OMB Mo, 1545-0047
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rorn 990

(Rew. January 2020}

Return of Organization Exempt From Income Tax
Under section 501{(c}, 527, or 4947(a)¢1} of the Internal Revenue Codle {except private foundations)

= Do not enter social security numbers on this form as it may he made public.
= Go to www.irs.goviForma8( for instructions and the latest information.

Lepartment of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning , 20192, and ending 4
B Check if applicable: C D Employer identification number
Address change | SEMTT.LA NUEVA 36-4671687

3909 CAMAS DRIVE
BOISE, ID 83705

E Telaphcne number

541/708-2142

Mame change

Initial retarr

Final returnstesminated

G Gross receipts 5 825, 187.
Hia) Is thig @ group retum for subordmates?_( Yes El No
No

H{b) Are all subordinates inchided?
If "No,” attach a list. (see instructions)

Armended retarn

F Mame and address of principal officer.
SAME AS C ABOVE
P Taeeemptstaws:  [X[016X®) | [ 501w (
J Website: » N/A
Form of organization: |§|Corporahcn 1_|Trus.t_ iJ Assaciation L| Other ™

Anplication pending

‘f‘es

3 (insert no.)

| [sar@cyor | ]527

Hic) Group exemption number B
| L ear ot formation: 20710 | M staie of lecal domicile: QR

W’art [ [Summary ' : ' -
Briefly descrioe the organizalion's mission of most significant activities: 70 HELP RURAL COMMUNTTIES GAIN
o  ECONOWIC INDEDENDENCE AND REJOVINATE THEIR LAND THROUGH HANDS-ON FDUCATION ARD
2|  COLLABORATIVE SUSTAINABLE AGRICULTURAL PROJECTS. SEMILLA NUEVA IS CURRENTLY ~~—~ "~
E|  HELPING WITH RURAL COMMUNITIES IN GUATEMALA. ~  ——~ " ""° "~~~
% 2 Check this box * D if the organization discontinued its operations or disposed of mare than 25% of its net assels.
&1 3 Number of voting members of the governing body (Part VI, line Ta). ... .. . oo iioinns 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line ‘b) P e et ool T | 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V. line 2a). ... 5 0
= 6 Tetal number of volunteers (estimate if necessary). . R O e R A [ q
g 7a Total unrelated business revenue from Part VIIE, column {C), lina 12 .............................. 7a 0.
b Nel unrelated busmiess laxable income from Form 880-T, line 39 .. ... ..o ii oo s 7b 0.
Prior Year Current Year
n 8 Conbributions and grants (Part VI, Time TR .o oo e 417,417. 820, 885.
2| 9 Program service revenue (Part VI ine 2g) covvvnovesivoivenin oo R
% 10 Investment inceme (Part VI, column (&), lines 3, 4, and 7d)........... ... ... ... 20. 2.
o | 11 Other revenue (Fart VIIL, column (A), fines B, &d, 8¢, 9¢, 10c, and Tle)l. ... ... ... 1,587. 4,300.
12 Total revenue — add lines 8 through 11 (must equal Part VI, celumn (&), line 12). .. . 419,024, 825,187.
13  Grants and similar amounts paid (Part IX, column (A), lines 3-3} ... ... ... 846,564 .
14 Benafits paid to or for members (Part IX, column (A), linedy. ...
N 15 - Salaries, other compensation, empioyee benefits (Part IX, column {A), lines 5 10)
§ 16a Professional fundraising fees (Part IX, column (&), line 118} ... oo oo
§. b Total fundraising expenses (Part X, column (D), line 25) = e _
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 111-24e). 55,670. 84,471.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), Ilne 25) ......... 55,670. 931,035,
12 Revenue less expenses, Subtract ine 18 from line 12, ... ons 363,354. -105, 848.
‘6§ Beginning of Current Year El}t_{of.-‘i'ear =
£5| 20 Totalassels (Part ¥, 1ime: T8 i i v v oo b 000 s el v i e v i i s 573, 03{} 467,182,
55; 2% Total Hahilities (ParER: IRE ZB) oo b i v s e e S e S s 0.
§E 22  Nel assets or fund balances. Subtract line 21 frem line 200, .. ... ... ... ... .. 573, 030 467,182.

