See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:52-1748671_990R_201012.pdf
https://public.resource.org/privacy?2013_06_EO:52-1748671_990R_201012.pdf

[efile GRAPHIC print - DO NOTTHERZESS

ACPRY¥d OktaA- JIVE DATA

RETURN. O

EN:GBAD3 Usmoouﬁ?l.

o L 11

Depariment of Ihe Traasury
Internal Revenue Senvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

A Forthe

B Check if appliable
[_ Addicss change

[_ Natne «bnge

™ mwal rewnn Number and street (<1 PO box i mad is nol delivered to stieet addiess) Room/siite
9331 Woadbreeze By

[ lemmmnatel

I~ Amended el City of town stale o1 country, aud /1P + 4

[ Applr ation pending

2010 calendar year, or tax year beginning 01-01-2010  and ending 12-31-2010

OMB No 1545-0047

€ Name of orgamzaton
TALLER DF ORACIONY VIDAPRAYFR AND

Doing Buisiniess A<

D Employer identification numbes

52-1748671

E Telephone number

Wiklermate T 1786

G Gross recepts 4 1 502,923

F Name and address of principal officer

H(a) 1= tws agroupretumn for Sfihatesn ] ves I to

H(b) Arc all affikates mchuded 2

I Yes [ mo

1f No,' attach a hst (see instructions)
I x-exempl stins |7 LO1(e)( 3) r‘ SOi(e) () A (nseit mo ) I_ A4 (1) (1) e l_ Y H(c) Group exemption number &
1 Website »
K Lo of argngzation |7 Corporation |_ Tl [_ Asancinbinn |— Ut L Year of fonnation 1991 M siate of leqal dormicte 11

Summary

1 Brefly describe the organization s mission or most significant activities
. Teaching Prayer
= %‘_:
T v W
:5' 2 Check this hox B[ if the orgamization discontinued 1ts operations or disposed of more lharlf:’s"’/a cfit.rnet assets
:i 3 Number of voting members of the governing body (Part VI, line 1a) . ;;\ b .",1 3 5
:]: 4 Number of independent voting members of the governing body (Part VI, line 1b) - iﬁfﬁy* 4 0
-E- 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) N \, ) 5 0
o? 6 Total number of volunteers (estimate f necessary) . Y -~ 6
< 7aTotal unrelated business revenue fiom Patt VIII, column (C) line 1?2 .‘ 13 7a 0
b Nel unielated business taxable incame fiom Form 990-T, line 34 mi“‘:"* 7b o
3‘} " mr Prior Year Current Year
8 Contributions and grants (Part VIIT, line 1h) {\‘, e 0
% 9  Programservice revenue (Part VIII, line 2g) z. W E 1,012,238 1,502,923
‘;}: 10 Tnvestment income (Pait VIII, ¢olumn (A), ines 3,4,an;;7u ) 0
o 11 Gtherieyvenue (Patt VIIT column (A) fines 5,6d,8c,9c,’10c,and 1le) 0
12 Total revenue —add hines 8 through 11 (must equal Part V1II, column (A), hine
12) 1,012,238 1,502 923
13 Grants and sumilar amounls paid (Part IX, column (A), ines 1-3) 211,680 233,289
14 Benefits paid to or for members (Part IX, column {(A), line 4} 0

N 15 Salarnies, other compensation, employee benefits (Part I <, column (A) hnes 5-

! 10) 48,952 37,128
r-'r': 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0
5 b Total fundraring expenses (Pan X, colmnn (D), Ime 25) »0

17 Other expenses (Part [X, column (A), nes 11a-11d, 11f-241) . 761,858 1,172,729
18 Total expanses Add hnes 13-17 (must equal Patl IX, column (A), hne 25) 1,022,490 1,443,146
i9 Revenue less erpenses Subtract hne 18 from line 12 10,252 59,777
;':; é Beglnmnygc:fr Current End of Year
gz: 20 Total assets (Part & line 16) 91,769 151,546
:}'g 21 Total habiities (Part X, hine 26) 0
ZE 22 et assets or fund balances Subtract hne 21 from line 20 91,769 151,546

