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SCANNED Jun 1 0 201

Short Form | omBNo. 1545-1150
- 990=-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4847(a){1) of the Intemnal Revenus Coda {except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public. Open to P.ubhc
Depatment of the Traastry Inspection
Intemal Ravenue Service » Information about Form 890-EZ and its Instructions Is at www.irs.gov/formS80.
A For the 2013 calendar yoar, or tax year beginning  January 1 » 2013, andondthec_;_amberm , 2013
B Cnack 8 spplicabie: € Nama of orgaruzation D Employer tdentification number
[ adaress changs RECYCLED LIVES 46-3500882
Nama change Number and street (or P.O. box, if mad is nol delivered 1o strest addrass) Hoom/sulie § € Teiephone number
Infid retum [Po BOX 408 J12-709-0914
DTM”M Wumn.m(ewwﬁm.mmy.mdﬁmimmm F Group Exemption
[¥] Agotcation panding AMBRIDGE, MN 55008 Number »
G Accounting Method: (7] Cash L] Accrual  Other (specify) & H Chock P [7] it the organization s not
1 Website:»  www.recycledliives.org required to attach Schedule B
J Vax-exsmpt status {check only one) - [ 1s01(c)3) [150%cj( ) « finsertno) ] 4947¢a)(1) or [s27}  (Form 990, 830-EZ, or 880-PF).
K Fomm of organization: [¥] Corporation L) Trust O Associaion ] Other
L Add lines 5b, 6¢, and 7b, to line B to determine grass receipts. If gross recelpts are $200,000 or mora, or If total assats
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . . P ¢ 18,950.88
IEEQN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part] . . . . . .
1 Contributions, gifts, grants, and similar amounts recelved . e e e e e e e 1 18.088.86
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e e e 4
6a Gross amount from sale of assets other than mventory e e e Sa
b Less: cost or other basis and sales expenses . . . Sb .
¢ Galn or (loss) from sale of assets other than inventory (Subtract rne 5b from line 5a) . 5S¢
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G it greater than
g $15000 . . . v v o+ leal
§ b Gross income from fundraxsmg avents (not mcludmg $ of contributions
* from fundraising events reported on line 1) (attach Schedule G if the it
sum of such gross Income and contributions exceeds $15,000) . . 6b v
¢ Less: direct expenses from gaming and fundraising events . . éc “
d Net income or (loss) from gamlng and fundralsmg events (add ﬂnes 6a and 6b and subtract | |
line6c) . . . .o .« | ed
7a Gross sales of mventory, tess retums and allowances e e 'Ia I882 :
b lLess:costofgoodssold . . . 7b (849.89
¢ Gross profit or (loss) from sales of Inventory (Subtract Ime 7b fmm |me 7a) . . . . . . . | 7c 211
€ Other rovenue (describe in Schedula 0) . . . e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e e e e e 4 e . . . . P | 9 1810097
10  Grants and similar amounts paid (list in Schedule O) . . e e e e e e s 4. .. | 10 13,619.01
11 Benaftspal_,t_qgt.tor_m g —————'L .o S I L |
@ |12 Salarles, o erc 7?‘ loyee nefits . . . . . . ... ... .. 2
§ 13  Professio ndentcontractors . . . . . . . ., . . |13
§14 Occupancy UtMBsJandmalm e KT )
15  Printing, iony] dstagd> akd) T?pp. e I T
16  Other {describe in Schedule.Q)-J N KT8 G )
17__ Total Add Jines. 10 thyou ﬂ‘iB e e e e e e e e e . . P |17 1443352
a |18 Excess or (dpficit) lof thd'yoar (Stibtr: ﬁﬂma.ﬂ from llne 9) .. 18 [3.667.45
19  Net assets at begmnlng of year (from iine 27, column (A)) (must agree \mth -
g end-of-year figure reported on prior year's retum) . . . |19
g 20  Other changes in net assets or fund balances (explain in Schadule 0) .+« 4« « « . 120 e8
——121 _ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . > |21 [385545
For Paperwork Reduction Act Notice, sae the separate instructions. Cat. No. 106421 Fom 990-EZ 2013




