Form 990-EZ Return of Organization Exempt From Income Tax

Oepartment of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.
Internal Revenue Service

Short Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 202 3
(except private foundations)

Do not enter social security numbers on this form, as it may be made public.

A

For the 2023 calendar year, or tax year beginning , 2023, and ending i

B

D Address change

Check if applicable: C D Employer identification number

[ ] wame change RECYCLED LIVES 46-3500882
D initial return PO BOX 408 E Telephone number

D Final retum/terminated

CAMBRIDGE, MN 55008 612-709-0914

[ ] Amended return F Group Exemption
D Application pending Number

Accounting Method Cash Accrual  Other (specify): H Check D if the organization is not
Website: YCLED VES.ORG required to attach Schedule B
Tax-exempt status (check onlyone) — [X] 01@)3)  []801)( ) (insertno) []4947¢a)(yor [ ]527| (Form 990).

rFX-"0

Form of organization: @ Corporation D Trust D Association D Other:

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if fotal
assets (Part Il, column (B)) are $500,000 or more, file Form 920 instead of Form 990-EZ ... . ...... .. ... ... ... $ 189,299.

evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part L., ... ... ... ... . ... .. . ... . ... .. ... X

Revenue

1 Contributions, gifts, grants, and similar amounts received............ ... ... .. .. .. .. 189,218.

2 Program service revenue including government fees and contracts. . .......... ... ... o

3 Membership dues and assesSmMENtS . ... ...

4 Investmentincome. . ... ...

S5a Gross amount from sale of assets other than inventory. . .......... ... . ... 5a
b Less: cost or other basis and sales expenses............................. 5b

81.

¢ Gain or (loss) from sale of assets other than inventory (subtract line Sbfrom line Sa). . ... . ... ... ... ... ... ... ... .. ......
6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. | 6a

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000). ......... ... .. ... 6b

c Less: direct expenses from gaming and fundraising events. .......... ... .. B¢

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D and subtract HNe BC) c . s s v sssinsess st ioss s 858 kit siitisnesss .

7a Gross sales of inventory, less returns and allowances .. ...................
b Less: costofgoodssold. ... ............. . ... ... . ... ...........
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). ... .. .. 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ... ... ... 9 189,299.

Expenses

10 Grants and similar amounts paid (list in Schedule O) .. ... ... . .
11 Benefits paid 1o or for members. .. ...
12 Salaries, other compensation, and employee benefits. . ............. .. ... .. .. . . .. ..
13 Professional fees and other payments to independent contractors. .. ... ... . ... ... .. ... ... .......

14 Occupancy, rent, utilities, and maintenance. .. .. ... ... R LT Lt T T L T
15 Printing, publications, postage, and shipping. .. ... ...
16 Other expenses (describe in Schedule O). . ... ... ... N S i T Y
17 Total expenses. Add lines 10 through 16 ... ... ... ... ... ... e

61,733.
2,500.
9,645.

149.
127,691,
201,718.

Net Assets

18 Excess or (deficit) for the year (subtractline 177 from line Q). ........... .. ... ... .. ... ... .. ... ... -12,419.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's refurn). .. ... ... .

20 Other changes in net assets or fund balances (explain in Schedule O). . ............... ... ..o ..
21 Net assets or fund balances at end of year. Combine lines 18 through20.............. . ... ... ......

49,725.

37,306.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
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Form 990-EZ (2023) RECYCLED LIVES : 46-3500882 Page 2

rtild Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthis Part fL .. ... ... ... . .. ... .. .. .. ... .. ... ... @

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ............ .. ... 43,409.|22 35,297.
23 landand buildings ... ... o 23
24 Other assets (describe in Schedule O). .. ......... SEE SCHEDULE O 7,211.]24 2,882,
25 Totalassets . ... ... .. .. . ,620.]25 ,179,
Total liabilities (describe in Schedule O)........ .. SEE SCHEDULE O . . . . . .. - ggg 126 = §7§ .
Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 49,725,127 37,306.
i1 | Statement of Program Service Accomplishments (see the instructions for Part [If) Expenses
Check if the organization used Schedule O to respond to any guestion inthisPart il ......... ... . lXi (Reguired for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O (©)(3) and 501(c)(@)
Describe the organization's program service accomplishments for each of iis three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.

