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o 990"

Department of the Treasury

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

OMB No 15450047

2012

QOpen to Public

Internal Revenue Service P> The organization may have to use a copy of thls return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year bggnnmg and endmg AY AY 31, 201 3 i
B Cneck it C Name of organlzatlon ) D Employer ldentlﬁcation ngmb;' T
apphcable’
change’ | LA VIDA MISSION INC
[ 180% | Doing Business As 85-0168123
ot Number and strest (or P.0. box if mail 1s not delivered to street addrass) Room/suite | E Telephone number ) )
[ Jrermin- PO BOX 3308 505-786- 5539
fanonded|  Gity, town, or post office, state, and ZIP code G_Gross recaipts $ 335, 7 7 5.
[ lfgghe=- FARMINGTON, NM 87499-3308 H(a) Is this a group return
pending 't "Name and address of principal oficer STEPHEN FILLHAM for affilates? [ Ives [(XINo
23224 ROAD T, DOLORES, CO 81323 H(b) Are all affliates included? [ ves [:| No

| Tax-exempt status: [X] 501(c)(3) |j501(c)(

) (insertno,) [__J 4947(a)(1)or [ 527

J Website: » LAVIDAMISSION.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number p»

K Form o

[Part1]

f organization: [X1 corporation | ] Trust [ ] Association [ ] Other B>

N Year of formation; 196 0] m State of legal dormigile; NM

Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. RELIGIOUS EDUCATION FOR PRE-K
. g THROUGH 8TH GRADE (ELEMENTARY & MIDDLE SCHOOL ) ON NAVAJO NATION.
% E 2 Check this box P [:] if the arganization discontinued lts operatlons or dlsposed of more than 25% of its net assets
3 g | 3 Number of voting membaers of the governing body (Part VI, ine 1a) 3 5
D :: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 ) 5
©2a| 5 Total number of Individuals employed tn calendar year 2012 (Part V, ling 22) 5] 28
=J ‘; 6 Total number of volunteers (estimate if nacessary) 6| _ 0
2@? 7 a Total unrelated husiness revenue from Pari Viil, golumn (C), ine 12 . Tal 4__ ‘;0:
< __b Net unrelated business taxable income from Form 890-T, ling 34 _ e o 17D i} e Q;’
m ‘ _Prior Year | Current Year
22 o | 8 Contnbutions and grants (Part VIl iine 1h) 471 ,817. 316 ,»8 5 1.
ZZE| 9 Program service revenue (Part VI, ine 2g) _3,795. 13,994.
{% 10 Investment income {Part VIII, column (A), ines 3, 4, and 7d) 6,048.] -59,784.
Q%z 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenus - add linas 8 through 11 (must equal Part Vill, column (A), line 12) 481 ,660. 271,061,
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5- -10) 121,107. 204,769,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
s b Total fundraising expenses (Part IX, column (D), ine 25) P 0, ' _ ]
o 17 Other expenses (Part IX, column (A), lines 11a-11 200,896. 227,071.
18 Total expenses Add lines 13-17 (must e ual REQ% MEMD%) 1 322,003, 431,840.
19 Revenue less expenses Subtract line 18 ﬂbm tine 12 ,:(;),} _159,657. _-160,779,
Sg wl JUL 1 4 2014 Q Beginning of Current Year " End of Year _
§§ 20 Total assets (Part X, line 16) ) ? , 307,620, _ 147,231,
pu 21 Total liabilities (Part X, line 26) OGD EN UT J , 2,206. 2,596 .
20 Net assets or fund balances. Subtract l¢ 6.2 frr e 20, 305,414. 144,635,

E—art Il | Signature Block

Under penalties of perjury, | de;zle that | have examined t/r? }ézncludmg accompanying schedules and statements, and to the best of my knowledbe and bebef, itis
an off

true, corract, and complete. Qe

ration of preparer ther

{) Is Dased o all mformallon of which preparer has any knowledge., v

} Signature of officer

7/7//-¢ i

“Date’/ T /T

Sign
Here ANNETTE L RISLEY, POA GL
Type or print name and title -
Print/Type preparet's name eparer s smnatuﬁ@\/ Date oneck [(xX]] PTIN

