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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (excep! private foundations)
Department of the Treasury :l Do not enter Soclal Security numbers on this form as it may be made public. Open to P_ublic
Intemal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicatle C Nameoforganzabon VT Associates for Mexican Opportunity and Support, Inc.|D Employer identification Numb
| ] Address change Doing Business As 03-0309899
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| Inttal retum PO Box 212 (802) 875-3844
Tarminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  [Weston VT 05161 G Grossrecepts 5 1,013,141.
] Application pending ? Name and address of principal officer H(a) Is this a group return for subordinates? Hves % No
Richard F Dougherty 684 Fairhill Ave Langhorne  PA 19047 |"® Amalsubonatesnouded? = | J¥es | |No
| Tax-exempt status |X|501(c)(3) I |501 © ( }* (insertno) l J4947(a)(1) or L 1527
J Website: » www.vamos.org.mx - H(c) Group exemption number >
K Form of organization |XICorporation I ITmst I I Association I l Other ™ I L Yearofformaton 1987 | M state of legal domicile VT
(Parti’ |Summary
1 Briefly describe the organization’s mission or most significant activities: To provide assistance to _the very
@ poor neighborhood communities in the area of Cuernavaca, Mexico with ___________
g education, nutrition and medical services. _ _ _____ _ ______________________
| =
2| 2 Checkihisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the govemning body (PartVi,lIne1a) . . . . .. . . .. .o oo v oo 3 12
‘:’, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ... .. .. 4 12
5,% 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . . ... .. .. 5 1
@ % 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . i s e e .. 6 5
€d <t| 7a Total unrelated business revenue from Part VIll, coumn (C),line12 . . . . . . . .. .. ... ... .... 7a 0.
2%' b Net unrelated business taxable income from Form 990-T, line34 . .. .. .. ... .. ... ... .... 7b
< 3 Prior Year Current Year
?U’:‘, » | 8 Contnbutions and grants (Part Vlll,lineth) . . ...................... 268,897. 394,551.
oJ 2| 9 Program service revenue (PartVill, fine2g) . . . . . . ¢ o o o i it e
. % 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 135,151. 136,805.
[y & | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1M1€) . . . . . .. oL 3,749.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 407,797. 531, 356.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... . 581, 000. 615, 000.
i 14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... . (o
o « | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 18,619.
= § 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . ... ... o
I;-:- b Total fundraising expenses (Part I1X, column (D), line 25) » - . qu(‘\'\& \0 &f SRR L M«g:,% %%i
17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24e) . \( \ AR 31, 926. 33,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, colum (AN\%e 25) /4 I 612, 926. 667,381.
.| 19 Revenue less expenses. Subtract line 18 fromline12 . .5 . . ... ... ... =7 -205,129. -136,025.
od Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, iNE 16) - « « v v v v v v e v e e e e e e e e e e 3,452,149. 3,759, 256.
;E 21 Total liabilities (Part X,lin@26) . . . . . . . . . . . . o i i e e e
2ol 22 Net assets or fund balances. Subtract line 21 fromline20 ... . ... ... ... .. .. 3,452,1489. 3,759,256.

[Part Il__|Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> Rodad = Dosheils 57211y
Sign ignature of officer 4 :

Date
Here P Richard F 'Dougkw%}/ __Trteqdvrer 5 | 12 lgl

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check I_I it PTIN
Paid Lawrence E. Reed, CPA g __———_7 CzZ% {A}// & |setrempioyes  {P01272907
! f

Preparer |Fmsname > LAWRENCE E REED CPA PC i

Use Only |rmseddess ™ PO BOX 760 FiIm's EIN ™

CHESTER VT 05143-0760 Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . .. .. i v v v v v v w o |X| Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

3\1 |




Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 2
IBantillifll Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . . ... ... .. .. .00 |:|