.| Signature Block

Under penalhes of perjury, | declare that | have examined this return, including 2ccompanying schedules and statements, and Lo the best of my knowledge and belied, it 15 frue, cotrect, and
eomplete, Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

Si gn Signaiure of officer Dale
Here B DAWN HICKMAN DIRECTOR
Typc or prind name and tifle
PrintiType preparer's name Praparer's signature ’6/‘;—4?{4‘_ Date Clhieck |_| i |FTIN
Paid.  |VIRGINIA PONTE VIRGINIA PONTE 4% G3j 36 |setengiowa  |P00191357
Preparer |Fimsname ™ CHRISTENSEN JACKSON STONE & HART, PLLC ’
Use Onl}' Fimsaddress © 1201 S. KIMBALL AVE. Fim'sEIN = §2-0337572
CALDWELL, ID 83605 Prore na. (208} 459-0021
May the IRS discuss this return with the preparer shown above? (see instructions). ..................... ..., . |}§! Yes | | No
BAA For Paperwork Reduclion Act Notice, see the separate instructions. TEEADIONL 0121720 Form 980 (2019)



Form 950 (2019) SEMILLA NUEVA 36-4671687 Page 2
Partlli - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any line imthis Part 11 oo D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant proegram services dwring the year which were not listed on the prior

Form B0 or DO BB wuse issssmenness s s o S R R 5% pe—— No
If "Yes," describe these new services on Schedule .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes @ o

[f "Yes," describe these changes on Schedule O.

4 Describe lhe organization's program service accomplishments for each of il three largest program services, as measiwred by expenses.
Section 501(c){3} and 501(05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported.

4a (Codea: ) (Expenses $ 931, 035, including granis of 8 3y (Revenue $ ),

JHETE BN v e e e ey [
4b (Code: ) (Expenses 3 including grants of $ } (Revenue 5 3
4¢ ([Cods: - )} (Expenses $ including grants of 5 ) (Revenue S )

4d Other program services (Describe on Scheduie O.)

(Expenses & including grants of 3 Y (Reverue § )
de Toial program service expenses b 931, 035.

BAA TEEAQIOZL 0773119 Form 980 {2019)



Form 990 (201%) SEMTLLA NUOEVA 36-4671687 Page 3

[Part IV '[Checklist of Required Schedules

1

10

11

ls the organization described in section BO1{c)(3) or 4947 (=31} (other than a private foundation)? If Yes,” comp!ei'e
A B Lt

Is the organization required to complete Schedtde B, Schedule of Contributors (see instructions)? . ..o oo

Bid the organization engage in direct or indirect political campaign activiies on kehalf of or in opposmon to candidates
for public office? If "Yes, ' compiete Scheduwie C, Fart ! ... ... B M

Section 501 (c)(‘a‘%or{gamzatmns Did the organization engagge in Iobbymg activities, or have a section 501{h) election
in effect during the tax year? #f Yes, ' complete Schedule C, Farb 1. 0 o i e e

Is the organization a section 501(c)(4), 501(C)(5), or BO1(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,’ compiefe Scheduie C, Part Il{ .

Dict the organization maintain any doner adwised funds or any similar funds or accounts for which donors have the right
lo provide advice on the distribution or investmenl of amounts in such funds or accounts? if Yes, ' complete Schedide D,
= O O PP .

Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes,” compiele Scheaule D, Part Il ... ... ... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part [l . il ; i i eGSR S e
Dnd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsled in Part X: or provide credt counsellng debt managerrenl credit repa:r or debt negoliation
services? If “Yes,’ complete Schedule D, Part IV, ; itk R R R R
Did the organization, directly or through a related organization, ho.d assets in donor-restrictad endowments

or in guas endowments? ¥ Yes,' compleie Schedule D, Part Wicomsinmerson e i

If the erganization's answer to any of the following queshions 1s "Yes', then complete Schedule D, Farts Wi, VI, VI, X,
or X as applicable.

a Did the Dﬁanlzallon report an amount for land, buildings, and equipment in Part X, line 107 ff 'Yes, ' complete Schedufe

Yes| No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

0, Part B M. O O R —— Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tofal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule O, Part VL. .. . . o i1b X
c Did the organization report an amount for investmenits — program related in Part X, line 13, that is 5% or more of ils lotal
assets reported in Part X, line 167 [f "Yes,' complefe Scheduie D, Part VI ... . . i 1Mc X
d Did the organization report an amount for other assels in Part X, ling 15, that is 5% or more of its total assels reported )
in Part X, line 167 If "Yes, ' complete Schedule O, Part IX . e R T 11d X
e Did the arganizalion report an amount for other liabilities in Part X, line 267 f 'Yes,' complete Schedule D, Part X... ... Me X
f Did the organization’s separale or consolidaled financial statements fer the lax year include a foctnote that addresses
the organization's iiabiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedufe O, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year'-' ff Yag ' compie!e
Schedule D, Paris Xtand X! .... . ... ......... .. — 12a X
b Was the erganization included in consolidaied, |1depandenl audited financial statements for the tax year? if "Yes,' and
if the organization answered No' fo line 123, then completing Scheduie D, Parts Xl and Xid is optional .. ............ .. 12b X
18 Iz the organization a school described in section 170 (1AYD? IF Yes, ' complete Schedule £, ... o000 |13 X
14a Did the organization maintain an office, employvees, or agents outside of the Uniled States? .. ... ... ... ... ... 14al X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantrmaking, fundraising,
busingss, investment, and program service activities outside the United Staies or agqregate fore|gn investments valued
at $100,000 or more? if ‘Yes,’ complete Schedule F, Parts i and IV . RS 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $:J Q00 of grants or other assistance to or for any
foreign orgamzation? If "Yes,' compfete Schedufe F, Parts iand V... . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f 'Yes, ' compiete Schedule £, Parts il and IV.. ... i 16 X
17 Did the urgamzahon report a total of more than $15,00C of expenses for professional Iundra.smg services on Part IX.
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see inslructions) . : 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines ¢ and Ba? If 'Yes, ' complete Schedule G, Part Il . . e . 118 X
19 Did the organization repert more than $15,000 of gross income from gammg activities on Part VIil, fine 9a7 If 'Ves,”
compleie Schedule G, Partili............ 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, 'complete Schedule H. ... ... .. ... ... ..o 20a X
b If 'Yes' to line 20a, did the organization aitach a copy of its audited financial statements to thisreturn? .. ... ... ..., | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part (X, column (&), line 12 If 'Yes,' complefe Schedule |, Paris land .. ... .............. 21 X
BAA TEEADIOAL 0731419 Form 890 (2019)