Paid ANNETTE L RISLEY, CPR é NELLL 14/ / 7z ¢ stremoioyes [P00846984
Preparer |Frm'sname p ANNETTE L RISLEY CPA LLE /lFrm'sENp. 51-0575997
Use Only |Firm's address . > 4991 N BUTLER AVE d

FARMINGTON, NM 87401 Phoneno. 505-325-5156

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes N

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

[XIves |
Form 990 (2012)



Form 990 (2012) LA VIDA MISSTION INC 85-0168123 Page2

[ Part Ilf | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll L |:|

1 Briefly describe the organization's mission
RELIGIQUS EDUCATION FOR PRE-K THROUGH 8TH GRADE (ELEMENTARY & MIDDLE i
SCHOOL) ON NAVAJO NATION.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? , . , S - [ves XIno
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes [m No

it "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (code ) (Expenses $ 391,157. ncudnggantsots ) (Revenue s -45,790.)
WE_PROVIDE EDUCATION TO THE NAVAJO COMMUNITY FOR CHILDREN PRE-K THROUGH
8TH GRADE.

4b  (code ) (Expenses $ including grants of $ ) {Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses § including grants of $ ___) {(Revenues ] )
4e__Total program service expenses P> 391,157,
Form 990 (2012)

232002
12-10-12
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Form 990 (2012) LA VIDA MISSION INC 85-0168123 Page3d
[Part IV [ Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwltlas, or have a section 501(h) e!ectlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to )
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 1 T
the environment, historic land areas, or hustonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill . 8 X
9 Did the orgamization report an amount n Part X, line 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV , 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments. permansnt
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI vil, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Dd the orgamzatlon report an amount for |nvestments other securmes n Part X, line 12 that is §% or more of uts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b [ X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2::’7 if "Yes," complete Schedule D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X! , 12a X
b Was the organization inciuded in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and If the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi and XlI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organzation report on Part IX, column (A}, ine 3, more than $5, 000 of grants or assustance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 156 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assstance to mdnvnduals )
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII hnes )
1c and 8a? If “Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gamtng actlvmes on Pan Vi, hne 9a'7 If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," eomplete Schedule H L. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? s lgOb _ .
Form 990 (2012)
232003



Form 990 (2012 LA VIDA MISSION INC 85-0168123 Page4
[Part iy [ Checklist of Required Schedules (continued) )
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the ’
United States on Part IX, column (A), ling 1? If "Yes," complete Schedule I, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX, ) ’
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il Lo ) 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yss," complete
Schedule J Coee o ) .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedules K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? , 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a )
disqualified person during the year? If "Yes," complete Schaduls L, Part ! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complste
Schedule L, Part | . \ 25b X
26 Was aloan to or by a cuirent or former officer, director, trustee, key emp.oyee hlghest compensafed employee or drsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 28 X
27 D the organization provide a grant or other assistance to an qfficer, director, trustee, key employee, sybstantial
contributor or employee thereof, a grant selection committee membar, or to a 35% cantrolied entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the following pames (see Schedu!e L Part v ’ N
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director. trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b }_{_
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect ownar? If "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M R 29 X
30 Did the organization receive contributions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease oparatrons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate fro'n tha orgamzatcon under Hegulauons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, 1, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lIine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . " _ " 38 | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) LA VIDA MISSION INC 85-0168123 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. o L o o . ) [__x']
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0 ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | . . , . 1c
2a Enter the number of employees teported on Form W 3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this return 23 _ _ 28
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? e 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year? . . . . 3a _ X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L. . , 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the fareign country: P
See Instructions for filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b | L x
¢ If "Yes," to ine Sa or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatxon sohclt -
any contnbutions that were not tax deductible as chantable contributions? . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
wara not tax deductible? , .. . . L. . @b
7 Organizations that may receive deductible contributions under section 170{(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X L, 7b ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . .. 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year R L. I 7d l ) 7 _ o
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? T Y ] ]
f Dud the organization, during the year, pay premiums, dirgctly ar indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . | L . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , gb
10 Section 501(c)(7) organizations. Entar:
a Initlation fees and capital contributions included on Part VIiI, ine 12 . . . 1.10a
b Gross receipts, included on Form 990, Part VI, ine 12, for publhic use of club facilites | = | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fi Ilng Form 990 in Ileu of Form 10417 12a ]
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ,. ... 12b I | '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _
a s the organization licensed to 1ssue qualified health plans in more than one state? . L. . 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans o R . 18b |
¢ Enter the amount of reserves on hand . R O 1< -3 ‘ - .
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . . . » 14a i X '
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . _14b
" Form 980 (2012)