1 Briefly describe the organization’s mission:
To provide assistance to_the very ____________ ___ _ __ ______ _______________
poor_neighborhood communities in_the area of Cuernavaca, Mexico with _____________
education, nutrition_and medical services. __ _ ___ ___________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 0F 990-EZ7+ « « « « « « = o e e e e et e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)33) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4 a (Code ) (Expenses $ 615, 000. including grants of $ 0. )(Revenue $ 0.)
_VAMOS provides educational, nutritional and medical services to ________________
approx 1,000 children and women in ten poor neighborhood communities _ ____________
in and around Cuernavaca, Mexico. Education is provided for children from _________
pre-school through 8th grade. Music, and computer lessons are also provided ________
along with meals, vitamins and health care. Over the course of a year more ________
than 165,000 meals are served, as well as more than 200,000 hours of _____________
academic_instruction. Medical services were provided to more than 1,400 ___________
patients_and dental services were provided to more than 250 people, ______________
all free of charge. ___ __ _ _ _ _ _ _ _ _ _
4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of  $ )(Revenue $ )

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

(Expenses $ includinggrantsof  $ ) (Revenue $ )

4 e Total program service expenses > 615, 000.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part 1. . . . . . . . @ i i i i i i i e e e et e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partil . . . . . . .« . i i i i i it i it et e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 "
e T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part [ll. . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, PartIV . . . . . . . . . e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .« . .. .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable. .
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . « « i i i i i i i it e e e v e n v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIll . . . . . . . . . . . . . i i i i e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . .« o i o i i i e e e e e i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . v o v v . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . i i i e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . i i i it it e 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? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . @ . . i i i i i e it e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (se@ instructions) . . . « . « v « v v v e v v v v v v v n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . @ @ 0 it e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . « v v v o v v v v v v\ . 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. . 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 4

|Part IV -| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . . ¢ . oo oL

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes, complete Schedule |, Partsland lll . . . . . « . .« i i i v i v i v i e e i i e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
ang former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Y 7= T 1 - Y

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,'gotoline25a . . . . . . . . ¢ i i i i i i it i i et e et e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,"complete Schedule L, Part| . . . . . . . . . . . i v i v i i it v et e n v o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that theltraLnsgction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . o i i i i it e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Partll . . . . . . . . i e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . .« .« i i i i i i ittt e et e e e e e e

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a| X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV" . . . . . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o« . et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . i i i i i it i i e e et e i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Ii, Ill, IV,
and V,line 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . « . . . . . v o . .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,Ime 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501 &c)f(:!) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . o i i e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, PartVI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . o v v v i it et i e 38 X
BAA Form 990 (2013)
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Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV. . . . . . . . v o v v v v i i i vt i s e e e I_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wWinners? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation In Schedule 0. . . . . . . . .« . v o o o v oo v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c lf 'Yes,’ to line 5a or 5b, did the organization file FOM 8886-T? . . . . . . .« . . ¢ v i it ittt i e s et e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... . ... .. ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). - g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services providedtothe payor?. . . . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2827 . . & v i i i i e e e e e e e e e e e e e e e e et e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 fled dunngtheyear . . . « . . « . . . o v o ... I 7 dI e N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 & . . i it i it e e e e e e e e e e e e e e e e e e e e e e et e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the g{’?’ ‘ 5; %?gj}”
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . . . . . o e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . ¢ ¢ 4 ittt e d e e e . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . - . . « = ¢+« v v .0 0. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . ... ... ... 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . . . 10b ’
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. ... ... . 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. .. L Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . IJZ bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . ... ... ... . .. ... 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . . . . . ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13
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Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 6

|Part Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVI. . . . . . .. ... .o vi v i i oo o Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 12
If there are material differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
‘ authority to an executive committee or similar committee, explain in Schedule O
; b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
| 2 Did any officer, director, trustee, or key employee have a family relabonship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L i L e e e e e e e e e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . . L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . oLl 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . . . . L L . L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . . oo v i i vt v v vt v o 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? . . . . . . . . . . o L i i e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. . ... .. v v i oo oo 8b] X
f 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
| organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... ... ... .. 0000, 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
\ operations are conslstent with the organization’s exempl purposes?. . . .« « « o ot o i i e e i e e e e e e e e e e e e e e e 10b
| 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng theform? . . . . . . . . . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. ... .o 0. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CoNflICIS? . . . & . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule OhowthisSwas done . . . . . < v v v v o v v v o s e ottt i st e s st i it a s o v s o e e e 12¢| X
j 13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. . ... ... 0 .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ... ....... 15a X
b Other officers of key employees oftheorgamization. . . . . . . . . . . . . . i e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringtheyear? . . . . . . . . . . . . L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 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 to be filed >