4 t, Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any
mowledge
2011-04 27
Sign Signatune of officer Date
Here Hamana Cano Presulent
Type o punl uame and titke
Pt/ Ty pe N Piepaicr s signatine pate Check if self PTIN
prepater © name Choris Rodrgie, CDons Rodiguerz 201‘]_0,1 27 employed » F
Paid Mnn's name * Doris Boniel Income 1ax Acc Siv
FimsEIN &
Preparer o ——
Use Only nn s addres 1650 Sand |ake Rd 205 Phone no F (107) 228
p
oo, 1 PHIS IS A COPY OF A LIVE DATA RETURN. OFFICIAY USE ONLY.
May the IRS discuss this 1eturn with the preparer shown abave? (see instructions) - [T Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282y Form 990 ({2G10)
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Form 990 (2010 TALLERES DE ORACION Y VIDA INC. 52-1748671 Page 3
Checklist of Reguired Schedules
Yes | No
1 Is the organization dascribed in section 501(c)@3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,' complete X
Schedule A | ., . e . 1
2 X

Did the orgamization engage i direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes.’ complete Schedule C, Part | e o . . 3 X
4 Scction 501(cX3) organizatians Did the organizatian engage tn lobbyving activities, or have a section 501(h) election

in effect duning the tax year? If ‘Yes,’ complete Schedule C, Part Il . .. C 4 X
5 s the organization 2 section 501(c)(4). 501(¢)(5), or 501(c)(6) organization thal receives membership dues,

assessments, or similar amounts as defineé ) evenue &’rocedure 98.19? /f 'Yes.' complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds ar any simitar funds or accounts where donars have the nght to

provide advice on tha distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Scheaule D, 6 X

Parl | G e
7 Dud the organization recetve or hold a conservation easement. including easements toBreserve open space, the

environment, historic land areas or histonc structures? /f ‘Yes,' complete Schedule D, Fart Il. . . .. e 7 X
8 Did the organization mantain collections of works of art. historical treasures, or other similar assets? if ‘Yes, ' 8 X

complete Schedule D Part (it e e e D

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not (isted in Part X,
or provide credil counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' compiete
Scheadule D, Peart IV o G e 9 X

10 Dud the organtzation, directly or through a related orgamization, hold as5€ts in term, permanent, or guasi-endowments? /A
'Yes,' complete Schedule D, Part V .. Ceee e . Cis

11 Y the organization's answer (o any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, Viil, IX,
or X as apphcable

a DidPthe %ganizatlon teport an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,' complate Schedule
D PartVi ..., .. e e

b Did the organization report an amount for investments— othcr securities in Part X, Iinﬁ‘&{?@@nore of its total b X

assets reported in Part X, hne 167 /f 'Yes, ' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program relate ~ine 13 thal 15 5% or more of Its fotal
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part VIl \ “ 1“\3 C 1e X
d Did the organization report an amount for other assats in Part X, Iine 15 that is SNmeore of\gs total assels reported
in Part X, line 167 If 'Yes.' complete Schedule D, Part IX . ... G EOC’ TP\H .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yeé‘ &af}e)dule D PartX.... |1e X
f Did the organization's separate or consolidated financial statements for the taé&ar include a footnote that addresses
the organization's liability for uncaertain tax pasitions under FIN 48 (ASC 740)? If 'Yes.' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas,' complete
Schaaule D, Parts X1 Xil, and X1l . .. .. e , . Co . Ce 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' end
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts X1, Xil, and X!if is optional Coe. 120 X
13 s the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E ..., 13 X
142 Did the arganization mamtain an office, employees. or agents outside of the United States? ..., .. .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $RE@@mmdralsm .
business, and program service activities outside the United States? If ‘Yes,' complete o /] land IV, 14b X

or enlity located outside the Umited States? If ‘Yes, ' complete Schedule F, Fart 15 X

16 Oid the organization report on Part (X, column (A), ne 3, more than $5,000 of aggmwms or assistance o
individuals [ocated outside the United States? #f ‘Yes,' complete SChedrRéP s 1) L e 16 X

