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Conh butions, grfts, grants, and srmilar amounts rece;ved

Program serv;ce revenue lncludinq -qovernmenl fees and conlracts.

Men-cershrp dues ano assessn-en:s

1

2

3

1

2

3

4 nves'tment ncome 4
5a Gross amount irom sale ol assets other tlran rnventory. . . . .

b Less: cost or other basis and sales expenses

c Garn or (ioss) from sale 0f assets other lhan rnventory (subtract lrne 5b from i ne 5a)

I s"l
ffi

5c
Gaming and fundraisinq events:

a Gross income from gaming (altach Schedule G if grealer ihan $15,000) I A"i
b Gross incorne frorn fundraising events (not ncludrng $ of coniribulrons

from fundralsing evenls reporled on line l) lattacn Schedute G,t tfie surn
of sr,ch gross 

'ricome 
and contr,bulrons e*cieos $:5,000). I gU

cLeSS;direc.texpenSeSfromgamingandfundraisinEeven1s,ffi
d Net income or (loss) irom gaming and fundraisrng evenis (add lines 6a and

6o and suc:ract lrne 6c) 6d

r7a Gross sales oi inventory, less returns and allowances
b l"ess. Josl 6f gooos sold

c Gross profii cr (ioss) from sal-.s of lnvenlory (subtract llne 7b lrom line 7a;.

8 Other revenue (describe in Schedule O) . .

7c
8

9 Total revenue. Add lines 1,2,3, 4,5c, 6d, 7c, and I 9

10

11

Granis and srmllar arnounts pald (i st in Schedule O)

Benefils paid tc or for member3.
10
't1

Salares, other compensalion, and employee bene{its . .

Professiorial fees and other payments tc independent coniraciors.

Occupancy, rent, utrlities, and mainlenance. . .

12

13

14

12

13

14
Pilnirng, publicalions. postaqe. and shipping.

Other expenses (descrrbe in Schedule O)... Srr scHnnur,E o
15

16

'15

15
17 Total expenses. Add tines 1 0 through 1 6 17
18 Excess o. (deficil) for the year (subiract line l7 from line 9). .

19 Net assets or fund Salances at henlnn nr n{ vear lfrom iine ?'7 cnttc,n lA\\ /mr rsl anrec wilh cnd-nJ-uc:r

18

figirre reported on pror year's return)
Other changes in net assets or fund balances (explain in Schedute O)

Net assets or fund oalances at end of year. Combine lines l8 through 20

20

21

t5

2A

21



Form 990-EZ 46-
instructions for Part ll)

What is the organization's primary exempl purpose? SEE SCHEDULE O
Descr:oetheorganizalon,Sprogram561y,6...,
meas_,-red by expenses. In a cle_ar and concrse rranner, describe the serv :es p:ovrded. the nLimoer o'persons
benefiled. ahc olher re.evant rnformatron for each prolram title.

'see the
iion used :Check if the

Cash, sav ngs, and investments.

Land anc bt:ildings
Other asse'ls idescribe in Schedule O)
Total assets
Total liabilities (describe in Scheduie O) $EE SCHEDULE 0
Net assets or lund balances (line 27 of column (B) must agree yt'iih iine 21) . . .

Siatement 0f Program Service Accomplishments (see fie
Check if the organization used Schedule O to respond

in ihis Part ll. . . .

Enci of
u
23

24
?5

x
t

1?q

in this Part lll (Requlreci ior section 501

{c)(3,r 3p4 501(c)( )
organizations; optional
for olhars.)

sEE_ EqH_EqUI.g_q _

iciants 5-- - I Hthis an'ounr,nc-nroestoreiqnl-an-s, cnec[n]re*
a !EE- lgllEDq,lI_q

--) lilhGamou-nt inc-UOeitoreign grantici'lec['nere. --- . -----
30 !E*E_ SqHIpUr.E*q

TGiants S--- I uitrrsanrolnt rnc-luaeirireiqn grants, cniE'nere.
31

32 pfogram

program services (describe in

) 1f thrs amount includes foreign granls. ci-eck here(Granrs $
expenses (add lines

519.

261.

(e) Estima:ed afrolni o{
other aompensation

lS (iist each one even i'f not compensated - see ihe tnstructions for Part r0 
-tion rn this Parl lV. L lCheck if the

(a) Name and tiile

tion used Schedule O to

-T]UL IALVAIA
SECRETARY

mu-n-nn
MARA

_J!Ui- EELEBS
TREASURER 0.

0.

(d) tsiealiir ben€iiis,
ccntributlons io employee
benelat p!ans, and deferred

compeosation

12t A8tO7t23 Form 99&EZ (2023)



Form ee0-EZ (2023) jggYgLED LMS

b lf'Yes,'conplete Scheduie L, Part ll, and enier the tcial amounl tnvolved

39 Sec'iion 50,1(c)O) organizalions. Enter:

a lnltlation fees and capital contributions incluoed on line 9. . . . . . .

b Gross receipts, included on lrne 9, for pubiic use of club facilities.

40a Section 501{c)(3) organizations. Enter amoLrnt of tax imposed on the or-canlzation during the year under:

section 491 l: 0. ; section 4912; 0,;section4955:

42a The organization's
books are in care o{: SHAWN JOHNSON
Locaied at: 811 WINSOME-EEY-NE- ISSIII ldN

Page 3

Other lnformation flo1e the Schedule A and personal benefit contract statement requlrements in
the instructions for Part V.) Check if lhe orqanization used Schedule O to respond to any question in this Part V

crF enu n
J!! JUll V

33 Oid the organrzation engage rn any significant activty nol previousLy reportec to ihe IRS?
lf "Yes." pTcv,ce aoetaled cescrpici of each ac:,viy n Schedue-O.. ..

34 Were any stgnifrcant changes made to the organizing or governrrg documents? lf "Yes," atlach a conformed r:cpy 0l the amended documents rf lhey reflect

a chanqe t0 the 0rgani?ation's name, 0therwise, explain the.nange 0n Schedule 0. See instr;ci:ons.

35a Did the organization have unrelaied business gross rncome of $'),000 or rnore Curing the year lrom business activitjes
(such as those reported on lrnes 2, Sa, and 7a, among others)? . . . . . . .

b lf "Yes" to line 35a, has the organizaiion filed a Form 990-T for the year? lf "No,' provide an explanation in Schedule O

c Was ihe organizaiion a section 501 (c)( ), 501 (cX5), or 50,1 (c)(6) organizairon suo ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes,'' complete S:heiule C, Part lll

35 Did the organization undergo a iiquidation, dissolution, termination, or srgnifrcan:
dispcsilion of net assets during ihe year? ,f "Yes," complete applicable paris of Schedule N

37a Enler amount of politicai expandiiures, cirect or indirect, as described in the insiruciions...
b Did the organizairon f;le Form'1120-POL for thrs year?.

38a Didthe organization borrow from, or make any lcans lo, any officer, direclor, trusiee, or key errployee; or were
any such ioans made in a prior year and sirll cuislanding at the end o'f the tax year covered by ihis return?