Form 990 (2019) SEMILLA NUEVA 36-4671687 Fage 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the arganization report more than $5,000 of grants ar oiher assistance lo or for domestic individuals on Part 1X,
column (A}, line 27 Jf “Yes,' compleie Schedule i, Farts t and .. I : B L. 22 X

23 Did the crganization answer 'Yes' fo Part V|, Section A, line 3, 4, or 5 about compensation of the orgamzatlun 5 current
and former officers, directors, brustees, key empuoyepq and hlgnp'«;t mmppmals\d emplovees'? If 'Yes,' Compl’ere
Schedule £ .. _ o - T A 23 X

24.a Did the crganization have 2 tax-exempt bond issue with an outstanding prin J;al amount of more than $10{) 000 as of
the last day of the year, that was issued after December 31, 20027 #f 'Yes, " answer lines 24b througn 24d and

complete Schedule K. JF NG, GO 80 108 P58, . ... 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary petiod exceptmn?_ S ... | 24b
¢ Did the organization mamtain an escrow account ether than a refunding escrow at any time during the year to defease

A1Y 1A% 0XEINBE DOGHST i or s s i v w0 S5 i oo B0 VS 5 00 801 00 0 T 24¢
d Did the organzation act as an 'on behalf of' issuer for bonds outstanding at any time during the year?... ... ... ... 24d

25a Section 501 (c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess berefit
transaction with a disquatified person during the year? If Yes,  complete Schedule L, Parti. .. .. ... ... - 25a X

b Is the organization aware thet it engaged in an excess benefit fransaction with a disqualified person in a prier year, and
that the transaction hab ot been reporled on any of lhe orga nization's pnor Forms 990 or 980-EZ? ff 'Yes,' csmpfeh,
Schedule L, Fart .. R (e T, . e : comaseasy | P5H X

26 [d the organization report any amount on Part X, line 5 or 22, for recervables from or payables to any cumrent or
former officer, director, irustee, key empl ;/ee creator or fcunder substantial contributor, or Sb% controlled enhty
or Tamily member of any of these persons? Jf "Yes,' complete Schedule L, Part .. i ; : v | 2 X

27 Did the orgamzation previde a grant or other assistance to any current or former offlcer, dlrector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) ar family member of any of these
persans? ff 'Yes, ' comiplete Schedule L, Parb ..o oo iviiii i cimeiniie e e iv vt v e s e s e e .| 27 X

28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part [V
instructions, for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or subslantial contributor? if

Yes, ' complete Schedule L Fart I v R R A R R P R R 28a b4
b A family member of any individual described in line 28a? Jf Yes, complete Schedule L, Part V... ... ... .. | 28hb X
¢ A 35% controlled entity of one or more individuals andfor crganizations described in lines 28a or 28b7 i
Yos. cornplete SENEctle £ Bt MV wemm s v et et s o 5t o 25 5 1 S R 8 28¢ X
29 Did the organization recgive more than 525,000 in non-cash contributions? if "Yes,”’ ccmpfefe Schedme M sy | 28 X
30 Did the organization recewe cantributiens of art, hustorical treasures, or other similar assets, or qualmed conservalion
contributions? ff ‘Yes, ' complete Schedule M. . - X
31 Did the organization liguidaie, terminale, or dlssclve and cease operatmns" Jf ’Yes comp!ete Qchedu,e N Pan‘l ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? I 'Yes, ' complete
SChEdUE N, Part 1 e e e e e e e e e e 132 X
33 Did the organizaticn own 100% of an er*hty disregarded as separate from the orgaanahcn under Regulahons sections
301.7701-2 and 301 7701-37 if "Yes,' complete Schedule R, Part{.. ... I 33 X
34 Was the orgamzatlon related 1o any tax- exempt or taxable ennty’ If Yes,' oomp!efe Schedufe R, Part [i, i, or IV,
and Part V, fine 1 . R IO X

35a Did the arganization have a controlled ent!ty wnthm the meaning nf ser,l an 512(!:)){13)7 ............................. 35a X

b If 'Yes' to line 35a, did the organization receive any pdyrnem from or engage in any lransacton wilh a conlrolted
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Parf V, line 2. . ......oooo s oo 35b

36 Section 501 gc)(.‘:’) orgamzattons Did the organization make any transfers to an exempt non-charitable related
crganization? If "Yes,'complete Schedule R, Part V. line 2.. . . i P - X

37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi .......... . ... .. .| 37 X

38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Mote: All Form 980 filers are required to complele Schedule O | ; ; R . |- X

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O confains a response or note to any line inthis Part V.. . i i .

1 a Enter the number reporied in Box 2 of Form 1096. Enter -0- if not applicable. . ... ... . 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... | 1hb

¢ Did the organization comply with backup wnthholdlng rules for reportable paymerﬁs to vendors and repoﬂable gammg
{gambling) winnings to prize winners? . ... ..

BEA TEEADIOAL 07731779 Form 990 (2019)




Form 990 (2019) SEMILLA NUEVA 36-4671687 Page &
Part Vv | Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return, ... ; 2a

ki at least ane is reported on line Za, did the orgamzation file alt required federal employment tax returns?.......... .. | 2b
Note: If the sum of lines 1a and Za is greater than 250, you may be required lo e-file {see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. ... ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f ‘No'ip fine 3b, prowide an explanalion on Schedufe 0. .. ... .. e s 3b

4a Al any time during the calendar year, did the erganization have an interest in, or a signature or other aulhority over, a
financial account in a foreign country (such as a hank account, securities account, or other financial accounty?. ... ... | 4a| X

b if "Yes,' enter the name of the foreign country™  GUATEMALA
See instructions for filing reguirements for F|nCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR)

6 a Does the erganization have annual gross recelpts. that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . ... o oo e 6a X

b If Yes,' did the organlzaion include with every salicitation an express statement that such contributions or glﬁs were
rot 1ax deductible? ; ; : i ;

7 Organizations that may receive deductible contributions under section 1?ﬂ(c)

a Did tha organization receive ayaymen* in excess of $75 made partly as a contribution and partiy for goods and
services provided to the payur? e

b If 'Yes,' did the organization notify the donor of the velue of the good*‘: Or S8rvices provlded? T
¢ Did the orgdnizahon sell, exchange, or otherwise dispose of tangible personal property for which it was requirad to ﬁ!p

RO B S R e e e L s S A e s e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... ooveeiioen . i 7d[ | i
e Did the organization receve any funds, directly or indirectly, to pay premiums on a persanal benefit contract?. . ... . .. 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benehit cortract? ... ... 71 X
glf the Drgamzatm received a centribution of qualified intellectual property, did the orgamization file Form 8893

NS TS LIBT3 A 5 e S 0 i | 79
h :__fotprﬁ %)r a8n|cz_:),atlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzain:-n file a

8 Sponsoring organizations maintaining donor advised funds. [id & donor advised fund maintained b],r the sponsormg
arganization have excess business holdings at any time during the year? . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . ... ..o
b Did the spongoring organization make a distribution te a donor, donor advisor, ar related person? e
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12, ..., ... | 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club fac|||t|es 10b
11 Section 501{c){(12) organizations. Enter:
a Gross inceme from members or shareholders ........... B s S ez | TR
b Gross income from other sources (Do not net amounts due or pald e other sources
against amounts due or recaived from them.) .. 11 b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatmn .|I|ng Form 990 in I!eu of Form 10417, . .......... 12a
b If "Yes,' enter the amount of iax-exempt interest received or accrued dunng the year. ... .. 1 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization ficensed to issue qualified health plans in more thanone state?. ... ..o oo oo e 13a

Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the armmount of reserves the organization is required to mainiain by the states in

which the organmization 15 hicensed to issue qualified heallhplans ... oo 13b
¢ Enter the amount of reserves on hand .. ... oo e 13¢
14a Did the organization receive any payments for indocr tanning services during the tax year? ... oo i T4a X
b If "Yes," has it filed a Form 720 to report these payments? if No,' provide an explanation on Schedule O . ... . . 14b

15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachuie payment{s} during the YEar? oot i ciimiim e i devies s s i i i s e s e
If "fes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "'Yes,' complete Form 4720, Schedule O. o
BAA TEEADIOSL O3S Form 890 (2019




Form 990 (2019) SEMILLA NUEVA 36-4671687 Page 6

[Part VT lGouemance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.