28 SEE SCHEDULE 0

(Grants § "~~~ ™™™ ™ 51t this amount includes foreign grants, check here ... """ " T[] 28a 39,519.
29 SEE SCHEDULE O

(Grants 5~~~ "~~~ ™ "7 this amount includes foreign grants, check here . """ .7 [ ] 29a 38,261.
30 SEE SCHEDULE O

Grants § 7777777~ TR amount includes forein grants, chack ere” -~ 7~ "] 30a 18,207,
31 Other program services (describe in Schedule Oy ... ... ... ... . . .. . . . )
(Grants § ) If this amount includes foreign grants, check here ... ...... ... ... D 31a

32 Total program service expenses (add lines 28a through 3%a)............. ... .. . . ... .. ... . ... .. .. ... . 32 95,987.
aft iV | List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthis Part IV. ... ... ... ... .. .. ... . ............ ... D
c) Reportable compensation Health benefits,
(e o e O | PR | bl ol | @ Smans oo
(if not paid, enter -0-) compensation
LINA LATVALA _________ __ |
SECRETARY 1 0 0 0
CLYDE BLOYER __ _________ |
MEMBER 1 g 0 0
KELLY WICHMAN ____ ______|
MEMBER 1 0 0 0
MARA BOURKE _
MEMBER 1 0 0 0
JOHN WEIERS |
TREASURER it 0 0 0
DAN KUNTZ __ _ __ |
CHATRMAN 3 0 0 0
SHAWN_JOHNSON_ _ _ _________
EXEC DIRECTOR 40 48,000. 0. 0.

BAA TEEAQ8I2L 08/07/23 Form 980-EZ (2023)



Form 990-EZ (2023) RECYCLED LIVES 46-3500882 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV............... ..

33 Did the organization engage in any significant activity noigrevzousiy reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O. . ... ... o

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. .. ... ... ... .. . ... .

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as ‘hose reported on lines 2 Ba, and 7a, among others)? . .. ..

¢ Was the organxzatson a section 501(c)(@), 501(c)(5), or 507 (c)(6) orgamzatlon sub ect to section 6033(e) notxce
reporting, and proxy tax requirements during the year? If "Yes," complete S”hedule C,Partlll.............. ... .....

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N....................... .. ..

37a Enter amount of potitical expenditures, dlrect or indirect, as described in the instructions. . . i 37a[ 0.

b If "Yes,” complete Schedule L, Part Il, and enter the total amount involved. ... ... .. ........ . ... .
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9......... .. evrcEERERUEERALETE 3%a Q

b Gross receipts, included on line 9, for public use of club facilities. ....... ... ... ... ... 39b 0

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: Q. ; section 4912; Q. ; section 4955: 0.

b Section 501(c)(3), 501(0)(4? and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit fransaction during fhe year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part L ... ....... ... ... e

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzat[on
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . .. ... .. 0.

e All organizations. At any{ teme during the tax year, was the organization a party to a prohibited tax
shelter transaction? If " “complete Form 8886-T. .. ...

41  List the states with which a copy of this return is filed: MN

42a The organization's
books are in care of; SHAWN JOHNSON Telephone no. - _(612) _709-0914

locatedatt 811 WINSOME WAY NE ISANTI MN~~~~~~~~~ "~~~ —=777° wP+4 55040

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 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:

See the nstruchons for exceptions and filing requ;remems for Fm CEN rorm 14 Report of Foreign Bank and Financ'al Accounts (FBAR).

If "Yes," enter the name of the forelgn country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ...
and enter the amount of tax-exempt interest received or accrued during the taxyear.................... ... [ 43 f

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead
of Form 900-EZ . .. . e i

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be compieted
mstead of Form 990 BZ 15015000005 0 00 5 BT 5 555050 § oy el s 1 1505 B 3508 55 021 0 58 K T8 Ao R B B A T £

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,”
Form 990 and Schedule R may need to be completed instead of Form 990-EZ See instructions. . ... ... ... ... .o

BAA TEEAOBI2L  08/07/23 Form 990-EZ (2023)




Form 990-EZ (2023) RECYCLED LIVES 46-3500882 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parti... ..