17 Dud the organization report a total of mare than $15,000 of expenses for nrofessugaQEMlsMIMs on Part X,

15 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 ofﬂﬂ\bﬁﬁés?ﬁ?rjce to any organization

column (A). lines 6 and 11e? If 'Yes,' complete Schadule G, Part | (see instructions) . ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,

lines 1¢ and Ba? If "Yes,' complete Schedule G, Part I e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf ‘Yes,'

compléle Schedule G, Part 1!, ... Ce e 19 X
20 ald the organization operate one or more hoapitals® If 'Yes,’ complete Schedule H Cee e 20 X

b If 'Yes' to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must altach audited financial statements (see instructions).... . 20hb

BAA TEEADI03L 122110 Form 990 (2010)
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L OME No 1548-0047

Schedule F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered 'Yes' to Form 930, Pant IV, line 14h, 15, or 6.
> Alttach to Form 990. » See separate instructions,

2010

Department of the Treasury
\ntemal Revenue Service SN i
Name of the organixalion Employer identification numbeor

TALLERES DE ORACION Y VIDA INC. 52-1748671
General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records lo aubstantiate the amount of the qrants or assistance, the
grantees' eligibiity for the grants or asaistance, and the seiectian criteria used to award the grants or asststance? Yes DNo

Liod .o

2 For grantmakers. Describe n Part V the crgamization's procedures for monitoring the use of grant funds outside the United States.

3 Actwilies per Region, (The following Part |, ing 3 table can be duplicated If additional space is needed )

(a) Regron (b) Number of ﬁ(c:) Number (d) Activities conducted in | (e} If activity listed in (H) Totsl
offices 1n the | of employees, region (by type) (e g, (d) is a program expenditures for
reqion agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of n region
—jcontractors— | grantsto-recipients service(s) in reqion
N region located in the reqion)

(U]

@

3
B

®)

r

©) N sl AN F D
- ik

® MN{ \ ‘

(9]
CE;DCN, UTAH

@ RS Q=
10)
an
12
a3
4
5
a8)
an

3a Sub-total, ... ...
b Total from continuation
sheets to Part |,
¢ Totals (add hines 3a and 3h) 0 0 0.

BAA For Paperwark Reduction Act Notice, see the Instructions far Form 93(. Schedule F (Form 930) 2010

TEEA3S01L  10/27/10
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Schedule F

P5/18/2013 08:94 9155948364 BIXLER PAGE 11/12
orm 990) 2010 TALLERES DE ORACION Y VIDA INC. 52-1748671 Page 4
! Foreign Forms ’

Was the organization a U S, transferor of property to a foreign corporation during the tax year? /f 'Yes, ' the
organization may ba required to flle Form 926, Return by a U S. Transferor of Properly to a Foregn
Corporstion (sea instructions for Form 926) . Lo e e DYes

Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization mey be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Grfts, and/or Form 3520-A Annusal information Return of Foreign Trust With a U S Owner (see

instructions for Forms 3520 and 3520.A) .. . . e . [___] Yes

Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes, ' the
orgarmization may be required to file Form 5471, Information Return of U.S, Persons with respect to Certain
Foreign Corporations (sea instructions for Form 5471) . .., i N e [:]Yes

Was the organtzation a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If “Yes,' the organization may be required o file Form B621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualtfied Electing Fund (see instructions for

Form 8621) . e [Jes

Did the orgarization have an ownership intérest in a foreign partnership during the tax year? /f 'Yes, * the
orpamzation may be required to fila Form 8865, Return of U.S. Persons with respect to Certamn Foregn
Partnerships (see instructions for Form 8865) .. .. o o .. DYes

Did the organization have any operations In or related to any boycotting countries during the tax ycar?
If 'Yes,' the organization may he required to file Form 5713, International Boycoft Report (see nstructions

for Form 5713) ... T . D Yes

lZlNo

X| No

X]No

No
No

No

BAA

TEEA3505L 10/27/%0 Schedule F (Form 990) 2010

RECEIVED

MAY 10 2013
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