232005
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Form 990 (2012) LA VIDA MISSION INC 85-0168123 Page6

| Part VI I Governance, Management and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5
if there are material differences in voting rights among members of the governing body, or if the governing
body dslegated broad authonity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 13, above, who ate independent . | 1b _ 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervnsu)n T
of officers, directors, or trustees, or key employees to a management company or other person? 3_ X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? ] 4 | ) 2{___
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? . Lo (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more membaers of the governing body? . . , | 7a _ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stocPhoIders. or
persons other than the governing body? . b | X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng the year by the followmg N B
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governlng body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe n Schedule Q the process, if any, used by the organization to review this Form 990 )
12a Did the orgamization have a written conflict of interest policy? /f "No," go to ine 13 | , 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . i A .| 12¢ X
13 Did the organization have a written whlstleblower pollcy? o o L T i < ] X
14 D the orgamization have a written document retention and destruction pollcy? , . 14 X
15 Did the process for determining compensation of the following psrsons include a review and approval by mdependent ) ] i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official | | . . L. . , 156a X
b Other officers or key employees of the organization . . , . o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlonS) ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
b If "Yes," did the organization follow a written pohcy or procedure requirng the organization to evaluate its partrupatron ) K
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements’7 . ’ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed B>NM
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply
EI Own website l:] Another’s wabsite Upan request l:] Other (explain in Schedule Q)
Descnbe In Schedule O whether (and if so, how), the orgamzation made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
DORIE PANGANIBAN - 505-786-5539 . _
PO BOX 3308, FARMINGTON, NM 87499 '

-2—-!-6-6-8--———-——--—_‘——-—--——-——————-——‘-—-———-—s_——---—---L — = PR EE Y v R
12-10-12 Form 990 (2012)



Form 990 (2012) LA VIDA MISSION INC 85- 0168123 Page 7
ompensatlon of Officers, Directors, Trustées, Key Employees, Highest Compensated =~

Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part VI! o [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax ysar.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, If any. See instructions for definition of "key employes."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons

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

(A) {B) ©) D) (E) (F)
Name and Title Average | .. Cfe‘;’f'rtn'gg than ono Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week officer and a directar/irustos) from from related other
(ist any ‘E the organizations compensation
hours for sl . § organization {W-2/1099-MISC) from the
related 8 g N (W-2/1098-MISC) organization
organizations E 5 ;2' Ea and related
below 2 g 5|5 | gl s organizations
line) HEIHERE
(1) STEPHEN GILLHAM 1.00
PRESIDENT X 0. 0. 0.
(2) DOLORES BENTLEY 40.00
VICE-PRESIDENT X 0. 9,000. 0.
(3) VICKY PIOCHE 1.00
SECRETARY-TREASURER X 0. 0. 0.
(4) ANNETTE AMLING 1.00
CHARTMAN OF THE BOARD X 0. 0. 0.
(5) ROBERT BLAIR 40,00
BOARD MEMBER X 0. 9,840. 0.

232007 12-10-12

Form 990 (2012)




Form 990 (2012) LA VIDA MISSION INC 85-0168123 Page8
Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
A ®) © (®) (€) ®n
Name and title Average | cf::f":"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a drector/trustes) from from related other
(histany | 5 the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MiSC) organization
organizations| 2 | § g |E and related
below ERR 2|28
2|E|s|E |B5| & organizations
line) SHEHHEB SR
1b Sub-total . . T 0. 18,840. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A . > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 0. 18,840. 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportabie
compensation from the organization b» 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization - .
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services X
rendered to the organization? If "Yes," complete Schedule J for such person s .. 1 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of f:—dmpensatlon from o
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. _
(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of indepsndent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 _
Form 990 (2012)
232008

12-10-12




LA VIDA MISSION INC

Form 990 (2012) s
[Part Vil | Statement of Revenue

Check If Schedule O contains a response to any question n this Part VI

85-0168123

Paged
L]

(A)
Total revenue

(B)
Retated or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenue exclgded
from tax unde

TR

Contributions, Gifts, Grants
and Other Similar Amounts

o Qa0 oTo

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Retated organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

316,851,

Noncash contributions included in hnes 1a-1f $

Total. Add nes 1a:1f

>

316,851,

am Service
evenue

PI’O%I"

o -0 0 0 o0

Business Code

All other program service revenue
Total. Add lines 2a-2f

900099

13,994.