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 5

Check if the orgamzatuon used Schedule O to respond to any gquestion in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,"

complete Schedule C, Part [1. ... 47 X
48 s the organization a school as described in section 170(b)(1}(A)(i)? If "Yes," complete Schedule E. ... .. ... .. ........ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... .. 49a X
b If "Yes,” was the related organization a section 527 organization? ... ... . 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
1 i Health benefits,
{a) Name and title of each employee ﬂ?@fg%}:ﬁ%gﬁ “%%ﬁ%%{z@%‘?&ggm ;:nng:%:b;tg;; fngrggzgirgz (e)ol;‘.hseti!rrégtr?‘% :rr‘rswg;xig; of

compensation

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000. .. .................... ..ot
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed SChedule A . . . Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on’all information of which preparer has any knowledge.

Sign Signature of officer

Here  |SHAWN JOHNSON

Type or print name and title

Daté

EXEC DIRECTOR

Date T BTN
Check D i

Y -34 Y | soremares |P01520791

Print/Type preparer's name Prepgrer's signature

psid  |LISA A. NOVAK, EA e
Preparer |fmsneme  NEWTON FINANCIAL SOLUTIONS, LLC

Use Only |Firmsadaress 600 MAIN STREET S, STE 110 Firm's EIN 26-0766314

CAMBRIDGE, MN 55008 Proneno.  (763) 552-8888
May the IRS discuss this return with the preparer shown above? See instructions .. .......... .. ... .. ... ... .. @Yes D No
BAA

Form 980-EZ (2023)
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| OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c)3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Attach to Form 930 or Form 990-EZ.

Depariment of the Treasury . . 4 i
Inteinal Ravanue Service Go to www.irs.gov/Form990 for instructions and the latest information.

number

Name of the organization Employer identifica

RECYCLED LIVES 46-3500882
P 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)}AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Compiete Part I1.)

9 D’ An agricultural research organization described in section 170(b}(1){AXix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type If. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. .. .. :

g Provide the following information about the supported organization(s).

{i) Name of supported organization i) EIN (iii) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions}) in your governing

document?
Yes No

A

(B)

©

(D}

)

Total ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 RECYCLED LIVES 46-3500882 Page 2

(Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

gj;:;’iag o (or fiscal year (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ....... . ......

3 The value of services or
facilities furnished 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) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromtlined...................

Section B. Total Support

Calendar year (or fiscal year
o ginningyin) y (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 N Total

7 Amounts fromlined..  ..... ..

8 Gross income 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 is regularly
carriedon...................

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

11 Total support. Add lines 7

through 10............. ... ... s :
12 Gross receipts from related activities, etc. (see instructions) . ... .. ... ... . |12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 17, column (). ......................... 14 %
18 Public support percentage from 2022 Schedule A, Part i, line 14. .. ... .. . . . . 15 %

16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... . . ... it D

b 33-1/3% support test—2022, |f 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. ... ... ... i D

17a 10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ... . ... .. .. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ................ H

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. . . . . ..

BAA TEEAQ0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 RECYCLED LIVES 46-3500882 Page 3
'Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") .. ... .. 150, 206. 179,862. 220,337. 176,152. 189,218. 915,775,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . ........ 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . Q.
4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
s behalf, . snuisiinssivessss 0.
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5. . .. 150, 206. 179,862. 220,337. 176,152, 189,218. 915,775.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons .......... 18,284. 23,734. 0. 0. 0. 42,018.

