobbying purposes
g Direct contact with legislators, their stalts, government omcials, or aleglslatwa body s
h Raliles, demonstrations, seminars, conventions, speeches, lectures, or any other means e e e et e
I Total lobbying expendrtures (Add lines ¢ through b.) .. o 0.
If 'Yes® to any of the above, also attach a statement giving a detailed descnptlon of the Iobbymg actlvmes.
B , Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£2) 2007 MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066 Page?
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (see page 14 of the mstructions.) ]
51  Did the reporting organization directly or indirectly engage in any of the following with any other organzation described in section
507(c) ot the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

- .

a Tsansfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash | e et e e e e e e e e eer——————————————nn RPN (-3 8.1 L) X
(i) OUrassels | . L i st et e e e eeeeeeee e ee eeeeeeeeaeme e+ + e et e a(ii X
b Other transactions:
(i) Sales or exchanges of assets with a nonchartable exempt organization . .. —— USRIV RU I (] X
(ii) Purchases of assets from a noncharitable exempt organization OOV - (1)) X
(iii) Rental of facilities, equipment, or other assets | e e eeere veee s eeeee e eereeeee aveie  mrree o e o e o . | bliii) X
(iv) Relmbursementarrangements . L e . et e e e et e e vt eerevnnnne e e e biv) X
(v) Loans orloan guarantees = SO USRI L)) X
(vi) Performance of services or membership or fundraising SOICIBLONS ... .. .. .. . .o e bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, oF paid eMPIOYEES . .. ... . .ooooooeoeieeeeeeeees + erevee e, v LS X
d If the answer 1o any of the abova is “Yes," complete the following schedule. Column (b) should always show the fair markst value of the
poods, other assels, or services given by the reporting organization, If the organization receved less than fair market value in any
transaction ar sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(2) (b) (c) (d)
Ling no, Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)3)) O i SECUON 5272 .. L i v oo e e s s seeneenns » Clves [Xlno
b If*Yes,” complete the following schedule: N/A
(a) (b) . Cey
Name of organization Type of arganization Description of relationship
erL, Schedule A (Form 990 or 990-EZ) 2007
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CIS8Y69NGS

Depreciation and Amortization Detail Fom.! 990 PAGE 2 990
Assel - Description of property
widd— - NS R I
1U€igig;§gm IgQggPIlldgNIT 6,.519.] I L 1,304.
—4010107lsL,  [5.00 116 | 7,500.] | | 1,500.
= TOTA.L I990 PIAGE 2I DEIPR 14,019 ] 0.] 0.] 2,804.
10| I 1 1 | I ]
L | I [ ] I 1 I
L] I [ i I I
L | I [ | I [ I
| | [ 1 [ I L
1] I [ 1 I I I
L] I [ 1 I 1 [
| | [ 1 | | |
L] [ [ 1 I I |
| I [ 1 I I I
Ll | [ 1 I I I
10 | [ [ 1 I [ [
L L1 1 1 I I |
1| I [ 1 I I I
= L [ [ I | I
= L] | [ 1 I I |
— Ll I | | I | 1
— Ll [ [ 1 [ [ I
= L L I [ 1 I I I
%:. L1 [ [ 1 I [ ]
EEZI L | [ | | | l
L1 | [ | | 1 I
10 | [ | | | [
152275_})7 — l l ] #'-Cumantyearsection 179 (D)-Assetdispoled [—
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CIS8Y69INGS

MARCO VEGA EVANGILISTIC MINISTRIES, INC. : : 59-3681066
JRM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
'SCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
NK FEES 387. 347. 40.
IOD & MEALS 22,032. 20,928. 1,104.
WVE OFFERING 6,578. 6,578.
'NISTRY VEHICLE
[SURANCE 2,635. 2,635.
‘M FEES FOR
'"UDENTS /VOLUNTEERS 1,187. 1,187.
'BLE INSTITUTE 9,722. 9,722.
'PAIRS 190. 190.
EDIT CARD MERCHANT
ES 529. 529.
'RCHANDISE
'_SHIRTS AND
'IPPLIES) 7,236. 7,236.
'ILITIES 1,051. 1,051.
SCELLANEOUS
' 4,471. 4,471.
'CONCILIATION -
 SCREPANCIES 850. 850.
TO EXPENSE
6,101. 2,144. 3,957.
TAL. TO FM 990, LN 43 62,969. . 57,018. 5,951.

v
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MARCO VEGA EVANGILISTIC MINISTRIES, INC. CISBYBINGS 59-3681066

RM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

:SCRfPTION OF PROGRAM SERVICE ONE

TERNSHIP PROGRAM:

9 MONTH PROGRAM - SEPT - JUNE STUDENTS ENROLL IN OUR
‘OGRAM TO RECEIVE MINISTERIAL TRAINING. THEY ARE PROVIDED
TH ROOM AND BOARD, MEALS, BOOKS, UNIFORM, TRANSPORTATION,
M CLASSES. CLASSES ARE PROVIDED BY OUR PROGRAM FOR
NISTERIAL PREPARATION. THEY ARE ALSO ENROLLED IN THE
'WUTHEASTERN SPANISH DISTRICT THEOLOGICAL BIBLE INSTITUTE.
'EY RECEIVE AN EQUIVALENT OF 2 YRS OF BIBLE INSTITUTE
THIN THE 9 MONTH PROGRAM. UPON COMPLETION OF THE PROGRAM,
'UDENTS ARE ELIGIBLE TO APPLY FOR CREDENTIALS WITH THE
SEMBLIES OF GOD TO BECOME CERTIFIED MINISTERS. THIS
OVIDES THE STUDENTS WITH THE OPPORTUNITY OF BECOMING PART
ME OR FULL TIME MINISTERS SUCH AS PASTORS, MISSIONARIES,
'UTH PASTORS, WORSHIP DIRECTORS, AND OTHER MINISTRY
'LATED OFFICES. THIS YEAR WE HAD AN ENROLLMENT OF 20
'UDENTS AGES RANGE FROM 17 TO 25. STUDENTS MUST BE HIGH
HOOL GRADUATES OR THE EQUIVALENT. THE PROGRAM RUNS 7 DAYS
WEEK. STUDENTS RECEIVE 1 DAY OFF A WEEK.

2 MONTH PROGRAM- JUNE - AUG THIS PROGRAM IS VERY SIMILAR
"-NATURE- TO- OUR 9 -MONTH -PROGRAM. - HOWEVER ITS- EMPHASIS IS
" DISCIPLESHIP. THIS IS AN EXCELLERATED PROGRAM. THE
BLE INSTITUTE IS NOT PROVIDED DURING THIS SUMMER PROGRAM.
R ENROLLMENT THIS SUMMER WAS 22 STUDENTS. THEIR AGES
NGED FROM 12 TO 22. PROGRAM RUNS 7 DAYS A WEEK.

IS THE LONG TERM OBJECTIVE OF THIS INTERNSHIP PROGRAM TO
OVIDE STUDENTS WITH THE NECCESARRY TRAINING TO BECOME
NISTERS. IT IS OUR GOAL TO OPEN SATELLITE BRANCHES IN
HER CITIES THROUGHOUT THE NATION.

GRANTS EXPENSES

FORM 990, PART III, LINE A ' 130,582.

v/
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CIS8Y69NGS
MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066

RM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

ECRIPTION OF PROGRAM SERVICE TWO

INERATING:

AR ROUND - PASTOR MARK VEGA ALONG WITH MEMBERS OF THE
TERNSHIP PROGRAM AND VOLUNTEER STAFF TRAVEL THROUGHOUT THE
ARTE OF FLORIDA AND THE NATION TO MINISTER IN LOCAL
NGREGATIONS AS WELL AS CONVENTIONS, CONFERENCES AND CAMPS.
IS YEAR WE TRAVELLED ALMOST ON A BIWEEKLY BASIS MOSTLY
THIN THE STATE OF FLORIDA. WE ALSO HAD THE OPPORTUNITY TO
RTICIPATE IN A CONVENTION IN CHICAGO,IL IN THE MONTH OF
VEMBER AND IN NEW YORK THE MONTH OF DECEMBER.