Check if Schedule O contains a response or note loany hine nthis Park VL. oo oo El

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year . ... 1a 12|: =
If there are material differences in voling rights amang members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schadule O.

b Enter the number of voting members included on line 1a, above, who are independent, . . 1b 10} i

2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer, diecior: trustoe; or Koy BmMBIOYEEE s e e o s o 0 S R R i S e S P

3 Did the orgamzation delegate centrol over management dulies customarily performed by or under the direct supervision

of officers, direclors, trustees, or key employeas to a management company or other person? ... s 3 X
4 Did the arganization make any significant changes to its governing decuments

simee:thie: prior FarmE S0 a s ST s e s S T oA i S A B T R e S TS 4 X
5 Did the arganization become aware during the year ot a Elgmflcan dl\rﬂrsmn of the organization's assets? . 5 X
6 Did the organization have members or slockl |0Iderb7 TR T S R T R R A R 6 X
7 a Did the organization have members, stockbolders, or alher PErSoNS who had lhe power to elect ar appoint one or more

members of the goverming body? O - X

b Are any governance decisions of the organization reserved to {or subject to appm\fdl by) members,
stockholders, or persons other than the governing body? e R

8 Did Tihei organization contemporaneously document the meetings held or writien acliens undertaken during the year by
the following:

a The governing bedy? ... . T T R N 8a X
b Each commitiee with authorliy to act on behalf oi lhe governing body? .......................................... 8b X
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizahion's mailing address? if Yes," provide the names and addresses on Schedufe O. . . ... 9 X
Section B. Policies (This Seciion B requesls information about policies not .requ.*red by the J’nfema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R ... | 10a X
b If 'Yes,' did the organization have written poiicies and procedures governing the activities of sueh chapiars af‘hllates and hranch&s 0 ansuUre thair
aperalions are consistent with the arganizalion's eXempl BUIBOSEE?. . o oLttt e e e e e 10h
11 a Has the organization provided a complete copy of this Form 590 to alt members of its governing body heiare §11[Tih B Ly 17a X
b Describe i Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0 |- ¢
12a Did the organization have a written conthict of interest policy? i 'No,'gotolne 13 ... .. . ... ... ... 12a X
b Were officers, directors, or trustees, and key ernployees requ'*ed to disclose annbally interasts thai could give rise
to conflicts?. N 4 LS00 S i i e o 12b
¢ Did the organlzatlon regularly and cansi siently mopitor and enforce ccmphanoe mth the pDI |cy? J’f 'Yes describe in
Sohodita O RO HE WEE TOIE. - o mass v b i s e e ey 8 Ve 5% - e e e 12¢
13 Did the organization have a writlen whistleblower pelicy?. ... ... T N W X
14 Did the organization have a written document retention and destructmn poh'y" PR e U I3 X

15 Did the process for determining compensation of 1he following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The arganization's CECQ, Executive Director, or top management official...... ..o oo i i i 15a X
b Other officers or key employees of the arganization. .. . e e 15h| - X

If "Yes' to tine 15a or 158b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?. ................................................................................... 16a X
b If "Yes,' did the organization follow & wrillen policy or procedure requmn? the organization io evaluate its
part.c:patlon in joint venture arrangements under applicable federal tax law, and take StPL‘Js io saTeguard the :
organization’s exempt status with respect to such arrangements? .. ......... ......... |16b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed = NONE

18 Section 6104 requires an organization lo make its Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Anather's website D Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made ite governing documents, conflict of interest pelicy, and financial siatements availadle to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MARIA ANDREA CRUZ DE GUTIERREZ 6A CALLE, D 12-39 EDIFICIC #2 QUETZALTEWANGQ GT '' 208/
BAA TEEAGI06L 0743119 Form 990 (2019)




Form 990 (2012}  SEMILLA NUEVA 36-4671687 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cantains a response or nole to any line inthis Part VI ..o o0 o0 N R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required o be lisied. Reporl compensalion for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directars, trustees (whether individuals or organizations), recardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instruclions for definition of 'key employae.’
o Lisl the organization's five current highesi compensated employees {octher than an officer, divector, trusiee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of mare than $100,000 lrom the
organization and any related organizations.

o List all of the organization's former officers, key employeas, and highest compensaied employees who received more than $100,000
of reporfable compensation from the organization and any related organizations.

o List all of the organization's former directors or truslees thal recelved, in the capacily as a former director or frustee of the
organization, more than $10,000 cf repartable compensation from the crganization and any related organizations.

See instructions for the order in which Lo list the persons above.

@ Check this box If neither the organization nor any related orgénization compensated any currenf officer, director, or trustee.

(<)
; ®) | nen one hoe, arioss parcon ©) €) ®
Name and title Average is both an officer and a Reportable Reportable Etirated st
s directorfirustes) compensation from compensation from al
per R T the orgamzall?n re!aled croanizaticns compansation irem
week |2 31 21 &8 2 G| w2i039-mISC) W-2/1098-MISC) the crganizatioy
éI'Si 2L =S B3 and related
ours for 2 o g i 3" e organizations
related [BL £f & = 1=
oiganiza-[& 2 = %z
tions S = = g
bbu | @2 Y| 8
line) & %
_(h MICHELE HUBBARD oo
LIRECTOR 0 X 0. 0. 0.
_@ DAWN HICEMAN = .
TREASURER 0 X X 0. 0] 0
SERAEHN EIRDLEE o e -
DIRECTOR 0 X [0 0 4
_@ KENNETH HOADLEY s
DIRECTOR 0 X 0. 0 g
_® DAVID MORGAN _0_
DIRECTOR 0 X C. 0 0
_® JERRY BRADY ____ _ __ _______|__ L]
DIRECTOR 0 X g. 0. 0.
() DAVE SMITH | | 0
DIRECTOR 0 X 0. 0 0
_® JOsE TomSA 0
DIRECTOR 0 X 0. 0 0
_@ BECCA WAMMACK | 0
DIRECTOR 0 X 0. 0 0
Q0 MICHAEL SUMMERS | _r
VICE CHAIR Q X X 0. 0 0
O EETTH ANDREWS . . . .. oo e
CHAIRMAN 0 X X 0. 0 0
08 JOBN LODAL . el cvepeliog
SECRETARY 0 X 0. 0 g
L NN . B
L R

BAA TEEADIOZL 07/31/19 Form 990 (2019)



Form 990 (2019) SEMILLA NUEVA 36-4671687 Page 8
| Part VII | Section A. Officers, Dlr‘ectors, Trustees, Key Employees, and Highest Compensated Employees (eoatined)

B) ©
Fositi
(A) A;Brage édo nmicl'uecf:'rtg:ejhggﬂonc D) (E) F)
; s s Ox, Uniess 1&n o "
M anele D:'k offcar 2t apgri?‘?‘qol‘sﬁmsmc) wm}:eeg;:;?ulﬂetrom wmggreggibnmimm ‘—_Silrn(?ftz%i?aum
wee B sl it :
dstaty R SO [FEID| deomamen | RS | compomaton fom
hous o S5 =| ¢ | = _g— 3 the: organization
for = = g o c 2 and refated
related 1% g = 56 3 e organ zations
oganiza |5 B = 2 e §
L";w Bl = § o
&l Y
dlt_:llaid :{ﬁ: g %
ine
- gl
9@ ] | —
awe [——
115 RS R (RS
L S
e N |
x [
BB e ————— [—
e ] [S—
L O I
L U S (—
L RSO | ——
ThSubtotal .. . L 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, . e i B 0. (. 0.
dTotal (add linesTband 1) . ... ... .. ke 0. 0. 0.
2 Total number of individuals (including hut not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization & 0

Yes | No

3 Did the grganization list any foermer officer, director, trustee, key employee, or highest compensated employee s
on line 1a? if “Yes,  complete Schedtde S for such fndividual ... .o i e e 3 X

- 4 For any individual Jisted on line 1a, is the sum of reportable compensation and other compensation from
the orgamzati{in and rclated organizations greater than $150,0007 If 'Yes,' compicte Schedulc J for
e FRIAIEEE oo e rrm s s e P s e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If 'Yes,' compiete Schedule Jforsuch person. ... .......oooooi i 5 X

Section B. Independent Contractors

1 Complete this table for your five h%hest compensated independent contractors that received more than $100,000 of
‘gompensation from the organization. Repori cormpensation for the calendar year ending with or within the organlzailon s lax year,

(A) (B) C)
Name and business address Description of services Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,00C of compensation from the organization »
BAA TEEAUIOAL BF/31/19 Form 820 (2019)
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990 2019) SEMILLA NDEVA

36-4671687

|Part VIl | Statement of Revenue

Check if Schedule O contains a responsa or nole o any line in this Fart Vil

Totzl revenue

B
Related ar
exempl
function

re¥enue

)
Unrelated
business
revenue

excluded from tax
under sections
B12-514

Contributions; Gifts, Granis

h Total. Add lines 1a-1f

1a Federated campaigns. ..... ... 1a
b Membership dues. ... ....... 1b
¢ Fundraising events.... ... 1¢
d Related arganizations. ... .. 1d
e Government grants (cantributions) . . .. Te
1 All other contributions, giffs, grants, and e
similar amounts not included above . Tf BZ0,885.
g Noncash contrihutions included in e
lnes 1a-le . oo 1g
b=

Program Service Revenue |, 4 Gther Similar Amounts

2a

b

c

d

Business Code

820,885

e

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

other similar amsounts)

3 Investment income (including dividends, interest, and

4 |ncome from investment of tax-exempl bond proceeds. ™

(i Personai

B BoyalitSewssamepninann arvmamsiass
(i} Real
6aGrossrents. . .. ... |6a
b Less: rental sxperses  |Ghb
¢ Rental income or (loss) |Gc

d Net rental income or (lass)

7 a Gross amount from UL S

(i) Clher

sales of assels
7a

other than ir:ventnrl\;a
b tess: cost or other hasis
and sales expenses 7b

© Gam or (loss) 7c

d Net gain or (loss). ..

® | 8a Gross income from fundraising events
2 {riot including &
% of contributions reported on [ine 1c).
[ SeePart IV line 18, . 8a
I_E- b Less: direct expenses. . 8h
ol ¢ Net income or (loss) from fundraising events ... .., ..
Sa Gross income from gaming activities.
Sea ParttV, line1%. ... . ... .. 8a
b Less: direct expenses....... 9b
¢ Net income or (lass) from gaming activities. . .. ..... ..
10a Gross sales of inventory, lBss. ... ..
returns and allowances 10a
b Less: cost of goods sold ... . 10k
¢ Met income or (loss) from sales of inventory. .. .
g Business Code ]
g gﬂ: REIMRURSED EXPENSES 4,300. 4,300.
= g c T
3 d Al other revenue ... ... ...
= e Total. Add linee TTa-11d ... oo - 1,300.] _
12 Total revenue, See instruclions. .. ... . .. .. b 825,187, 0. 0.

BAA

TEEAGI0SL 07/31A19

Form 990 (2019)



Form 290 (2019

SEMILLA NUEVA

36-4671687

Page 10

- {PartiX | Statement of Functional Expenses

Seclion 501{c)(3) and 501{c)4) organizations must complete ali columns. Alf other organizaiions must complete cofumn ().

Check 1If Schedule O contains a respense or nole to any ine i this Parl IX

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

L))
Prograr service
expenses

(©
Management and

general expenses

e [
©

Fundraising

expenses

1

10
11

Grants and other assistance to domeslic
organizalions and domesiic governmentx
See Part IV, line 27. .
Grants and other assmiance to domeshc
individuals. See Part IV, line 22 .

Grants and other assistance (o foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . ... .

Compensation of current officers, dnrectors
trustees, and key employees. . st

Compansation not inclucged above to
disqualtied persons (as defined under
seclion £958(N{1)} and persens described

in section 4958C)3YBY. .. ... . ... s

Other salanes and wages ... ..o,

Pension plan accruals and contributions
{include section 401 (k) and 403(b)
employer contributions). .. ... L.

Other employee benefits. | ..
Fayroll taxes, . . . .
Fees for services (nonnrnployees)

A MENHGEIFENT woww s o smiaimsi s

b Legal.
¢ Accounting
d Lobbying. .

e Professional fundraising services. See Faﬂ IV line l)‘
f Investment management fees. ........ ...,

g Other. (I lins 170 amaunt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

RBERNRS

(A) amount, listiine 119 expenses on Schedule 0.} .. ..
Advertising and prometion . ... ... .

Office expenses. .. ... ... ...
Information techrolegy. .. ... ......... ...
Royallies. .. ...

Payments of travel or entertainment
expenses for any federal, state, or local

13 o] (o) T[] 7 N
Conferences, conventions, and meetings. . ..
Interest. ..o e
FPayments to affiliates. . =y
Depreciation, depletion, and amartization .

| Y o S s e T i
Other expenses. liemize expenses not
covered above {(List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of iine 25, column éﬁ? amount, list line 24e

846, 564.

846, 564

44,562.

44,562.

11, 323.

11,323

5.113.

5,001,

8,613.

8,613.

2,034.

expenses on Schedule O)...... ... ... .. 4 :
aMEALS 4,363. 4,363,
b STAFF DEVELOPMENT 237, P v
¢ FIELD EXPENSES 1,5910. 1. 918,
d LAB FEES 1,070, 1,070.
e All Other eXpenSes. ..o veee vt e 3,364. 3,364.
25 Total functional expenses. Add fines 1 through 2de . . 931,035. 931, 035. 0. 0.

26

Joint costs. Complete this line only if
the prganization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following

SOP9B-2 (ASC95B-720% .. oo iinns

BAA

TEEAMTOL 0731119

Form 990 (2019)



Form 990 (2019)

SEMILLA NUEVA

36-4671687

Fage N

|Part X |Balance Sheet

Check if Schedule O centains a response or note to any ling in this Part X ...

L

@

M R }
Beginning of year End of year
| 1 Cash — non-interest-bearing. . . . 573,030.| 1 467,182,
2  Sawvings and temporary cash investments . 2
3 Pledges and grants receivable, net ... ... ... oo B o 3
4. - Accounts receivable Bt o coumr e i s S s SR L R e 4
5 Loans and cther receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contruutor or 35%
controlled entity or family member of any 'of these PEFSONS . : =
6 Loans and cther receivables from other disqualified persons (as defined under N
section 4958(H{1)), and persons described in section 4958(c)(3}(B) . 6
7 Notes and loans recemvable, net ..o - 7
B 8 Inventories forsale oruse .. oo o e 8
3_ 9 Prepaid expenses and deferred charges ......... 9 .
&' 10a Land, buildings, and equipment: cost or other basis.
Comp'ete Part Vl of Schedule D:oveis i 10a Fi
b Less: accumulated depreciation.. . ... ... ... 10b 10¢
11 Invesiments — publicly traded securities ..o oo i oiiin il 11
12 Investments — ciher securities. See Part IV, line Th.. ... . 12
13 Investments — program-related. SeePart IV, lin& 17, ..o o oo 13
T nlane bl e as s s o G s P A A T S 14
15 Other assets. See Part IV, lIne 10 ..o oo e i 15
16 Total assets. Add lines 1 through 15 (must equal line 33y ... . .. . 573,030.|16 467,182,
17  Accounts payable and accrued eXpPenSes. . i i e s
18 Grants payable . . o e s
19 Deferred revenue . ... . .
20 Tax-exempi bond liabilities. . C e
E 21 Escrow or custodial account Ilabllltv Complett‘, Pari IV Of St‘hedule D ..........
5'_: 22 Loans and other payables 1o any current or former officer, direcior, trusiee,
o key employee, creator or founder, substantial contributer, or 35% sl
E contrelled entity or family member of any of these persons. ... ..., 22
23  Secured mortgages and notes payable to unrelated third parties. . ... .. ... 23
24 Unsecured notes and loans payzble to unrelated third parties. . et 24
25 Other liabilities (including federal income tax, payables to reiated th:rd partles,
and other liabilities not included on lines 17.24). Complete Part X of Schedule D 25
26 Tolal liahilities. Add lines 17 through 25, ... oo oo o 26
@ Organizations that follow FASBE ASC 958, check here =
g and complete lines 27, 28, 32, and 33. oo e E
..g 27 Nel assels withoul donor restrictions. . .. . 573,030.| 27 467,182,
m| 2B DNet assets with dormor restrichions. . o e
'§ Organizations that do not follow FASE ASC 958, check here » ]
s and complete lines 29 through 33,
5| 29 Capilal stock or trusl principal, orourrent funds. . ... ... i
2 30 Paid-in or capital surplus, or land, building, or sgqupment fund ... oo
% 31 Retained earnings, endowment, accumulated income, or other funds. .. .........
as | 32 Total net assets or fund batances. cooio i e e : 573,030.; 32 467,182.
2 33 Total iabilities and net assetsifund balances ........... ... 573,030, 33 467,182 .
BAA TEEAMTIL 0731419 Form 980 (2019)



Form 890 (2019) SEMILLA NUEVA 36-4671687

Page 12

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response of nole to any line in this Parl Xl

1 Total revenue (must equal Part VIII, column (A), e 12). ..o oveeeieie oo e i | 1 825,187.
2 Total expenses (must equal Part |X, column (A), ine 25) .. ... oo oo 2 931, 035,
3 Revenue less expenses. Sublractline 2from ling T...oo oo i e e 3 ~105, 848.
4 Net asseis or fund balances at beginning of year {must equal Fart X, fina 32, column (A}) 4 573,030.
5 Net unrzalized gains (osses) on investments .. ... 5
8 Donated services and use of facilities. . .. o e 6
7 Invesimenl expenses. ... 7
8 Prior period adjustments ................................... S © S S e R R B 8
9 Other changes in nel assets or fund balances {explain on Schedule O) ................................... 9 0.
10 Mel assels or fund balances at end of year Combine lines 3 through 9 {musl equal Part X, line 32,
columr (BY).. .. ... . 10 467, 182.

Part Xl | Financial Statements and Reportlng

Check if Schedule O contains a response or nate to any line inthis FPart XI1 ... . .

........ .0

1 Accounting method used to prepare the Form 990; @Cash DAccruaI Dother

If the organization changed ils method of accounting from a pricr year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
srﬁaratc basis, censelidated basis, or beth:

Separale basis DCDnsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .........

{ "Yes,' check a box below to indicate whether the financial stalemenls for the year were audlled ona separate
basva tonsalidated basis, ar both:

D Separale basis H Consolidated basis DBoth consolidated and separate basis

c If "Yes' {o line 2a or 2b, does Lhe organizalion have a commiitee thal assumes responsibility for m-'erSIth of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection procass during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the organlzatlon requlred o undergo an audil or audits as set forkh in the Smg!e
Audit Act and OMB CIrCUIBE A-1337  eeeeee ea eea
b if Yes, did the organization undergo the required audit or audits? If the organization did nct undergo the requwed audit
or audits, explain why on Schedule C and describe any steps taken to undergo suchaudits .. ..o

Yes.| No

3a X

3b

BAA TEEADNI2L 012120

Form 290 (2019