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
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 20139 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6... ..... .. 150, 206. 179,862. 220,337. 176,152, 189,218. 915,775.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... .............. 6. 18. 8. 81. 113.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
c Add lines 10aand 10b .. ...... 6. 18. 0. 8. 81. 113.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ... ........... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI). . ... .. .. ... ..., 0.
13 Total support. (Add lines 9,
10c, 11,and 12} .......... ... 150,212, 179,880. 220,337, 176,160. 189,299. 915, 888.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... .. .. . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ... ..............co. ... 15 95.40 %
16 Public support percentage from 2022 Schedule A, Part 11, line 18 ... ... . o 16 93.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (). ............... o017 0.01 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17. ... .. ... .. ... . . . i, 18 0.00 %
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... i Benes
b 33-1/3% support tests—2022. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . A B
BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 RECYCLED LIVES 46-3500882 Page 4
art IV. | Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(1]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," answer lines
b5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin:
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAOL04L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 RECYCLED LIVES 46-3500882 Page 5
P | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on fine 11a or 11b above? /f "Yes" to fine 11a, 11b, or 11c, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant |
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations piayed
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b beiow. No
E e

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involverment.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 08/14/23 Schedule A (Form 990) 2023



Scheduie A (Form 990) 2023 RECYCLED LIVES

46-3500882

Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b wiN—

D W[N]

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

w

Subtract line 2 from line 1d.

w

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N

Minimum Asset Amount (add line 7 to line 6)

| N O

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of tine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

O B PN |~

DW=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAQA06L 08/14/23

Schedule A (Form $90) 2023



Schedule A (Form 990) 2023 RECYCLED LIVES 46-3500882 Page 7
'PaftV.2| Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T \ . . 0] - ] ggi) "
Section E — Distribution Allocations (see instructions) FATHEE UhcGEgiimons: | omme 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019. ... ... .. . .
€From2020.............
dFrom2021. .. ... ......
eFrom2022. ... ...... ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019 ......

b Excess from 2020 .. .. ..

€ Excess from 2021 .. ...

d Excess from 2022 ... ...

e Excess from 2023 ... ... -

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 RECYCLED LIVES 46-3500882 Page 8

i SuPplemental Information. Provide the exg!anations required by Part I, line 10; Part II, line 17a or 17h; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEACA08L (08N4/23 Schedule A (Form 990) 2023



Schedule B QMB No. 1545.0047

(Form 990) Schedule of Contributors

_ Attach to Form 990, 990-EZ, or 990-PF, 2023
Department of the Treasury N . .
Internal Revenue Service Go to www.irs.gov/Form39390 for the latest information.

Employer identification number

46-3500882

Name of the organization

RECYCLED LIVES

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

O 0000

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and {l. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (b) instead of the contributor name and address), II, and il

]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ............ ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 390; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ70IL  08/09/23



Schedule B (Form 930) (2023)

1

1 Page 3

Name of organization

RECYCLED LIVES

Employer identification number

46-3500882

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

®

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $,__.__._.______________._________
(a) No. , (b) . () (d)
from Description of noncash property given FMYV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part|

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Parti

(©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

()

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

BAA

TEEAQ703L 08/09/23

Schedule B (Form 990) (2023) ,



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
46-3500882

RECYCLED LIVES

.1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through () and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. .. ........ ..

Use duplicate copies of Part | if additional space is needed.

(?30':;’- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
I S S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':‘;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partt
L s o i s s e o ] A S RSN S e S8 S S S i) e e SR e

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

B o e e e S e e i S e e e e o S G o i

(a) No.
from
Part!

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

TEEAO704L  08/09/23

Schedule B (Form 990) (2023)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | BB v

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-E2. r

Department of the Treasury Go to www.irs.gov/Form390 for the latest information.
internal Revenue Service

Name of the organization Employer identificatio

RECYCLED LIVES 46-3500882

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION .. ... . . i $ 2,400.
DEPRECIATION . :cousvvsssasensvsisssssosenesssgiss R EEEERETEE e insTrnnenal s iEIETE T Eansnansannnan 4,329.
INSURANCE. .. .. : 315,
MISSION EXPENSES .. ... .. o CEEYREEEERTEAFEARS ; 95, 986.
OFFICE EXPENSES. . . 2,336,
PROGRAMMING EXPENSE.. ... 15,951,
TELEPHONE. ... .. ... e 113,
TRAVEL . 5,601.
TOTAL § 127,691.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

AUTOMOBILES. ... $ 6,516. § 2,880.
MACHINERY AND EQUIPMENT..... .........0 oot 695. 2.