No-:i:

V

T-
x
-

38b

b Section 501 (c)(3), 501 (c)(a), and 50,] (c)(29) organizal ons Did the orgar zat on engage in any se:t on 4958 excess
benefr: transactron during {he year. or oid ii engage .n an excess benef.: :ransaclron in a prior year tFat has not been

reporied on any of its prior Forms 990 or990-EZ? lf "Yes," complete Schecule L. Parl L

c Seclion 501(cX3),501(c)(4), and 50,1(c)(29) organizations. Enter amounr cf iax mposed on organizaiion
managers or c squalified persons during the year under sections 4912,4935, anc 4958

d Seclion 501(cX3), 50,l(c)(a), and 5Cl(.)(29) organizations. Enter amount of tax on line 40c relmbursed
by the crganrzatron

s A,l organrzat ons. At any trn e dur ng the tax year. was :he organ,zal,on a party :c a prchrbited tax
sherter transactron? I' "Yes,' comp ete Form 8886-T. . .

Telephone no,

ZIP+4
_(-6 lz_) _ ?.0J: g,e_ry _ _
_s594_0_ _ _

b Al any trme during the caiendar year, did the organization have an rnierest in or a srgnature or oiher authority over a
financial accouni in a foreign country (such as a bank account, securi'tres account, or other {inanciai account)?, . .

lf "Yes," -onter the name of the foreign country:

See the rnstructions for exceptions anrl fiiing iequirements for FTnCEN iorm 1 i4, Report o{ Foreign Bank and Ftnancial Accounts (FBAR).

c At any time during lhe calendar year, CiC ihe organization rnaintain an office ouiside lhe Unlted States?. . .

lf "Yes,'' enter the name of the foreign couniry;

43 Seciion a947ta)(1) nonexempt charilable trusts filing Form 990.E2 ln lieu of Form 10.41 - Check here

an0 enter the amounf of iax-exempl interest recerveC cr accrued during the tax year . . . . . .

tl4a Did lhe organization marntain any donor advised tunds during the yaar? If "Yes,'' Form 990 must be conlpleied instead
o{ Forrr 990-EZ .

b Did the organizaiion operaie one or more hospital facilities during the year? lt "Yes," Form 990 must be compieled
nstead of Form 990-fZ

c Did the organizatron receive any payments fcr indoor tanning services durlng the year?.

d lf "Yes" to line 44c, has the organizaiion flleC a Form 720 io report these payments?
f "No.' providg ?r expl2n3[16p in Schedule O

45a Did the organizalion have a conlrolled eniity within the meaning of seclion 512(b)(:3)?.

b D,l tne orgar zalon tece re any payrnent trcfi or engage n any tafisactto4 \r"th a ca(tlr|lled enllty wlthir the rns2n'rc ot sec: 0r 512(b)1' 3)? tt 'Yes.'
Form 9S ind Scheoule e may heed to be completeoinltead of Form 99C.iZ See rnsrrrctrons .

I llza

Y

41 List the siates with wltich a copy o'f thrs return is frlec MN

riaAo8r2. a807t23 Form 990-EZ (2023)
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Farm 994-tZ RECYCLED tlVES 45-3500882

4,6 Did.the organizalion engage, directly or indirectly, in politcal campaign activrties on behalf oi or in opposilion to
candicjates for public ofiice? lf 'Yes." cornplete Schedule C, Parl 1..

Section 501(cX3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and52, and complete the tables
for lines 50 and 51 .

Check if the ion used Schedule O to re uestion in this Part Vl

47 Did the crganization engage in lobbylng activlties or have a seclion 50,l(1.) eleclion in effecl during the tax year? lf "Yes,"
complete Scheor,le C. Part Il . . . .

48 ls the organization a school as described in sect cn 170(bXlXAXir)? if 'Yes." compleie Schedule E . . . .

49a Did the organization make any transfers lo an exempt non-chariiable relatec crganization?

b lf "Yes.'was the relaied organzallon a seclion 527 organizaiion?

50 Ccmpleie lhis table for ihe organizai on's five highesl corrpensated employees (oiher ihan officers, direclors, truslees. and key
employees) who each received more than $.l00,000 of cornpensaiion from the organization. if there is ncne, enter "None.'

(a) Name and li:le c, each employee {e) Estimated amount oi
other compeoselion

51 Complete ihls iable for the organrzation's five highesi compensaled rndependent ccniraclors who each received more than $1C0.000 of
compensaiion from the organization, lf there is none, enler "None."

(a) Name and business add.ess ot eact' independe.r cont.aclor (c) Compensation

d Tolal nunrber oi other independeni contractcrs each receiving over $i00,000
52 Did the organizatron complete Schedule A? Note: All section 501(c)(3) organizations must allach a

corrpleted Scheoule A. . Bt". Ino

f Toial number of other employees paid over S100,000

(b) Type of service

Jnd€' pena I es ol perlur1. I declare hat I hare eram fed tr,s reiuh. rncludrng accompanying schedules and siatements, and to fie best of my knowledge and beiief, lt is
:'ue cor'ec' anJ comorete Declaratron ol prepare. ft:l"e'tFan offrcer) :s oased on arl inlorma:ron ot +hrjI" prepa'er 1as an) (.onredge

Firm's name

Frm's address

Sign
Here

or priel name and iille

Paid
Preparer
Use Only

May the IRS drscuss this reiurn wlth the preparer shown above? See instructions

trirn's ErN 26-01 663L4

E"* Xno

IEEAo8t2L A8-!A7t21

Phone no.

Form 990-EZ (2023)



2A23

ol tha organizrlion Employer identilicalion number

45-3500882
Public C Status. (All ions must complete this See instructions.

not a private foundation becalrse it isr (For lines i through '12, check oniy one box,)

f l-l e church, conventron ol churches, or associalion of churches described n section 170(bxlXAX|).
LJ

2 I i A school described rn section 170(bxlXAXii). (Attach Schedule E (Forrn 990).)

3 I I A hosprtal or a cooperative hospital serv ce organizalion descrbed ,n section 170(bxlXAXaiD,

4 
L_l 

A medrcat research organizalion operaied in conlunclion with a hospitar described in section 170(bxlXAXiii). Enter the hospital's

narne, city. and stale:

Public Charity Status and Public Support
Complete if the organization is a section 501(cX$ organization or a section

4947(aX1) nonexempt charitable trust.
Attach io Form 990 or Form 990-EZ.

Go to www.Irc. gov/Form990 tor instructions and the latest information.

OIMB No lY5 0047

SCHEDULE A
(Form 990)

Oeparlrent of th€ TEasry
lnternal Revsnw Sevice

6

7

I
I

[l An orgrn,.rlion operated ior the benefit of a college or university owned or operated by a governmental unrt described in
- section 170(bXlXAXiv). (Complete Part lr,)

fl A feceral, slate, or local government or governmental unit described rn section 170(bXlXAXv).

I lAn organizatron that normally receives a substantial pari of its suppori from a governmental unit or {rcm the general public described
- rn section 17(bXlXAXvi). (Complete Part L)
T..l
f_.1 A community trust described in section 170(bxlXAXvi). (Complete Pari ll.)

Il An agricuiiural research organization described in section 170(bXlXAXix) operated in con]unciion with a land-grant college
or universily or a non-land-granl college of agrcullure (see instructrons). Enter lhe name, city, and state cf the college or
rrnlVerSily:

S An orgrniz"tion that normally receivgs (1) rnoreAn organization that normally receives (1) more than 33-l/37E of its support from contrrbutrons, rnembership fees, and gross receipts
from actrvjtres related ro its exempt functrons, subjeci to certain exceptions; and (2) no more ihan 33-l/3% of rts suppofl lrom gross
inveslment lncome and unrelaied business taxable income (less section 51 1 lax) fronr busrnesses acqu reC bv the orqanization afler

10

1l

12

a

BAA For PaFenror* Reduction Act Notice, see the lnstructions lor Form 990 or 990-EZ.