Form 880-EZ {2013)
IEEXYIN Balance Shests (see the instructions for Part II)

Page 2

Check if the organization used Schedule O to respond to any question in this Partlf . . . . T =
{A) Beglnning of year (B} End of year
22 Cash,savings,andinvestments . . . . . . . . . . . « . .+« .« . . |0 22{3667.45
23 lLandand buildings. . . O 230
24  Other assats (describe in Schedule 0) O L1 24|188
25 TYotalagsets. . . e el 25[3855.45
26 Total Rabilities (descnbe in Schedu!e 0) c e . . |0 260
27  Net assets or fund balances (line 27 of column {B) must @ree wuth lme 21) . |10s0 27{3.855.45
Statement of Program Service Accomplishments (see the instructions for Part Iif) E
Chack if the organization used Schedule O to respond to any question in this Part Il - 0] trequired for section
What is the organization’s primary exempt purpose?  Charitable purposes to fight poverty 501{c)S) and 501{c)4)

Daescribe the organization's program service accompiishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant Information for each program title,

and soction

organgations
4947(z)(1) trusts; optional
for athars.)

28 Mission Teams: 3 teams served 42 days total at a garbage dump community in Guatemala. at least 200 individuals
were minisiered to each day. A church, 2 houses, B cooking stoves, 1 toilet and 1 shower were built by these teams.
Thesa projects meat the organization's goals of ministering to those living in poverty in a Christ centered way
(Grants $ 9,588.01 ) if this amount includes foreign grants, check here . . > [ |28a[$8,588.01
29 Supplemental food distributions & hot meals are provided to at least 60 families each month at a garbage dump in
in Guatemala. Prayer and educational lessons are also provided. Providing food mests the organization's goal of
fighting poverty. Prayer and educational lessons meet the goal of providing opportunities for leaming & growth
(Grants $ 3311 ) If this amount includes foreign grants, check here » [ |28a3311
30 Bunk bed project: 4 sets of bunk beds were provided to keep 10 children from sleeping on dirt floors in Guatemala.
This project supports the organization’s goal of caring for those fiving In poverty. Prayer and social visits are provided
to recipient families as well.
(Grants 8 720 ) If this amount includes foreign grants, check here . . » [] |30af720
31 Other program services (describe in Schedule O) . -
{Grants $ ) H this amount includes forelgn gran’ts check hare » [ |31a
32 Total program service expenses {add lines 28a through 31a) . . > | 32 [13,619.01

List of Officers, Diractors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

. . g

{b) Averaga :grmuwaﬂm MNMMWMM
{a) Name and titis dm‘::'m" Forms W-2/1098-MISC)|  banefit plans, and other compensation
{it nat pald, enter -0-) | deferrad compensation

SHAWN JOHNSON 20

FOUNDER, INCORPORATOR & EXECUTIVE DIRECTOR 0 [] 0

KELLY WICHMAN 4

BOARD CHAIRPERSON {s] 0 0

BRADLEY JOHNSON 2

BOARD VICE CHAIRPERSON (v} 0 0

ELIZABETH CHENEY 2

BOARD SECRETARY 0 0 0

DAVE WICHMAN 3

BOARD TREASURER 0 0 0

LINA BECKER 1

BOARD MEMBER 0 0 0

MICHELLE JiILK 1

BOARD MEMBER 0 4] 0

Form 990-EZ (2013




Form 890-EZ (2013) Pago 3
Other Information (Note the Scheduls A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

33

34

& 8
oo o

41
42a

3

ao o

g8

Yas| No

Did the organization engage in any significant activity not prewously reponed to the IRS? If "Yas. pmvlde a
detailed description of each activity In Scheduls O . . . a3 v
Were any significant changes made to the organizing or governing docurnents? it “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzauon s name. Othermse. explain the
change on Schedule O (see Instructions) . . . a4 v
Did the organization have unrelated business gross incoma of Si 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
if “Yes,” to line 35a, has the arganization filed a Form 990-T far the year? If *No,” provide an explanauon n Schedule O 35b
Was the organization a section 501(c){4), 501(c)(5), or S01{c}(6) organization subject to section 6033(e) natice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiti . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dnsposxtncm of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . c e a6
Erter amount of political expenditures, direct or Indirect, as described in the mstructions > [37a Io EDERE
Did the organization file Form 1120-POL for thisyear? . . 37b

Did the organization borraw from, or make any loans to, any oﬂ"cer dlrector trustao. or key employee or were P e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this relum?
If “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved . . . . 38b [0
Saction 501(c}7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 38a {0
Graoss receipts, included on line 9, for public use of club facilities ., . . . 38b |0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatxon dunng the year under:
section 4911 NA ; section 4912 NA ; section 49559 NA

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 axcess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b v
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax impased on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4858 , . . . . > NA

Section 501{c)3) and 501 (c)(4) orgamzations Enter amount of tax on lma 40¢

reimbursed by the organization . . . . P NA

All organizations. At any time during the tax year, was the organnzation a pany to a prohnbned tax shelter |osnl'agkd gy
transaction? If “Yes,” complete Form 8886-T . . . . N .o 40e v
Ust the states with which a copy of this retumn is filed P MlNNESOTA

The organization’s books are in care of » SHAWN JOHNSON Telephone no. » 612-709-0914

Located at P 2535 E RUM RIVER DR S, CAMBRIDGE, MN ZIP+4 > §5008

At any time during the calendar year, did the organization have an interest in or a signature ar other authority over Yesi No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: >

Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

If *Yes,” enter the name of the forelgn country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b l 43 |

Did the crganization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed Instead of Form 990-EZ2 . . .

Did the organization operate one or more hospltal faeul‘ties dunng the yuﬂ If 'Yes. Form 990 must be !
completed instead of Form 990-EZ . e e e e e

Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .o

If "Yes® to line 44c, has the orgamzahon filed a Form 720 to repont these payments? if 'No pmwde an
explanation in Schedula O . .

Did the organization have a controlled antrty wnhln the meaning of secllon 51 2(b}(1 3)? . .

Did the organization receive any payment from or engage in any transaction with a controlled entity withm the A

meaning of section 512(b)(13)? If “Yes,” Form 990 and Scheduls R may need to be complated instead of
Form 990-EZ (see instructions) . . . . -

Form 990-EZ po13)




Form 990-E2 (2013) Page 4

Yeos{ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposmon B8 I 5L
to candidates for public office? i “Yes,” complete Schedule C, Partt . . . . 48 v

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

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartM__ . . . . . . . . . ]
Yes ! No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partit . . . . . 47 v
48 s the organization a school as described In section 170{b){1 )(A)(m? H "Yea complete Schadule E e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 v

b if “Yes," was the related organization a seclion 527 organization? . . 48b

50 Complete this table for the organization’s five highest compensated employees (other than off' cers. dxractors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

() Health bonofits,
() Averaga {c) Reportable contributions to employse | (s) Estimated amaunt of
{a) Name and title of sach employve hours por woak
devoted to position | (Forma W-2/1098-MisG) |oe Blans. and delemoc) - other compensation
NONE
f Total number of other employees paid over $100,000 . . . . P NONE

51 Complste this table for the organization's five highest compensated indepandent contractors who each received more than
$100,000 of compansation from the organization. If thera is none, enter “None."

{=) Nama and business addresa of each independent contractor )} Type of service {c) Compensation
NONE
d Total number of other independant contractors each receiving over $100,000 . .9 NONE
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [¥lYes [[INo
Under panalties of parfury, | Enallmmmm.memwamwmdmmmmw.hb
true, wmmm%‘:‘ dpmpwfﬁv&unofﬁcu)lsbased}ma!b«mﬁmdmldtmhmmyknm
Sign s@-mnof officar N( / Date ’
Here SHAWN JOHNSO! CUTIVE DIRECTOR 05-7-2014
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Dato Check [] o PN
Preparer setf-ampioyad
Use Only | Fmsnamo » Fm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ ©2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 930-E2) L .

Complote if the organization is a section 501{¢)(3) organization or a section

4947(a)(1) nonaxempt charitable trust.

Dapartmont raasury » Attach to Form 980 or Form 990-EZ. Open to Public
tntemal Rov:m(:e s:rvlu » lnformation about Schedule A (Form 990 ommot:ndoimnmmcﬁm ts at www.irs.gov/formS90. Inspection
Name of the organization Employer idontification ruambor
RECYCLED LIVES 146-3500882

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

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

(3 A church, convention of churches, or association of churches described in section 170({b)(1)(A}G).

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

{3 A hospital or a cooperative hospitat service organization described in section 170{){1){A)i).

(] A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A)(il}). Enter the

hospital's name, city, and state:

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

saction 170M){1){A)(iv). (Complete PartIl.)

[7] A federal, state, or local government or govemmental unit described in section 170{b)(1)(A}{V).

[ An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public

described in section 170(b}(1}{A){vi). (Complete Part 1l.)
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [ An organization that nommally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part lil)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509{a){t) or section 508{a){?). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a (O Typet b [J Typsll ¢ [ Type -Functionally integrated  d [ Type [l-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

4] S WN -

~ <

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type i, Type I, or Type i supporhng
organization, chack thisbox . . . . |
g Since August 17, 2008, has the orgamzm:on acoepted any gxft or comribution from any of the
following persons?
(@ A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
{ii)) below, the governing body of the supparted organization? . .. . . 190}
(i) Atamily member of a person described in () above? . . 11g(0;
{iif) A 35% controlled entity of a person described in () or (i above? . 11g0i]
h  Provide the following information about the supported organization(s).
() Name of supported (%) EIN {i#) Type of organization | (v} ks tho orgonization MDldyaunoﬂfz‘ {vi) Is the [MDN!\O\Nde
organizabon {described on linas 1-8 | incol {) tisted in your | tha organization organization in support
sbove or IRC section | Soverming document? col. ) of your ) organized in the
{sc0 instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
{©)
o)
®)
Total . : z
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 800 or 800-EZ) 2013

Form 990 or 950-EZ.




Schedule A (Form 880 or 930-E2) 2018

Paooz

Support Schedule for Organizations Described in Sections 170(0)(1)(A){iv) and 170(b)(1)(A)(vi)

{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. Iif the organization fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support
Calendar ysar (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c} 2011 (d) 2012 {0} 2013 (N} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.®) . .
2 Tax revenues lovied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without chargs .
4 Total. Add lines 1 through 3 .
§ The portion of total contributions by | . -
each person (other than a|
governmental unit or publicly | & <% ;4
supported organization) included on I ¥ T
line 1 that exceeds 2% of the amount | - &+ iz e ;%1@ #
shown on line 11, column (f) . . Lo st e 5 . 2 R L
6 __Public support. Subtract line 5 from fine 4. & Ty Rl s R R
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carmied on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part iv)) . .
11 Total support. Add lines 7 through 10 s ta fer i 43 F 5%%%‘? b RIR I
12 Gross recelpts from related activities, etc, (see Instrucnons) 12 |
13  First five years. if the Form 890 Is for the organization’s first, second third fourth or ﬁﬂh tax year as a section 501{c){3)
organization, ohackthxsboxandstophm <. .. e ... . » O
Section C. Computation of Public Support Percentage
14 Public support percantage for 2013 (line 6, column (f) divided by line 11, column (1)) 14 Yo
15  Public support percentage from 2012 Schedule A, Part II, line 14 15 %
18a 33'a% support test—2013. i the organization did not check the box on llne 13, and hne 14 ls 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N A
b 33'»% support test—2012, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O

17a

10%-facts-and-circumstances test—2013. If the organization did not check a box on lins 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part iV how the orgamzahon meets the “facts-and-circumstances™ test. The orgamzatlon qualrﬁes asa publlcly suppcrted
>

organization . . O
b 10%-¢acts-and-dmumstances test—2012. If the orgamzatlon did not check a box on Ilne 13, 16a. 1€b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . > 0O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a. or 17b check this box and see
instructions . > 1

Schedute A (Form 950 or 890-E2) 2013



Schedule A (Form 990 or 990-E2) 2013

Pagna

[TLI]  Support Schedule for Organizations Described in Section 509(a){(2)

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2010 {c) 2011 {d) 2012

{e) 2013

{f) Total

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

18,088.86

18,088.68

2  Gross receipts from admissions, merchandise
formed, or facilities
fumished in any activity that is related to the
organization's tax-exemnpt purpose . .

12.41

12.11

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald .
to or expended on its behalt .

6 The value of services or facnmles
fumished by a govemmentat unit to the
organization without charge .

0

6 Total. Add lines 1 through 5.

18,100.97

18,100.97

Amounts included on lines 1, 2, and 3
received from disqualified persons

0

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

0

¢ Addlines 7aand 7b

0

8 Public support (Subtract Ime 7c from
line 6.) . -

'118,100.97

Section B, Total SUpport

Calendar year (or fiscal year beginning in) » (c) 2011 {d) 2012

{e) 2013

{f} Total

8 Amounts fromline 6

18,100.97

18,100.97

10a Gross income from interest, dmdends,
payments received on securities foans, rents,
royalties and income from similar sources .

b Unrelated busingss taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

0

0

¢ Addlines 10aand 10b . .

18,100.97

18,100.87

Net income from unrelated busmess
activities not included in lins 10b, whether
or not the business Is regularly carried on

11

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

{Explain in Part IV} .

0

0

13 Total support. (Add lines 9, 10c 11

and 12.)

18,100.97

18,100.97

14
orgamzatlon. check thisboxand stophere . . . .

First five years. i the Form 990 is for the organization’s first, second, third, fourth, or f{ifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentaga

>
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) 1S5 %
16 Public suppont percentage from 2012 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column {f)} . 17 %
18 Investment income percentage from 2012 Schedule A, Part I}, fine 17 . . 18 %
18a 33'2% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is mora than 33'»%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'»% support tosts—2012, If the organization did not check a box on line 14 or line 192, and Ine 16 is more than 33'4%, and
line 18 is not more than 33129, check this box and stop here. The organization qualifies as a publicly supported organization » []

20

Private foundation. if the orggnizatlon did not check a box on line 14, 18a, or 19b, check this box and sese instructions & []

Schedule A (Form 880 or 930-EZ) 2013
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Supplemental information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions).

NONE

Schedule A (Form 290 or 890-EX2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

{Form 990 or 8950-E2)

Complsts to provide information for responses to specific questions on 2 @ 1 3
Form 9390 or 990-EZ or to provido any additional infarmation.
Department of tha Treasury P Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schadute O (Form 890 or 890-E2) and its instructions is at www.irs.gov/form990. G 11 1:1a le1¢°
Name of the organization Employer identification numbsr
RECYCLED LIVES

146-3500882

Part 1 Line 10; Total $13,619.01 Amount Is based on funds used to provide suppont to our organization's projects that support our exempt purpase.

#temized description of these servicesffunds: $9,588.01 Guatemala Mission team projects & expenses

$3,311 Monthly supplemental food distribution project & meals

$720 Bunk Bed projects

Part 1 Line 16: Total $677.63 Amount based on items that do not fall under lines 10-15 and are ralated to the operational expenses of the organization

Description: Office & mission team supplies $484.23, Transaction fees $183.40

Part 1 Line 20: Inventory remaining of unsold fundraising coffee: $188

Part il Line 24: Began year with coffee inventory value of $1,050, ended year with $188 Inventory valus

For Paperwork Reduction Act Notice, seo the Instructions for Form 890 or 990-EZ.

Cat. No. $1056K Schedule O (Form 980 or 990-E2) {2013)