TOTAL § 7,211. § 2,882,
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

PAYROLL LIABILITIES. .woiwivmcosorvmessmmsmsns o vssisidin ittt mmdins $ 895. § 873.

TOTAL S 895. § 873.

FORM 990-EZ, PART Iil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RECYCLED LIVES IS A NON-PROFIT ORGANIZATION DEDICATED TO BETTERING THE LIVES OF
PEOPLE LIVING IN POVERTY THROUGH FACILITATING ACCESS TO RESOURCES THAT ARE
PHYSICAL, SPIRTIUAL, AND/OR FINANCIAL IN NATURE. WE ARE ADVOCATES FOR CEASING
POVERTY FOR ALL OF GOD'S PEOPLE THROUGHOUT THE WORLD.

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

200 FAMILIES THAT LIVE IN EXTREME POVERTY ON AND AROUND A GARBAGE DUMP IN
GUATEMALA ARE PROVIDED A MONTHLY FOOD PACKAGE. THIS PROGRAM CARES FOR NEARLY 800
INDIVIDUALS AND PROVIDES OVER 4000 SERVINGS OF GRAINS PER MONTH. ADDITIONAL ITEMS
SUCH AS FRESH FRUITS AND VEGETABLES, FORMULA, CLOTHING, HYGIENE KITS, SHOES ARE
PROVIDED. RECIPIENTS ALSO RECEIVE INFORMATION GEARED TOWARD GUIDING & EDUCATING

IN VARIOUS TOPICS TO HELP ENCOURAGE SELF SUFFICIENCY AND IMPROVE HEALTH &

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€7. TEEAGO0IL 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

RECYCLED LIVES 46-3500882

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WELLBEING WHEN RECEIVING THEIR FOOD PACKAGE EACH MONTH.

FORM 990-EZ, PART lil, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

5 HOMES WERE CONSTRUCTED OF VARIED SIZES TO MEET THE NEEDS OF THE FAMILIES AND THE
LAND SIZE AVAILABLE. HOMES CONTINUE TO INCLUDE A BEDROOM, BATHROOM, KITCHEN AND
COVERED PORCH/LIVING SPACE, A WASHTUB AND STOVE. ADDITIONAL LIFE/HOME IMPROVEMENT
PROJECTS ARE CARRIED OUT TO PROVIDE LIGHT POSTS, SEPTIC TANKS, CEMENT FLOORS,
COVERED KITCHEN SPACES AND BATHROOMS.

FORM 990-EZ, PART HlI, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY CARE & MISSION TEAM MINISTRY PROGRAM: FUNDING FROM THIS PROGRAM PROVIDES
SUPPORT TO THE - 300 FAMILIES (800 INDIVIDUALS) WE SERVE. MEDICAL & SURGICAL
FUNDING AND PURCHASE OF BASIC MEDICINES WERE PROVIDED TO 14 INDIVIDUALS. SCHOOL
SUPPLIES, UNIFORMS AND TUITION PAYMENTS ARE PROVIDED FOR AT RISK CHILDREN TO
ATTEND SCHOOL AND ASSISTANCE PROVIDED TO SEVERAL INDIVIDUALS IN ORDER TO WORK AND
NOT LOSE THEIR JOB WHILE SUFFERING THROUGH HARDSHIPS. 15 WOOD BURNING COOK STOVES
WERE INSTALLED, 250 SHEETS OF SHEET METAL FOR ROOF REPAIRS WERE PROVIDED. 800
PATRS QF SHOES WERE DISTRIBUTED AND 100 BOXES OF FEED MY STARVING CHILDREN
FORTIFIED RICE WAS DISTRIBUTED TO FAMILES IN COMMUNITIES THAT ARE NOT ON OUR
REGULAR FOOD DISTRIBUTION LIST.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA TEEA4902L 07724723 Schedule O (Form 990) 2023



Mail To:

Minnesota Attorney General’s Office
Charities Division

445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130

Website Address:

www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information
Legal Name of Organization RECYCLED LIVES