June 30, 1975. See section 509(aX4. (Compleie Pari lll.)
[l An organ,z"tion organized and operated exclusively to tes
H

[__J 
An organization organrzed,and operated exclusively for th to perform the lunctions of, or to carry out the purposes cf one

) or section 199(gX2). -S^ee section 5!^9(aX3). Check the box on

inveslment lncome and unrelaied business taxable income (less 51 i tax) hbnr businesses acqu rec by the oiganizatiori afler

usively to test for public safety. See section 509(aX4).

complete Pafi'lV, Silctions A and B.

(i) Name ol supported organization

An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the
or more publicly supported organizalions described rn section 50{a[1) or section 509(aX2). See section 509(aX3), C
knes'l2a through 'l2d that describes the type o+ support.ng organizat,on and complete lines l2e, '12f. and '29.knes 'l2a throuqn 'l2d that oeicribes the type o+ support.ng

tl lyl-.-l.- 1 :yr,qli ! s_ :ts r 1 {T : q:': lS, :.u !-. ly F:.q 9.pervsed, or conlrolled by,ts supported orQan;zation(s). typrcally Dy grvrng the sLpporled
or eleci a malorrty of lhe drrectors or trustees of the supportrng organrzalron. You must

Type l. A supporling organizat'on operated, Superv
organization(s)-.the- power to. regulariy appoint or elr

c

d

e

f
I

(B)

(c)

(D)

Total

O [l fype ll. A supporting organization supervised or controiled in connection wlth rts supported organization(s), by havrng contro] or
- managemenl of ihe supporting organization vested in the same persons that control or manage the supported organrzation(s) You

must complete Part lV, Sections A and C.

I trr" lll lunctionally integrated. A supporling organizaiion operated in connectron with. and functionally integrated with, iis supported
- orqanizatron(s) (see instruciions). You must complete Part lV, Sections A, D, and E.

Ll Type lll non-functionally integrated, A supporting organization operaled in conneclion with lts supportec organization(s) that is not
functionaily inlegraied. The organrzalion generally musi satisfy a dislribution requirement and an atientiveness requiremen't (see

_ instruct.ons). You must complete Part lV, Sections A and D. and Part V.

[l Cnecf :hrs box if the organ]zatjon received a written detern nation from the lRS that it is a Type l, Type li, Type lil funclionaily

;',J,T:"."*;:JJi:#::':j?.',.J:,I;:l.*,.o.,pportingo:san]zaton:
Provrde the iollowing informatron aboui ihe supported organizat on(s),

(yi) Amouni ol oiher
suppod (se rnskuctions)

(v) Amouni of rnonetary
suppod (see rnstrrctions)

ia-A0.olL 08/14i23

Schedule A (Form 990) 2023



Schedule A form 990) ?023 RECYCLED I,IIIES 4 6-3500882 Pase 2

(Complete only if you checked the box on line 5, 7, or 8 ol Part I or if the organizatian failed to qualify under Part lll. lf the
organization fails to qualily under the tests listed below, please complete Pari lll.)

Calendar year (or liscal year
beginning in)

1 Grtts o'arts. cor.:,ibr,trons. arc
nemb6.sa,p' l€€s rec::ved.'(Do ncl
i4clude an_,i "undsual qranls ')

2 Tax revenues levied for the
organization's benetii and
ejther paid to or expended
on rts oehalf .

3 The value cf services or
faciirties furnished by a
governmenial unit to ihe
organization withoui charge. .

4 Total. Add lines 1 through 3

5 The porlion of totai
contributions by each person
{other than a governmental
unlt or publicly supported
organization) inciuded on line l
that exceeds 2% of the amoun't
shown on line 1'l , column (l;. . .

6 Public support. Subtract iine 5
froml,ne4........

Section B. Total
Calendaryear (or liscal year
beginning in)

7 Amounts from line 4. . . . . .

$ Gross income from inierest,
dividends. payments received
on secunties loans, rents,
royallies, and income from

(0 Totai

(0 rotal

10

srmilar soLrces

Net income lrom unrelated
business aciivities, whether or
not the business is regularly
carried on

Other income. Do noi include
qa n cr 'oss from the sare or
caprtal assets (Explain in
Pari Vl.).

'11 Total support. Add lines 7
tl'rouqh 10

12 Gross receipts from rerated activities, etc. (see insiruciions)

13 First5years. lf the Form 990 rs ior the. organrzatron's firsi, seccnd, ihirC, fourih, or fifth tax year as a section 501(c)(3)
organ,zation. aheck th's o.lx anc stop here

Seciion Public ort
'14 Public support percantage for 2023 (line 5, column (f, divided by line 11

15 Public support perlentage lrom 2022 Schedule A, Pan ll, line -14.. ....
16a 33-'l/3% supporttest-2023. li the organization d d not check the box on line 13, and line l4 is 33.li3olo or more, check this box

and stop here. -he orQBnil3l.sn oLa r'es as a puo c'y supported organ zalon

b 3}'l/3% supporttest-2022. lf the organization did not check a box on line 13 or '16a, and line 15 is 33-113o/o or more, check ihis box
anc stop here. The at}a.;zai|en qual,f,es as a pubiicry supported organizaiicn

1?a 10%-facts-and-circumstancestest-2023. lf the organizalion did not check a box on line 13, 16a, or 16b, ano line 14 is 10%
or more, and rf the crganrzation meets the facts-and-circumsiances lesi, check thrs box and stop here. Explain in Part Vl how
the organization n"eets the tacts'and-crrcumstances tesl. The crgan zairon qualrfres as a pub i:,y supporteb organrzatron

b 10%-lacts-and-circumstancestest-2022, lf theorcanizationdidnoteheckaboxonlrne l3, i6a, 16b,or17a, andiinel5 s l07o
cr more, and if the organizaiion meets the facts.aild-circumslances test, check this box and stop here. Exolain in Part Vl how the
organzai.on meels thE racts.and-circurrstances resr. The organizat.on ouarrf,es as a plrblicry supported orijan,zation

18 Privatefoundafion. lf the organrzalion did noi check a box on line 13, 16a, l6b, 17a, or'i7b, check this box and see insiructions.......

I
Tr
L_l

n

E
SAA rEEA040A S8n{J23 Schedule A (Form 990) 2023



Schedule A (Form 990) e023 RECYCLED tMS 46-3500882 Paqe 3

-(Complele 

only if you checked the bax on line l0 ol Part I or if the organization failed to qualily under Part ll. lf lhe organization
fails to qualify under ihe iests lisied below, please complete Part Ii.)

Calendar year (or fiscal year beginning in)
1 Gifts, orants. contr bLlt ons.

and rr-embersh.p fees
received. (Do nbt inc:uoe
any 'unusua grants.")