13,994.

. »

13,994.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

! 4
e

3,802,

3,802.

() Real

{n) Perscnal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(|i.) Other

assets other than inventory

1,128,

Less cost or other basis
and sales expensoes

64,714.

Gain or (loss)

~-63,586.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 .

Less' direct expenses

Net income or (loss) from furdraising avents
Gross income from gaming activities. See
Part IV, line 1S

Less: direct expenses .

Net income or (loss) from gaming actnvntles
Gross sales of inventory, less returns

and allowances

Less' cost of goods sold

Net income or {loss) from sales of mventory

a
b

a
b

-63,586.

-63,586.

»

Miscellaneous Revenue

Business Code

12

All ather revenué
Total. Add lines 11a-11d
Total revenue. See [nstructions.

\As

271.061.

-45,790.

232009

12-10-12

Form 990 (2012)



Form 990 (2012)

[Part IX| Statement of Functional Expenses

LA VIDA MISSION INC

85-0168123 Page10

Section 501(c)L) and 501(c)(4) organizattons must complete all columns. All other organizations must complete column (A).

Check if Schedute O contains a response to any question in this Part (X

x]

Do not include amounts reported on lines 6b, (A) (8) ©)
75, 8b, 9b, and 106 of Part Vil Totalexpensas | Programsenics | Mamagomentand F::é;ﬁf;zg
1 Grants and other assistance tc governments and
organizations 1n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lins 22
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) )
7 Other salanes and wages 190,210, 156,205, 34,005.
8 Pension plan accruals and contributions (mcIJde T 1
section 401(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payroll taxes 14,559. 11,958. 2,601.
11 Fees for services (non-employeses).
a Management
b Legal
¢ Accounting 1,083. 1,083,
d Lobbying
e Professional fundraising servnces See Part IV, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, hst line 11g expenses on Sch 0.) 8,592, 8,592.
12 Advertising and promotion 8,408. 8,408.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17 Travel 598. 598.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings _ o
20 Interest . 86. . ] - 86. )
21 Payments to affi liates . . ~ - - o ) o
22 Depreciation, depletion, and amortlzatlon ) 6,467. 6,467
23 Insurance i . o 784. 784 ]
24  Other expenses. liemize expenses not cavered T
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a UTILITIES 41,358, 41,358.
b SCHOOL (SUPPLIES) 29,047. 29,047,
¢ AUTOMOBILE EXPENSE 26,380. 26,380.
d MAINTENANCE & REPAIRS 17,304. 17,304.
e Allotherexpenses SEE SCH O 86,964. 84,056. 2,908.
25 Total functional expenses. Add lines 1 through 24e 431,840. 391,157. 40,683. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012)

[PartX [B

LA VIDA MISSION INC

Part X | Balance Sheet

85-0168123 Page 11

Check i Schedule O contains a response to any question In this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. L ] 624. 1 -11,103.
2 Savings and temporary cash investments 102,629.] 2 _ 10,872,
3 Pledges and grants receivable, net 3 ] i )
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectora }
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i . 5
6 Loans and other receivables from other disqualified persons (as defined under )
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary oD
employees’ beneficiary organizations (see instr) Complete Part li of Sch L 6
g 7 Notes and loans receivable, net 7 o
g 8 Inventonaes for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or other o T T P
basis Complste Part VI of Schedule D 10a 2,003,563. ) ) ] o :
b Less' accumulated depreciation 10b 1,856,101. 139,653, 10c 147 ,462.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, ine 11 64,714.| 12 0.
13 Investments - program-related See Part IV, ine 11 13
14 intangible assets 14
16 COther assets. See Part IV, line 11 _ 15
118 _ Total assets. Add hnes 1 through 15 (must equal line 34) _307,620.] 16 147,231,
17  Accounts payable and accrued expenses . | 17
18 Grants payable 18 ]
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21 3
2 |22 Loans and other payables to current and former officers, directors, trustees,
:'g key employees, highest compensated employees, and disqualified persons. T . . .
- Complete Part il of Schedule L i 22
23 Securad mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitiss (Including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24), Complete Part X of
Schedule D } 2,206.] 25 ___ 2,596,
126 Totaliiabilities. Add lines 17 through 25 2,206.| 28 2 " 5_9 6 :
Organizations that follow SFAS 117 (ASC 958), check here b I::] and o ) R
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27 i}
g 28 Temporarily restricted net assets _ 28 _ i}
'g 29 Permanently restricted net assets - —— 29 e
E Organizations that do not follow SFAS 117 (ASC 958), check here P [ﬂ
] and complete lines 30 through 34. R B .
% 30 Capital stock or trust principal, or current funds 0.l 30 0.
é’ 31 Pawd-in or caprtal surplus, or land, building, or equipment fund — 0.] 31 e 0 »
% |32 Retained eamings, endowment, accumulated income, or other funds 305,414.| 32 144,635.
Z |33 Total net assets or fund balances 305,414.] 33 144,635,
34 __ Total liabilities and net assets/fund balances 307,620.] 34 _ 147,231,

232011
12-10-12

" Form 980 (2012)



Form 990 (2012) LA VIDA MISSION INC 85-0168123 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any qusestion in this Part Xi

]

C O N0 L ON

Iy
(=]

Total revenue {(must equal Part VIII, column (A), ine 12)

271,061.

Total expenses (must equal Part IX, column (A) fine 25)

431,840,

Revenue less expenses. Subtract line 2 from line 1

-160,779.

Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A))

305,414,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

1@ J® N O [ jp W [N -

Other changes Iin net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through S (must equal Pan X, ||ne 33
column (B))

-
o

144,635.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

3a

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

232012

Accounting method used to prepare the Form 990: ‘I] Cash ':] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financtal statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis I____I Both consolidated and separate basis
Were the organization’s financial statements audited by an indegendent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:

D Separate basis I:] Consolidated basis [:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . , . . .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2b X

2c

3a] | X

3b

12-10-12

Form 990 (2012)



SCHEDULE A

- . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organizatiron Employer identification number
LA VIDA MISSION INC 85-0168123

[Partl | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization Is not a private foundation because it i1s. (For lines 1 through 11, check only one box.)

1

x]
]
]

QN

®

000 O

10
1

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){( 1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the argamization after June 30, 1975.
See section 509{a)(2). (Complete Part ill.)
An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b E:I Type I c ‘:] Type Il - Functionally integrated d {:] Type lil - Non-functionally integrated
By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box | . [:I
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed n (1) and () below, Yes | No
the governing body of the supported organization? X . . L. 11g(i)
(i) A family member of a person described In (1) above? | , s e . | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . L . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization; (v) Did you notify the orgaggznili)}lhﬁl col, | (vii) Amount of monetary
organization (described on lnes 1-9  fn col. (i) listed In your, grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? Uu.S.?
(see instructions)) Yes No Yes No Yos No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 930 or 990-EZ.

232021
12-04-12



Schedule A (Form 990 or 990-EZ) 2012

] Part II_[ Support Schedule for Organizations Described in Sections 170

Page 2
(B)(M)(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 faited to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part Il1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010

{d) 2011

(e) 2012

(f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

6_ Public support. Subtract iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010

{d) 2011

(e} 2012

{f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

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

11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here

p ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2011 Schedule A, Part I, lne 14

14

%

15

%

16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and ine 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a and line 15 Is 33 1/3% or more check this box

and stop here. The organization qualifies as a publicly supported organization

» [

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

..... ]
| S

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {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 per-
formed, or facilities furmished Iin
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractling 7c from ling 6 }

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

G Add hines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support. (Add Iines 9, 10c, 14, and 12)

14 First five years. If the Form 990 i1s 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 . . . . . pl 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) | . 15 %
16 _Public support percentage from 2011 Schedule A, Part ill, ine 15 . ) L 16 B %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by lire 13, column (f)) . ) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . | 2 [:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements T T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LA VIDA MISSION INC 85-0168123

| Partl | Organizations “Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and ather accounts
1 Total number at end of year
2 Aggregate contributions to (durng year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | L. . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

| for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
| impermissible private benefit? [:] Yes [;] No
rﬁart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
—1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

\ "< | Held atthe End of the Tax Year
a Total number of conservation easements . . 2a
} b Total acreage restricted by conservation easements . 2b
\; ¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2¢c
: d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
: listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon durng the tax
year p

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . :] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170(h)(@)(B)(i)? oo Eves [Twe
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that descnbes the organization’s accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems.

(i) Revenues included In Form 990, Part VIil, line 1 . L |
(i) Assets included in Form 990, Part X . . . [

2 If the organization received or held works of art, histoncal treasures or otner srmular assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part Vi, ine 1 , L L. , » § _

b Assets included in Form 990, Part X . L . . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
232051
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LA VIDA MISSION INC

85-0168123 Page2

[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or - Other Similar AssetS(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a sngmﬂcant use of ts collection items

(check all that apply)
a Ej Public exhibition
b [___:___I Scholarly research
[ [:I Preservation for future generations

d [:] Loan or exchange programs

e

[:I Other

4 Provide a descnption of the organization’s collactions and explain how they further the organization’s exempt purposs in Part XIil.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[tes _E]N

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asséts not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Pan X and complete the foIIowmg table

D Yes

DNO

1 Amount ]
¢ Beginning balance 1c ' .
d Additions during the year id ]
e Distributions during the year 1e
f Ending balance “ 11
2a Did the organization include an amount on Form 990 Part X, hne 21? , o [:] Yes l:] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded n Part XIII E:]
|PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part v, line 10.
{a) Current year {b) Prior year {(c) Two years back | (d) Three years back (J) Four yéarg back

1a Beginning of year balance

Contributions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciiities

and programs

Administrative expenses

g End of year balance

e a o v

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P>
b Permanent endowment

%

%

¢ Temporanly restricted endowment

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there enaowment funds not in the possession of the oigamization that are held and adnunistered for the organization

by’
(i) unrelated organizations
(ii) related orgamizations

b If “Yes" to 3a(u), are the related organizations listed as requnred on Schedule R’7

Y-es( No

3a(i)
3alii i
8b |

4 Descrbe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. B T
Description of property (a) Cost or other (b) Cost or other (ci Accumulated | (d) Book value
basis (investment) basis (other) depreciation
1a tand | 12,500. 12,500.
b Buildings 1,762,403. 1,559,714. 102,689.
¢ Leasehold improverments
d Equipment -
e _Other 228,660, 196,387.| 32,273,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 147,462,
Schedule D (Form 980) 2012

232052
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{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value

{c) Mathod of valuation: Cost or end-of-year market value

(1) Financial denvatives

() Closely-held equity interests

(3) Other

A

B)

€

(D)

(E)

(3]

{G)

H)

()

Total. (Col. (b) must equal Form 990, Part X, ¢col. (B) line 12.) B>
Part VIll| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

Q)

()

()

&)

(5)

6)

@)

(8)

9

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P

[Part IX| Other Assets. Sce Form 990, Part X, line 15

(a) Description

(b) Book value

()

@

@3)

4

()

(6

@)

8

)

(10)

Total, (Column (b) must equal Forrm 990, Part X, col. (B) ine 15.)
a

Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2 PAYROLL TAX LIABILITIES

2,596,

(3)

)

B)

{6)

{7)

8

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . »

2,596.

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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[Part XI |[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIi.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part Vi, Ime 12, but not on Inne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrnbe in Part XI!I1.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part |, line 12.) 5

| Part XIITReconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements , 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . , 2c

d Other (Describe in Part XIIL.} 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c
5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

| Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

232054
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 2
P> Complete if the organization answered "Yes" to Form 890, Part IV, line 13,
Department of the Treasury or Form 980-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
LA VIDA MISSION INC 85-0168123
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? . X . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students n aII |ts brochures. )
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization pubticized its racially nondiscrimmatory policy through newspaper or broadcast media during the )
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.
If you need more space, use Part |l ] 3 | X
NEWSLETTERS TO CONTRIBUTERS, CHURCHES AND POTENTIAL
STUDENTS.
4 Doess the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? | 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? | . 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons’7 .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Ii.
5 Does the organization discrniminate by race in any way with respect to
a Students' rights or pnvileges? 5a X
b Admussions policies? . i .. . 5b X
¢ Employment of faculty or administrative staff? I, L L. . , 5¢ X
d Scholarships or other financial assistance? . L ) . , 5d X
e Educational policies? . . . . . . 5e X
f Use of facilities? . . . \ . L 5f X
g Athletic programs? Lo o . . . . 59 X
h Other extracurricular actlwtles? o L . . . . 5h X
If you answered "Yes" to any of the above, please explain If you nesd more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? .. . 6a X
b Has the organization's right to such aid ever been revoked or suspended? L. . L . . 6b X
if you answared "Yes" to either hne 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the apphcable requiremeants of secticns 4 01 through 4.05 of i
Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscntmination? if "No," explain on Part || 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2012)
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l Part I I Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other addrtional information.

232062 12-18-12 Schedule E (Form 930 or 990-EZ) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii5§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o
D f the Ti pen to Public
intermar Fovenue Sarvcs » Attach to Form 990 or 890-E2. inspection i
Name of the organization Employer identification number
LA VIDA MISSION INC 85-0168123

FORM 990, PART V, LINE 3B: THERE WAS NO UNRELATED BUSINESS, ALL BUSINESS

CONDUCTED WAS UTILIZED FOR EDUCATIONAL/HEALTH PURPOSES.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS ARE MADE AT BOARD

MEETINGS. SPECIAL MEETINGS ARE CALLED WHEN ADDITIONAL APPROVAL IS NEEDED

IN ACCORDANCE WITH THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11: (11) - A BOARD MEMBER REVIEWS THE

990.

FORM 990, PART VI, SECTION C, LINE 18: ALL DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

STEPHEN GILLHAM - 23224 ROAD T, DOLORES, CO 81323

DOLORES BENTLEY - PO BOX 3308, FARMINGTON, NM 87499

VICKY PIOCHE - PO BOX 3308, FARMINGTON, NM 87499

ANNETTE AMLING - 4700 MORNINGSTAR DRIVE, FARMINGTON, NM 87401

ROBERT BLAIR - PO BOX 3308, FARMINGTON, NM 87499

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CAFETERIA:

PROGRAM SERVICE EXPENSES 14,606,

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)
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Name of the organization Employer identification number
LA_VIDA MISSION INC 85-0168123

MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ 14,606.
POSTAGE & DELIVERY: o . o
PROGRAM SERVICE EXPENSES . o 14,298.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,298.
TELEPHONE :

PROGRAM SERVICE EXPENSES . 11,203.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,203.
NEWLETTER :

PROGRAM SERVICE EXPENSES 9,144.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,144,
SUPPLIES:

PROGRAM SERVICE EXPENSES 5,829.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,829.

232212
01-04-13
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Page 2

Name af the organization

Employer ideritiﬁcation number

LA VIDA MISSION INC 85-0168123
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 5,756.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,756. |
STUDENT TRANSPORTATION GAS:
PROGRAM SERVICE EXPENSES 3,836.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,836.
WELL: WATER SYSTEM:
PROGRAM SERVICE EXPENSES 3,268.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,268.
BANK SERVICE CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,795.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,795.
DORMS :
PROGRAM SERVICE EXPENSES 2,512,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

232212
01-04-13
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Name of the organization Employer identification number
LA VIDA MISSION INC 85-0168123
TOTAL EXPENSES 2,512.
MISSION DEVELOPMENT :
PROGRAM SERVICE EXPENSES 2,300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,300.
CLINIC:
PROGRAM SERVICE EXPENSES 2,280.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,280.
COMMUNITY OUTREACH:
PROGRAM SERVICE EXPENSES 1,545.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,545.
EMPLOYEE EXPENSES: )
PROGRAM SERVICE EXPENSES 1,461.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,461,
VARIOUS EXPENSES: )
PROGRAM SERVICE EXPENSES 1,248.

232212
01-04-13
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Schedule O (For‘m 990 or 990-E7) (2012) » _Page 2
Narne of the organization Employer identification number
LA VIDA MISSION INC 85-0168123
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 1,248.
MOVING EXPENSE:
PROGRAM SERVICE EXPENSES 1,115.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,115.
INTERNET :
PROGRAM SERVICE EXPENSES 791.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 791.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 654,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 654.
EQUIPMENT REPLACEMENT :
PROGRAM SERVICE EXPENSES 480.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 480.

232212
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
LA VIDA MISSION INC 85-0168123
COMMUNITY SERVICE:
PROGRAM SERVICE EXPENSES 349.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 349.
TRASH FEES:
PROGRAM SERVICE EXPENSES 308.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 308.
SOLAR ELECTRICITY:
PROGRAM SERVICE EXPENSES 245.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 245,
LICENSES & PERMITS:
PROGRAM SERVICE EXPENSES 210.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 210,
MEDICAL EXPENSE:
PROGRAM SERVICE EXPENSES 186.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

232212
01-04-13
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Name of the organization Employer identification number
LA VIDA MISSION INC 85-0168123

TOTAL EXPENSES 186.
CAMPMEETING: )
PROGRAM SERVICE EXPENSES __ 182.
MANAGEMENT AND GENERAL EXPENSES _ ) 0.
FUNDRAISING EXPENSES B} 0.
TOTAL EXPENSES 182.
GREENHOUSE :

PROGRAM SERVICE EXPENSES 150.
MANAGEMENT AND GENERAL_ EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 150.
PENALITIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 113.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 113.
OUTREACH : - _ .

PROGRAM SERVICE EXPENSES ) _ 100.
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 86,964.

232212
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasury . . Attachment
Internal Revenue Service  (86) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business ar activity to which this form relates Identifying number

LA VIDA MISSION INC FORM 990 PAGE 10

85-0168123

I Part || Election To Expense Cenam Property Under Section 179 Noto: /f you have any Iisted propertv complete Part V before you complste Part I.

1 Maximum amount (see instructions) o 1 500,000.
2 Totai cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction In limitation , . 3 2,000,000,
4 Reduction in imitation. Subtract ine 3 from line 2. if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from Line 1 if zero or less, anter -0- I married filing soparately, see (nstructions N 5
6 (a) Description of property } Cost (businoss use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 L l 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 ortine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income Imitation Enter the smaller of business income (not tess than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . b I 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
rﬁal‘t I l Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation aflowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) election 15
16_Other deprectation (including ACRS) — " 16
I Part Il | MACRS Depreciation (Do not include ||sted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 | 6,208,
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > l:]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investmont use (d) Recovery (a) Convention | (f) Method (g) Depreciation deciuction
n service only - see instructions) perlod
19a 3-year property
b S-year property
c 7-year property
d _ 10-year property
e 15-year property
f 20-year propserty
g 25-year property 25 yrs. S/L
. / 27.5yrs MM S/L
h Residential rental property ; 275 yrs. MM S/L
i Nonresidential real property 09/12 14,276. 39 yrs. MM S 259.
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from iine 28 i 21
22 Total. Add amounts from line 12, knes 14 through 17, llnes 19 and 20 n column (g) and hne 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - sge instr. 22 6,467,
23 For assets shown above and placed in service dunng the current year, enter the '
portion of the basis attnbutable to section 263A costs . . 23
i;?%é’_‘u LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) LA VIDA MISSION INC 85-0168123 Page 2

| PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the staridard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? L___] Yes [:l No | 24b If “Yes," 18 the evidence written? D Yes [::] No

Type oﬁ)mpeny lggze BU(;':'!eSS/ cO(sc:)or Basis for S’i‘)"”'a‘”" Rec((glery Me(tz)od/ Deprg:?atlon Elegt)ed
{ist vehicles first ) péz;c;\e/gén u;g\ézsrggr?tn;ge other basts (b"s'"f:;":,‘,’,ﬁ‘m""' period Convention deduction secggfs‘twg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . .. . . . . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . ! e s J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e (U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not nclude commuting miles)
31 Total commuting miles driven durnng the year
32 Total other personal (noncommuting) miles
dniven .
33 Total miles dnven dunng the year.
Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you mest an exception to completing Section B for vehiales used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all persona! use of vehicles, including commuting, by your Yes No
employees? . S )

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstration use? L. i
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

1

| Part VI | Amortization
(a) (b) (c) (d) (e) "
Description of costs Date amortization Amcrtizabie Code Amortization Amartization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year.

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f} See the instructions for where to report

b
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