IS OUR OBJECTIVE TO REACH AS MANY YOUNG PEOPLE AND
DIVIDUALS WITHIN OUR REACH TO SHARE WITH THEM THE GOSPEL
JESUS CHRIST.

GRANTS EXPENSES

FORM 9390, PART III, LINE B 2,020.

v’
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CIS8YGINGS

MARCO VEGA EVANGILISTIC MINISTRIES, INC. 59-3681066

JRM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

:SCRfPTION OF PROGRAM SERVICE THREE

HOST RELIGIOUS EVENTS - WE HOST EVENTS WITHIN THE LOCAL
[URCH THAT WE SERVE AS WELL AS OTHER CITIES. THESE EVENTS
ICLUDE LEADERSHIP CONFERENCES, IGNITE DAYS WHICH SERVES TO
\OMOTE OUR PROGRAM, AND YOUTH CONFERENCES.

' IS OUR LONG TERM OBJECTIVE TO HOST EVENTS FOR NOT ONLY

'UTH BUT ALSO CHILDREN AND ADULTS ON A NATION WIDE AND
TERNATIONAL SCALE.

GRANTS EXPENSES

' FORM 990, PART III, LINE C 9,134.

RM- 980 -STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

PLANATION

E ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS ADMINISTER AN INTERNSHIP
OGRAM DESIGNED FOR YOUNG PEOPLE TO PREPARE THEM FOR MINISTRY. THROUGH
IS PROGRAM STUDENTS TAKE BIBLE COURSES, PROVIDE COMMUNITY SERVICES AND
AVEL TO GAIN HANDS ON EXPERIENCE AS MINISETRS. ADDITIONALLY, MEMBERS OF
E ORGANIZATION TRAVEL ABROAD NATIONALLY AND INTERNATIONALLY TO
EAK/MINISTER IN CONGREGATIONS, CONVENTIONS, CONFERENCES AND CAMPS. THE
GANIZATION ALSO HOSTS RELIGOUS CONVENTIONS, CONFERENCES AND CAMPS FOR
UTH, YOUTH LEADERS, AND ADULTS.

RM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

SCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

DIO/VISUAL EQUIPMENT 6,519. 1,304. 5,215,

S 7,500. 1,500. 6,000.

TAL TO FORM 990, PART IV, LN 57 14,019. 2,804. 11, 215.

v
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CISBY6INGS
MARCO VEGA EVANGILISTIC MINISTRIES, INC. . 59-3681066
ORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
' PART VI, LINE 80B
AME OF ORGANIZATION EXEMPT  NONEXEMPT
SNITE LIFE CENTER X
SNITE CHAMPION ACADEMY X

v

24 STATEMENT(S) 7
280129 789407 505506 2007.08000 MARCO VEGA EVANGILISTIC MIN 505506_1




CIS8YGINGS
MARCO VEGA EVANGILISTIC MINISTRIES, INC. - 59-3681066
RM 990 EXPLANATION OF RELATIONSHIP STATEMENT 8
: PART V-A, LINE 75B
DIVIDUAL'S NAME TITLE OR ROLE
RK VEGA PRESIDENT/PROGRAM DIRECTOR
DIVIDUAL'S NAME TITLE OR ROLE
SA VEGA SECRETARY /TREASURER
PLANATION OF RELATIONSHIP
ESE INDIVIDUALS HAVE A FAMILY RELATIONSHIP.

Ve
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