2 Gross receipls from admissrons,
merchand se sold or services
performed. or iaciliiies
furnished in any ac'tivlty thal is
related 'lo ihe organrzation's
tax-exempt purpose

3 Gross recelpts from acilvrties
that are not an unrelaled trade
or business under section 5]3.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
iis oehalf

5 The value of services or
facliiiies furnished oy a
governmental unit to the
organizairon wiihout charge. .

6 Total. Add lines I throuqh 5 . .

7a Amounls included on lines I,
2, ano 3 rece,ved trorn
d squa ,ied persons . .

b Amounts included on lines 2
and 3 recerved from oiher than
disqualiiieC persons ihat
exceed the greater of $5,000 or
i % oi the amount on line l3
for the year

Totai

915 775.

715.

c

8

A.dd lines 7a and7b.

Public support (Subrract line
7c from line 6.) 873 15'.7 .

Calendar year (or fiscal year beginning in)

9 Amounls from l,ne 6

10a Gross income from rierest, divldeflds,
pay:enls received o" secilrilies loars,
renls, royalt.es, ano "cone l,om
Sl,Tliar SCu'CeS.

b Unralaled business taxable
income (iess section 511
laxes) from bus nesses
acquired after itrne 30, 

,1975.

c Add r les loa and 10b

1 1 \et rncone frcrr "rrelated bustress
activities noi included cn line l0b,
whether ot nol ihe business is
.egula'ly carr ed on

12 Other income. Do not rnclude
garn or loss frcnn the sale of
cap.ial assels (Exp'a'n rn
Parl VL)

13 Total support. (Acci ,nes 9.

(f) Toial

115.

113.

91 888.

ol Public rt
15 Public support percenlaqe for 2023 (line 8, column (f), divided by line 13, colunn (0) 95.40 ?
16 Public from 2422 Schedule A, Part lll, line 15

Section D. of lnvestment lncome
17 Investment income percentage for 2023 (line 10c, column O, divided by line

18 lnvestmenl income percentage from 2022 Schedute A, Parl lll. ltne 17 . ...
19a 3&113% supPorttests*2023. lf the organization did not check the box on line i4, and iine l5 is more than 33-1l3oL, and iine '17

isnoimorethan33-113%,checkthisboxandstophere.Theorganizalionqualifiasasapubjiclysupportedorgafiization.....,. E
b 3!L1i3%supporttests-422. lf ihe organization did nol check a box on line 14 or line 19a, and line 15 is more lhan 33-l/3%, and

line l8 is not more lhan 33- 11306, check this box and stop here. The organization quaiifies as a publicly supporled organization .

ZI Private loundation. lf lhe organization did not check a box on iine 
.14, l9a, or l9b, check this box and see instructions-

0.

LsA ,206 . 1.79,862 224,337 . 71 6,152 .

L50,2L2. 176,160. L89,299 .

TEEA0403L 08/14/23

'14 First lf the Form 990 is I

check lhrs box and
second, third. or fifth year as a

column (f))



Schedule A (Forfir 2923 RECYCTED LIVES 46-3500882

Klomptete onli ityiu checked a box on line 12 of Part l. lf you checked box I2a, Part t, complete Sections A
and B. If you checkqd box 12b, Part l, comptetqSections A and_C. lf youchecked box'12c, Part l, completeand H. llyou cnecKed oox lzb,raft l, ccmplete beclrons A ano u. Iryou cnecKed oox llc,Yafi l, compl
Sections A, D, and E. tf you checked box 12d, Part l, complete Sections A and D, and complete Part V,)

Section A. All Supporting Organizations

1 Are all of the crganlzalion's supported organizaiions listed by name in ihe organization s governinq documenls?
lf "No," describe !fi PaftVl how the supported organtzairans are destgnated. lf ciesigrtated by class or pLjrpase, describe
the designatian. lf historic and cantinuing relationship, explain.

2 D d the organization have any supported organization that does not have an iRS determinaiion of status under sectron
509(aX1) or (2)? lf 'Yes,' explain in PaftW haw the organizatlan determtned that the suppa{ted organization was
described in section 509(a)(l) or (2),

3a D d the organrzalion have a supported organizatron descr bed in section ,Cl (c)(4), (5), or (6)? tf "Yes," answer lines 3b
and ic below.

b DiC ihe organization confirm thai each supporied crganization qualified under section 501(c)(a), 6), cr (6) and
sa'irsfied the public support tesis under seclion 5)9(aiQ)? lf "Yes," desctbe in PaftVl when and how the organtzatian
made lhe delermtna!ian.

c DC the organlzation ensure thai all support lo such organizations was use0 exctusiveiy for section 
,i70(cX2XB)

purposes? tf "Yes," expiarn in PartVl what cantrols the arganizatian pu! in pia.e ta ensure such use.

4a Was any supported organization not organjzed in the United States ("forergn supporied crganizaiion")? if "Yes'and
if you checked bax l2a or l2b in Part l, answer lines 4b and 4c below.

b Did the organization have ultrmate ccnirc and discretion in decidrng wheiher to make granls lo the foreign supported
organizatron? lf "Yes," describe in Patl Vl how the organization hacj such contral and dscretion despite being controlled
or supervrsed by or in connection with its suppaied organizatians.

c Did the organizatron support any forergn supporied orgafiization ihar does noi have an IRS determination under
secilons 501(c)(3) and 509(a)(1) at (2)? lf "Yes," explain in PartVl what conkols the arganization used ta ensure that
all support to the fo{eign supported arganizat}an was used exclusively for seclton i70(c)(2)(B) purposes,

5a Drd the organization add, subsiitute, or rernove any supported organizations during the iax year? lf 'Yes," answer iines
5b and 5c belaw (if appltcable). Also, provide detatl in PartW, including (D tne names and EIN numbers oi the
supported organtzations added, subslituted, or removed; (ii) the reasons far each such actian; (iti) the
autharity under the organtzatian's organizing document authortzing such action; and (iv) how the actron was
accompltshed (such as by amendment to lhe organizing dacttment).

b Type I orType ll only. Was any added or substituted supporled organrzalion part of a class already designated in the
organization's organizing document?

c Substitutions only, Was the substituiion the res!it of an event beyond ihe organizalion's control?

6 Did the organizaiion provrde support (whether in the form of grants or ihe provision of services or facllities) to
anyone olher than (i) its supported organizalions, (ii) individuals that are part of the charitable class benefi.[ed by one
or more of its supporled organizaticns, or (iii) other supportlng organizations that also support or benellt one or more cf
the filing organization's supporled organrzalions? l! "Yes," provide detail in PartVl.

7 Did ihe orqanization provrde a grant, 1oan, compensation, or o'lher srmiiar payment to a substantiai contrr3u'tor
(as deirned in sectron 4958(cX3XC)), a family rnember of a substantiai contribuior, or a 35o/o contrclled enlity with
regard io a substantiai contributor? lf "'/es." complete Part I of Schedule L (Form 99Q.

8 Did the organization make a loan to a disqr;a:fied person (as defined n section 4958) not described on line 7? lf "Yes,"
cafiplete Part I of Schedule L (Forn 99A).

9a Was the organizaii:n controlled directly or rndirec:y al any time during ihe laxyear by one or more disqualifieci persons,
as defined in section 4946 (other than foundat on managers and organizaiions describec in section 509(a)(l) or (2))?
l{ "Yes," provide delai! in PartVl.

b Did one or more dlsqualified persons (as definei on irne 9a) hold a coniroiling inlerest in any entity in which the
supporting organrzaiion had an interest? ll "Yes,' pravide detail in PartW.

c Did a dlsqualiiied person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supportrng organrzaiion also had an nierest? lf "Yes," provide detail in PartVl.

10a Was the organization subject to the excess business hclc ngs rules of sectlon 4943 because of seclion 4943(f) (egarding
certain Type ll supportng organizations, and all Type lil non.funclionaily tntegrated supporling organizations)? lf "Yes."
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 472A, to cietermine
whether the organizatran had excess busrness holdings.)

-i=:A04041 08/14/23



Schedu e A (Form 2023 RECYCLED

1 l Has the organization accepted a gift or coniribuiion from any of the foliowing persons?

a A person who directly or indirectly conlrois, either aione 3r together w th perscns descrrbed on lines llb and
the governing bcdy of a supported organization?

b A family member of a person described on line 1ja above?

c A35%conkolledentityof apersondescribedonirnellacrllbabove? lf 'Yes,talinella, llb,orllc,providedetai! inPadVI.

lSu

4 5-3500882

Did the governing body. members of the govern ng ccdy, officers aciinE ln their official capacity, or menrbership of one
or more supported organizalions have the power io regularly appoint or eleci at least a malority of the organization's
officers, directors, or truslees al all times during the tax year? lf ''No," ciescribe in PatlVI haw the supported
organization(s) effectively operated, supervtsed. or cantrolled the organrzatron's activities. lf the organizalion had more
than ane supparled organtzation, describe haw lhe powers to appoint andior refiave officers, directars, or trustees
were allacated amang lhe sup1orted arganizattons and what conditrans or restictlons. if any, applied to such powers
during the taxyear.

Did the organizalion operate for the benefit of any supporied organization o1l.er rhan ihe supporied crganization(s)
thai operaied, supervised, or controlled the supporting organization? lf "les," explatr in PaftVl how praviding such
benefi! carned out the purposes of lhe stipoorted organization(s) that operated, suceryised. or cankoiled the
supporting orga n ization.

Section C.

1 Were a majoriiy of the organization's directors or lrustees during the tax year also a rnalority of rhe direciors or trustees
of each of the orqanrzalion's supported organization(s)? lt "No," describe in PartVl how contral ar managernent of the
supporttng organlzatian was vested in the sar11e persans that contralled or managed lhe supported organization(s).

Sec{ion D. All Type lll Supporting Organizations
Yes No

in this

E$!gn e.ILpe lll Functionally lntegrated Supporting Organizations
1 Check the bax next ta the methad that the organization used to satisfy the lnlegrai Part Test during the year (see instructions),

" ! 
fl. organization satisfieci the Activ tres Test. Complete ttne 2 below.

U I fne organizatron is the parent of each of its supported organ]zations. Complete llne 3 below.

" ! 
fn" organizaiion supporied a governmental enlity. DescrD e in PartW how you supported a gavernrnentar entity (see instructions),

1 Dld the organrzation provide io each of its supported organizations, by the last day of the fifth month of the
organrzalion's tax year, (i) a written notice describing the iype and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was mosi recenlly filed as of the date of nollf ,cation, and (iii) copies of the
organization's governing documents in effect on ihe date of noiification, to the extent not previously provided?

2 Were any of the organ;zaiion's officers, Cirectors, oltrusiees either (i) appointed cr erected by ihe supported
organzatron(s),or(ir)servingon'lhegoverningbodyofasupportedorganizaiion? lf "\o,"eiptaininPartVthow
the orqanEation maintained a clase and conttnuous wo*ing relattonship witlt the suDported organization(s).

3 By reason of the relalionshrp described on line 2, above, did the organrzalion's supported organizations have a significant
voice in lhe organlzation's investment policies and in directing the use of ihe organization's income or asseis al
all times during the taxyear? lf "Yes," describe in PartVl the role the organtzatton's supported organtzations otayed

2 Activities Test. Answer lines 2a and 2b below,

a D d substantiaily all of the organization's actrvities cluring the tax year c reclty furlher the exempi purposes of the
supported organization(s) to which lhe organrzatron was responsrve? lf "Yes," then inPaftVltdentify fiosesupporfed
arganlzatlons and explatn how ihese aclivilies directly furlhered their exempt purposes, how the orSanizaiion was
responsive to those supported organizations, and how the organization deterrnined that these activities constituted
substantiatly all of its aclivities.

b Did ihe actrvities described on line 2a, above, constitute activl'iies that, but for the organizatron's involvement, one or
more of the organizalion's supported organization(s) would have been engaged in? tt "Yas,- explain in PartW the
reasons for the organizatian's posilion that its supported arganizatran(s1 woiU have engaged in these activities
but for the organization's involvemenl.

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

a Did.lhe-o_rganizatron have the power lo regularly appoinl or eleci a malority oi the officers, directors, or trustees of
each of the supported organizations? lf "Yes" or "No,' provide details in partVl.

bDid the organization exercise a subslanlial cegree oi direciion over ihe policies, programs, and actvities of each of its
supported organizalrons? lf "Yes,'' describe in PartVl the role played by the org)niz-ation in this regard.

;E=404051 08/14123 Schedule A (Form 990) 2023



Schedule A (Form 99q 2023 46-3500882

Check here if the organlzatlon satisfied the iniegral Part Test as a quaIfyrng trusl on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll nonJunctionally iniegrated supportrng organrzaiions ffust complete Sectiorrs A through E.

Section A - Adjusied Net lncome

Net shori-ierm ca1

2

3

5

Recoveries of prior-year disiributions

Other Eross income (see instructions)

Depreciaiion and depletlon

4

6

Add lines 1 throush 3.

Portion of operating expenses paiC or incurred for produciion o. cclleciion of gross
income or for management, conservation, or maintenance of property held for
produclion of rncome (see instructions)

7 Other expenses (see instructions)

I Adjusted Netlncome (subtract lines 5, 6, and 7 from line

@) Current Year
(optional)

{B) Currenl Year
(optionai)

Current Year

Section B - Minimum Asset Amount

1 Aggregale fair market value of all non-exempt-use assets (see rnsrruci.cns for shori
tai year or asseis held for pari oi year):

a Average monthly value of securilies

b Average monthly cash balances

c Fair market value oi other non-exempt-use assets

d Total {add lrnes la, lb, and lc)

e Discount claimed for blockage or oiher factors
in detail in Part Vl):

2

3

4

Acquisition indebtedness appiicable to non.exempt'use asseis

Subkaci lrne 2 lrom line 1d.

Cash deemed held for exempt use. Enter 0.0.15 of line 3 (for greater amount,
see rnstructions),

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

6 Muitip{y line 5 by 0,035.

7 Recoveries of prior-year disiributions

I Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount
'l ied net income {or prior year (frorn Section A, line 8, column A)

2

3

4

5

6

Minimurn asset amount for prior

DistributableAmount Sublracl line 5 from iine 4, unless subject to emergency

Enter 0.85 ot line l.

Enler greaier of line 2 or line 3.

lncome tax

(tcm Section B, Iine 8, column A)

in prior year

reduciion (see instruclions).

Check here if the current year is the orEanizat;cn's first as a non-functionally integrated Type lll suppcrting organization
(see instructions),

BAA Schedule A (Form 990) 2023

IEEA0406L 08/r4r23



Schedule A (Form 99A) 2423 RECYCTED LIVES

Seclion D - Distributions
1 Amounts oaid to tions to

2 Amounts pard to perlorm activity that directly furthers exempt purposes of sr-rppolied organizations,
rn excgss ot ,naome {rOm aCi vr:y

3

4

5

6

7
I Distribut cns to atientive supported organiza'tions to which the crganizatron is respons ve (provide derarls

Administr nses paid to sofs
Amounis i-use assels

Qualified set-aside amounts or iRS r

46-3500882

Current Year

(ii0
Distributable

Amount for 2023

Schedule A, (Forn 990) 2023

Olher distributions in Part See instruclions,

6.

in PartVD. See instructions
I Distributable amouni for 2023 from Section C. line 6

10 Line I amount divided by line 9 amount

Seciion E - Distribution Allocations (see instructions)

Distributable amount tor 2023 from Seclion C. ine 6

Underdistributrons, if any, for years prior to 2023 Geasonable
cause required - in PartVi. See instructions.

3 Excess distributions carryover, it any,1o 2023

a From 2018

b From 2019

c From 2020

d From

e Fron ?422 .

f Total of lines 3a ihrough 3e

to underdistrrbutions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see inslructions)

Remainder. Subiraci llnes 39, 3h, and 3i from line 3f

4 Distrioulions lor 2A23 from Section D,
line 7: S

a Applied to underdistlbutions of prior years

b Applred to 2023 distributable amount
c Rernainder. Subkact [nes 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2023, if any.
Sublract lines 39 and 4a from line 2. For resull greater than
zero, in PafiVt. See instructions.

6 Remaining underdistlbuiions for 2023, Subtract lines 3h and 4b
frorn lrne l, For result greater lhan zeto, explain in ParlVl, See
insiructions.

7 Excess distributions carryover to 2A24. Add i nes 3j and 4c

8 Breakdown of line 7:

a Excess from 20]9..
b Excess from 2020 .

c Excess from2021.,.
d Excess from 2022

e Excess from 2023

1EEA0407L 08/r4123



Scnelylg n form 9e0) 2023 RECYCLED tMS 46-3500882 pase 8

lll,,line l2: Part lV, SectioLt A. irnes ],2,.3br3c,.4b,4c,5a,_6,.9h 
gbr 9'c, lla, I'1b, and llc; Pa'rt iV, Sectron

Supplepqntal,lqlormation, Pro-viQetfie explanations-re-quiled !y Part Il, line l0: Part ll. lrne 17a or l7b;Part
IIl, iine 12: Part lV, Section A, irnes 1,2,3b.3c,4b,4c,5a,6,9a,9b,9'c, lla, I'1b, and llc; Pah lV, Section
B, linesl and2; PartlV, SlctionC_, linel; PartlV, Sectron D, lrnes 2and3', PartlV, Sectron E, lrnes 1c,?a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartY, Section D, lines 5,6, and 8: and PartV, Section E,

; Part lV, Section D, lines 2 and 3; Part lV, Sectron E, linei lc,2a,2b,
B, line 1e; PartY, Section D, lines 5,6, and 8; and PartV, Section E,

lor any additiona] rnformation. (See instructrons.)lines 2, 5, anrl 6. Also !q$BLelS thts na!t JSI aly additional rnformation. (See instructrons.)

BAA TEEA0AiSL 08/tal23 Schedule A {Form 990) 2023



Schedule B
(Form 990)

Oepa.lmenl of the Treasury
lnternal Revenue Seruice

Name ot lhe organi:etion

R.ECYCLED T,IVES
type (check one):

Filers of:

Form 990 or 990-EZ

Schedule of Contributors
Attach to Form 990, 990-EZ, or 99&PF.

Go to www, lor the latest information.

OV3 \o 1545 0047

Section:

tr
n
T
I
I
T

501(c)( 3 I (enter number) organization

2423
Employer identiricalion number

46-3500882

Form 990-PF

4947(axl) nonexempt charitable trust not treaied as a private foundation

527 political organization

50'l (c)(3) exempt private foundation

A9 l{a)(i) nonexempt charitable trust treated as a private founda'tion

501 (c)(3) taxable privale foundation

Check ii your orQanization is covered by lhe General Rule or a Special Rule.

Note: Only a section 501(c)p), (8), or (10) organizaiion can check boxes lor both the Generat Rule and a Speciai Rule, See instructions

General Eule

m For an organrzal on liling Form 990, 990-EZ, or 990-PF that received. during the year, contributions tctaling 95,000u or more (in money or property) from any cne conlribulor, Complete Parts I and ii. See instructions for deierm ning
a contributor's total contributions.

Special Rules

l-l For an organrzatron descrbed in sectron 501 (c)(3) filing Fcrm 990 or 990-EZ thal met the 33.1/3% support tesl of ihe
reguiatrons under sect ons 509(a)(1) and i70(bXlXA)(vi), that checked Schedule A (Form 990), Part lt. line t3, t6a, or
16b, and that received from any one contribulor, during the year, iotal contributrons of the grealer of ('l) $5,000; or
(2) 2o/" ot the amounl on (i) Form 990, Pari Vlll, line th; or (ii) Form 990-EZ. line i. Compiete Parts I and ll.

For an organtzation described in seclion 50t(c)O. (8), cr ('10) filing Form 990 or 990-EZ that received from any one
conlribuior, during the year, total contributions of more than $1.000 exciusively for religious, charitable, scientif;c,
literary, or educat onal purposes. or for the preveniion of cruelty to children or animals. Complete Parts I (entering
'N/A" ln column (b) instead of the contributor name and address), il, and itt.

For an organrzation described in section 501(c)O), (8), or (:0) fir ng Forrr 990 or 990.E2 that received irom any one
coniributor, during lhe year, contributions exclusively for relig;cus, char,table, etc,, purposes, bul no such
ccntrtbuiicns totaled more than $1,000. 1f ihis box is checked, enter l'ere the total coniributions ihat were received
during the year lor an exclusively religious, charilable, elc., purpose. Don I complete any of the parts ulless ihe
General Rule applies io this organization because it recerved nonexclusively religious, charltable, etc., contributions
iotaling $5,000 or more during the year

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't flle Scheduie B (Form 990), bul it
must answer "No" on Pari lV, line 2, cf its Form 990; or check the box on llne H of its Form *A-EZ or on its Form 990-PF. Pari L line
2. to ceriifo ihat it doesn't meel the filing requirements of Schedute B (Form 990).

EAA ForPapenrorkReductionlctNotice,seetheinstructionsforFormgg0,g€0-EI,or9g0.PF,

r

I

rE:A07011 08109/23

Schedule I (Form 990) (2023)



Schedule B (Form 990) (2023)
ilare of organizatiotr

1 Page 3
E mployer identiricalioo number

4 6-3500882

Effi'.;"T.,ffi Noncash Property (see insrrucirons). Use duplicate copies o{ Part 1t if addiiionat space is neeoed,

(a) No.
from
Part I

Description ot noill.r, property given
(c)

FMV (or estimate)
(See instructrons.)

td)
Date received

N/A

(a) No.
from
Part I

Desoiption ot noJll* property given rmv (oJ?*tmate)
(See instructions.)

(d)
Date received

$

(a) No.
from
Pad I

(b)
Description of noncash propertlr given

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

{d}
Date received

(a) No.
from
Part I

(b)
Description of noncash propefty given

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

(d)
Date received

)

(a) No.
from
Part I

(b)
Descrlption of noncash propedy given

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

{d}
Date received

(

(a) No.
lrom
Part I

Descdption of nriSlrn property given
(c)

FMV (or estimate)
(See instructions.)

(d)
Date received

08/09/23BAA Schedule B (Form 990) (2023)



Schecjuie B (Form 990) (2023)

llame Employer ideniilicalion number

4 6-3500882RXCYCLED LIYES
Exclusively re[igious, charitable, etc., contributions to organizations described in section 501(c[fl, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) throush (e) and
the fcltowing irne entry. For organizatrons compieiing Part iti. enter the toiai ot exclusively rellgrous, charilable, etc..
contributions of $1,000or less for the year. (Enier this information once. See instructions.) $ -I{/AUse duplicale f Part lii lf addilionalI

(a) No.
from
Part I

(b) Purpose oI gift (c) Use of gift (d) Description of how gift is held

N/A

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee

(a) No.
from
Pad I

(b) Purpose of gift (c) Use o{ gift (d) Description of how gift is held

(e) Transfer of gift

Trans{eree's name, address, and ZIP + 4 Relationship of transleror to transferee

(a) Ho.
from
Paft I

(b) Purpose of gift (c) Use ol gift (d) Description of how gift is held

{e) Transfer of qift

Transferee's name, address, and ZIP + 4 Relationship o{ transleror to transleree

{a) No.
lrom
Part I

(b) Purpose of gift (c) Use of gift (d) Description ol hon* gilt is held

Relationship ol transferor to transf€r€eTtansferas's name, address, and ZIP + 4

(e) Transler of gift

BAA Schedule B (Form 990) (2023)TEEA0704L 08/09/23



SCHEDULE O
(Form 990)

Departmeni cf tie Treasury
internal Revenre Service

\ame of ihe orEanlzation

INSURANCE

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to speci{ic questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to wwulrs.gov/Fotntggo tor the latest information.

Crr'8 \o i5r5 00.7

2s23

FORM 990-EZ, PART I, L|NE 16
OTHER EXPENSES

ADVERTIS]NG AND PROMOTION
DEPRECIATION

2, 4AA .

4,329 .

MISSION EXPENSES oq oaa
JJ I JUV.

1 21C
L, JJV .

1q oql
LJ, JJL.

11)
I tJ.

q Anl

-

+ rzt,ovL.

OFFICE EXPENSES
PROGRA}E{ING EXPENSE
?ELEPHONE
TRAVET ..

FORM 990-EZ, PART il, LINE 24
OTHER ASSETS

AUTOMOBILES. .

MACHINERY AND EOUIPIvIENT. . .

FORM 99O.EZ, PART II, LINE 26
TOTAL LIABILITIES

PAYROLT IIABIIITIES... -..,,.

BEGINNING ENDING

c , oonv a, auu.
aL.1-> t, bbt.

6, 516 .

695.

BEGINNING ENDING

$ 89s. S 873.
r0?Al s-895: $----Bl3:

FORM 99O.EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RECYCLED IIVES IS A NON-PROFIT ORGANIZATION DED]CATED TO BETTERING THE LI\IES OF

PEOPLE LIVING IN POVERTY THROUGH FACILITATING ACCESS TO RESOURCES THAT ARE

PHYSICAL, SPIRTIUAI, AND/OR FINANCIAL IN NATURE. WE ARE ADVOCATES FOR CEASING

POVERTY FOR ALL OF GOD'S PEOPLE THROUGHOUT ?HE WORLD.

FORM 99().EZ, PART III, LINE 28. STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

2OO FAMILIES THAT LIVE IN EXTREME POVERTY ON AND AROUND A GAR3AGE DUMP IN

GUATEMATA ARE PROV]DED A MONTHI.Y FOOD PACKAGE, THIS PROGRAM CARES FOR NEARI,Y 8OO

INDIVIDUAIS AND PROV]DES OVER 4OOO SERVINGS OF GRAINS PER MONTH, ADDITIONA], ITEMS

SUCH AS FRXSH FRUITS AND VEGETABLES, FORMULA, CIOTHING, HYGIENE KITS, SHOES ARE

PROVIDED. RECIPIENTS AISO RXCEIVE INFORMATION GEARED TOWARD GUIDING & EDUCATING

IN VARIOUS TOPICS TO HELP ENCOURAGE SEI,F SUFFICIENCY AND IMPROVE HEAI,TH &

BAA For Paperwork Reductisn Ac[ Notice, see the lnstruciions for Form gg0 or 990-EZ rEfA490lL 07/24t23 Schedule O (Form 990) 2023



Schedule O (Form 99U 2A23
Name of the organization

RECYCLED LI1IES 46-3500882

FORM 990'EZ, PART III, LIHE 28. STATEMEHT OF PROGRATS SER\NCE ACCOMPUSHMENTS

IfELLBEI}TG W}IEN RECEIVING THEIR FOOD PACKAGE EACH MONTH.

FORM 99O.EZ, PAHT III, LIHE 29. STATEftIENT OF PROGRATil SERIICE ACCOTilFLISHI$E}ITS

5 HOMES WERE CONSTRUCTED OT VARIED SIZES ?O MEET THE I{EEDS OF THE FAI{IIIES AND THE

trA}iD SIZE AVAILESLE. HOMES CO}ITINUE TO INCTUDE A BEDROOM, BATHROOM. KITCHEN AND

COVSRED PORCH/TIVING SPACE, A WASHTUB AND STOVE. ADDITIONAL IITE/HOME I}'PROYEMENT

PROJECTS.ARE CARRIED OUT TO PROVIDE LIGHT POSTS, SEPTIC TANKS, CEMENT TLOORS,

COVERED T{ITCHEN SPACES AI{D BATHROOMS.

FORM 99{I.EZ, PART III, LINE S. STATEIT'ENT OF PROGRAM SERVICE ACCOMPUSHMEHTS

FAII{ILY CARE & }IISSION TEAM MII{ISTRY PROGRAM: FUIfDING rR0M THIS PROGRAM PROVIDES

SUPP0RT T0 THE - 300 FAMITIES {800 INDIYIDUAIS} WE SERVE. },IEDICAI, & SURGICAI

FUT,IDING AHD PURCIIASE OF BASIC MEDICINES T{ERE PROVIDED TO ].4 I}IDIVIDUALS. SCHOO],

SUPPL]ES, I]NIFORMS AI{D ?UITION PAYUENTS ARE PROVIDED FOR AT RISK CHILDREN ?O

ATTEI{D SCHOOT AND ASSISTANCE PROVIDED TO SEYERAL INDIVIDUATS IN ORDER TO WORK AND

IiOT IOSE THEIR JOB HHILE SUTTERING THROUGH HARDSHIPS. 15 WOOD BURNING COOK STOIIES

WERE INSTAI],ED, 250 SHEETS OT SHEET ME?AI FOR ROOF REPAIRS !{EBE PROVIDED. 8OO

PAIRS OF SHOES biERE DISTRIBUTED AND 1OO BO)GS OF FEED MY STARVI}IG CHILDREN

FORTIFIED R]CE WAS DISTRIBUTED TO FA},IILES IN COHMUNITIES THAT ARE NOT ON OUR

REGULAR FOOD DISTRIBUTIO}I IIST.

FORM 99O.EZ, PART V. REGARDIHG TRAHSFERS ASSOCIATED ffiTTI PERSOT.IAL BEHEFIT CO}ITRACTS

(A} DID THE ORGANIZAT]ON, DURITTG THE IEAR, RECEIVE AT{Y FUNDS, DIRECTLY OR

I}IDIRECTTY, TO PAY PREMIUMS ON A PERSONAL BEI{EFIT CONTSACT?... .. NO

(B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIT]MS, DIRECTLY OR

INDIREC?IY, 0l,I A PERSONAI BEIIEFIT C0I{TRACT?. No

BAA :iaAt9C2r 07124123 Schedule O (Form 9S0) 2023



Mail To:
Minnesota Attorney General's Office
Charities Division
445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www. ag. s t ate. mn. us bh a i ty

SECTION A: Orsanization Information

STATE OF MINNESOTA

CHARITABLE ORGAMZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

Legal Name of Organization RECYCLED LIVES

Federat ErN.46-350088 Fiscat year-End: 12131 12023

Did the organrzation's#-11::::,, change? [ yes fl No

Mailing Address:

SHAWN JOHNSON
Physical Address:

SHAWN JOHNSON
Contact Person

PO BOX 408
Contact Person

120 HERITAGE BLVD #2
Street Address

CAMBRIDGE MN 55008
Street Address

ISANTI MN 55040
City, State, and Zip Code

612-709-0914
City, State, and Zip Code

612-709-0914
Phone Number Phone Number

INFO@RECYCLEDL|VES.ORG_ I lrurO@nrCvclrollvEs.oRc
Email Address Email Ad&ess

I

2.

organization's website; WWW. R E CYC LE D Ll VE S. ORG

List all of the organization's altemate and former narnes (attach list if more space is needed)

tr Altemate I Former

flAltemate flFormer

3. List allnames under which the organization solicits contributions (attach iist if more space is needed).
RECYCLED LiVES

Is the organization incorporated pursuant to Minn. Stat. ch. 317A? E yes n No

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

Has the organization's tax-exempt status with the IRS changed?

fly"r E mo If yes, attach explanation.

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

flYes E No If yes, attach explanation.

4

5

6

7.

E



g

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8, Has the organization been denied the nght to solicit contributions by any court or govemment agency?

f, ves E no If yes, attach explanation.

9. Does the organization use the sen'ices of a professional fundrarser (outside solicitor or consultant) to
soiicit contributions in Minnesota? f ves E Xo

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

Name of Professional Fundraiser Compensation

10.

11.

Street Address Clty, State, and Zip Code

Is the organization a food shelfl [ Ves E No

If yes, is the organization required to flrie an audit? f Ves, audit attached f 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 rf the food is donated for
subsequent distnbution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization{s) recerve total
mmpensation* of more than $100,000? f Yes E No

If yes, provide the followrng informatron for the five highest pard individuais:

+Compensatioa is defined as the tctal amount reported on
issued by the organization and its related organizations to
3{i) and Minn. Stat. $ 3 t7A.0l I for definitions.

Form W-2 (Box 5) or Form
&e individual. .lee Minn.

1099-MISC (Box 7)
Stat, $ 309.53, subd.

Name and title



E

CHARITABLE ORGANIZATION AIYNUAL REPORT T'ORM
{Continued)

SECTION B: Financi+Llnformation
This section must be completed by organizations that file an IRS Form 990-82,, 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

2. Govemment Crrants

3 Program Service Revenue

4. Other Revenue

5. TOTAL INCOME

EXPENSES
6, Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses

9. TOTAL EXPENSES

10. EXCESS or DEFICIT
(Line 5 minus Line 9)

ASSETS
l1 Cash

12. Land, Buildings & Equipment
13. Other Assets

14. TOTAL ASSETS

LIABILITIES
15. Accounts Payable

16. Grants Payable

17. Other Liabilities
18. TOTAL LIABILITIES

F'UND BALANCENET WORTH
[ine 14 minus Lrne 18)

$ 189,218.00
.1

2

$ 81 .00

J

4

5$ 189,299.00

g 127,183.00

$ 74,535.00

g 20'1,718.00

g -12,419.00

$ 35,297.00

$ 2,882.00

$ 38,179.00

$ 873.00

g 873 00

$ 37,306.00

$

$

6

.7

8

9

10

$

s

l1

t2
IJ

l4

15

16

l7
18

$



CHARITABLE ORGANIZATION AIYNUAL REPORT FORM
(Contiauedi

Section B (continued): Statement of Functiona,l 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 l7 of IRS Form 990-EZ or Line 26 of IRS Form 990-pF.

(.{)
Total expenses

(B)
Progam service

exfEns

{c)
Ivlamgerartard
lenersl €rso€llses

{D)
Fundraising

exDenses
1. Grants and olher assislaroe to Eovernments and orqarizatic.ns in the U.S.

Grants and other assistalce to individuals in the U.S
Crants a-'!d other assistance to governments. organizatrons, and individuals
outside the U,S,

l. Benefits paid to or for members
i. Compensation ofcurrent oflicers, diroctors, trustees, and kev emolovees

Compensation not included sbole, to disqualified persons (as defined under
section 4958(fi1) and persons descnbed in secrjon 4958(c)(3XB) $ 48,000.00 $ 48,000.00

7, Other salaries and waqes

l. Pension plan contributions (include section 401(k) and section 403(b)
emplover contributions) $ 4.200.00 $ 4.200.00

l, Other erlployee benefits $ 5,790.00 $ s,790.00
10. Payroll taxes $ 3,743.00 $ 3,743.00
[1. Fees for servioss (non-emplovees):

a. Management
b. Legal
c. Acoounting $ 2,500 00 $ 2,500.00
d. Lobbying
et lrolesslonal lundrarsrng servrces
f, Investment managenrent fees
g. Other

12. Advertising and promotion $ 2,400.00 $ 2,400.00
13. Ollice expenses $ 2,336.00 $ 2,336.00
14. Information technologv
15. Bgyalties
16. Oocupancv $ 9,645.80 $ s.645.00

I ravel $ 5,601.00 $ 5,601.00
t8. Paynonts oftravcl or eri€rtainmatt expenses for any federal, state, oi

iocal public officials
19. Contereqces, conventions, ald meetings
!0. Interest

I1. Paymcnts to alliliates
12. Depreciation, deplet,fi, and amortizatio{ $ 4,329.00 $ 4,329.00
13. lnsurance $ 31s.00 s 315.00
14. Gther expenses. Itemize expnses not coversd abovr. Expenses laboled

misgeilaneous may not exceed 5o,4 of total expenses (Line 25).
r. MISSION EXPENSES $ 9s,986.00 $ 95,986.00
b. PROGRAMMING EXPENSES $ 1s,951.00 $ 1s,9s1 .00
c, TELEPHONE $ 773.00 $ 773.00
d, POSTAGE $ 149,00 $ 149.00

!5. Total functional exp+nses. flld lines I through 24d. $ 201,718.00 --$Trlsa'ool---l-A55s.oo
26. Joint costs. Chsck &cre ) [ if following SOP 98-2. Complete this line

only if the organization reported in Column B joint costs tom a combined
educetioaal eampaign and fu ndraising solicitation

g

,lr : r a)ii) :.1: j'ng\ri&;

I i't..., :i:i,itii{i!,ffi
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