Federal EIN: 46-350088 Fiscal Year-End: 12/31/2023
mm/dd/yyyy
Did the organization’s fiscal year-end change? [] Yes No

Mailing Address: Physical Address:

SHAWN JOHNSON SHAWN JOHNSON
Contact Person Contact Person

PO BOX 408 120 HERITAGE BLVD #2
Street Address Street Address

CAMBRIDGE MN 55008

ISANTI MN 55040

City, State, and Zip Code

612-709-0914

City, State, and Zip Code

612-709-0914

Phone Number

INFO@RECYCLEDLIVES.ORG

Phone Number

INFO@RECYCLEDLIVES.ORG

Email Address

Email Address

1. Organization’s website: WWW.RECYCLEDLIVES.ORG

2. Lust all of the organization’s alternate and former names (attach list if more space is needed).

(] Altemate [ ] Former

[] Alternate [ ] Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

RECYCLED LIVES

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [M] Yes [ No

5. Total amount of contributions the organization received from Minnesota donors: $ 161,869

6. Has the organization’s tax-exempt status with the IRS changed?

[]Yes M No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

[JYes M No Ifyes, attach explanation.




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

10.

11.

Has the organization been denied the right to solicit contributions by any court or government agency?
(] Yes [W No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [_] Yes [l No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ ] Yes No
If yes, is the organization required to file an audit? [ ] Yes, audit attached [] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,0007? [ Yes [l No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(1) and Minn. Stat. § 317A.011 for definitions.



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $189,218.00 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $81.00 4
5. TOTAL INCOME $189,299.00 5
EXPENSES
6. Program Expenses $127,183.00 6
7. Management & General Expenses $74,535.00 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $201,718.00 9
10. EXCESS or DEFICIT $-12,419.00 10
(Line 5 minus Line 9)
ASSETS
11. Cash $35,297.00 11
12. Land, Buildings & Equipment $2,882.00 12
13. Other Assets $ 13
14. TOTAL ASSETS §38,179.00 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $873.00 17
18. TOTAL LIABILITIES $873.00 18
FUND BALANCE/NET WORTH $37,306.00

(Line 14 minus Line 18)




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

A) 3B © (D)
Total expenses | Programservice | Management and Fundraising
expenses expenses

——

. Grants and other assistance to governments and organizations in the U.S.

. Grants and other assistance to individuals in the U.S.

13. Grants and other assistance to governments, organizations, and individuals
outside the U.S.

4. Benefits paid to or for members

S. Compensation of current officers, directors, trustees, and key employees

»

=2

- Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B) 34500000 & AL

7. Other salaries and wages

8. Pension plan cc'\nmbutlons (include section 401(k) and section 403(b) $4.200.00 $4.200.00
employer contributions)

9, Other employee benefits $ 5,790.00 $5,790.00

10. Payroll taxes $3,743.00 $3,743.00

11. Fees for services (non-employees):

a. Management

b. Legal

¢. Accounting $ 2,500.00 $ 2,500.00

d. Lobbying

e. Professional fundraising services

f. Investment management fees

g. Other .
12. Advertising and promotion $2,400.00 $2,400.00
13. Office expenses $2,336.00 $2,336.00
14. Information technclogy
15. Royalties
16. Occupancy $9,645.00 $ 9,645.00
17. Travel $5,601.00 $ 5,601.00

18. Payments of travel or entertainment expenses for any federal, state, or
local public officials

19. Conferences, conventions, and meetings

20. Interest

21. Payments to affiliates

22. Depreciation, depletion, and amortization $4,329.00 $4,329.00

23. Insurance $315.00 $ 315.00
24. Other expenses. [temize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a. MISSION EXPENSES $ 95,986.00 $ 95,986.00

b. PROGRAMMING EXPENSES $15,951.00 $15,951.00

¢. TELEPHONE $773.00 $ 773.00

d. POSTAGE $149.00 $149.00
25. Total functional expenses. Add lines 1 through 24d. $201,718.00 $ 127,183.00 $ 74,535.00

26. Joint costs. Check here B [ ] if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation