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statemenis available to
the public during the tax year

| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Sean Dougherty 108 Westwood CT Woodbury NJ 08096 (856) 845-7745

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 7
IPart Vil ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl . . . . . . . . . . . . . . it

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Name(gz:l Title Avﬁgf,e ‘:‘O:I“’]‘(’)’r“' (“'1'?"’1? ;‘.’;ﬁ,ﬂ?{,‘;&g’,‘, Rep(oDrtLble Repsst?able Est?ri:e)xted
WEln leoraror ety hmm | smenin | memet
anyhours [ 2 Z| Z1 &3 2] S (W-2/1099-MISC) (w-2/16999-M|30) from the
forrelated | @ T g (—“-; ‘fb '% % 3 orgdanlzlazxet:’n
oganza- | s a| &S| |F|(ed]a and relal
betig:v 8 g_ g -g__ F: é‘ = organizations
dotted gl = 3| 3
line) 2z g © ]
o 8 g
Q
_(1)_Richard F Dougherty __ [10.00
Treasurer X X
_(2) Patricia Coleman__ ___ | 20.00
Vice Pres X X
_B)_Agnes Dougherty __ ___ | 15.00
Secretary X X
_{4)_Nancy Bell _________| _2.00
Director X
_6) Malcolm Bell ____ ___ | _2.00
Director X
_6)_Jack Dwyer _ ________ | _1.00
Director X
_{)_Nancy Dwyer _ ___ _____| _1.00
Director X
_®) Neil Kleupfel ______ | _1.00
President X X
_®)_Kimberly Dougherty ___ [ 1.00
Director X
{19)_Susan Dougherty _ _ _ _ _ | _1.00
Director X
1_Alys_Allardyce ______ J_3.00
Director X
{12) Lisa Coleman________ | _3.00
Director X
o _____ i
nYy o ___ e

BAA TEEA0107 07/08/13 Form 890 (2013)




Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 8
Part:Viii Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€)
(A) Aggmgs éﬂ° ncrtlduar‘:‘;ks I:gr‘a th:: uc‘:ne (D) (E) (F)
3 n
Nams and tije veifr: Of’acg:"::: nmsfm“ﬂ:@) wm’;:mgzeﬁom comRegg:uag:\efmm amsﬁgrtn:ftgg\er
o B QI BT v, | Ry | S
hours' 1a. 2 =B X 3 organzation
related §88- ERr s oandr;l:ﬁted
organza B 3| 2 2 18 g rganzations
- tons 2l = S| 2
bolow | G| & 8| §
dotted al & 7
line) A I3 =
Qal
08 _____J] _——
ae o ___] .
O _ _ _ o ______] —_—
ws_ ___________] R
a _________ .
e _—
ey o ___ e
e  ______ .
@ ______] ——
ey o _____] ___
oS ______J .
1bSub-total. . . . . . . . . . . e e e e e e e e e >
¢ Total from continuatlon sheetstoPart Vi, SectionA . . . . . ... ... .. >
>

dTotal (addlines1bandtc) . . . . . ... ... ......

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

gl

e
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for el LA M
suchindividual . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ (R
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . ... ... . 5 X
‘Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA
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Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemmthisPart VIl . . . . . . . . . . . ... .. i, D
(A) (B) (C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'dd % 1 a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . .. ... 1b
rox=] .
s © Fundraisingevents. . . . . . . 1c
<“E5 g d Related organizations . . . . . 1d
;,- = e Government grants (contributions) . . 1e
L7
S &l £ Allother contributions, gifts, grants, and
@ similar amounts not included above . . 1f 394, 551.
Eg g Noncash contributions included in lines 1a-1f $
S=<[ hTotal. Addlinesta-1f ... ............... > 394,551,
g Business Code
& 2a
E b T =T
3 _________________
S| ¢ o _____
g 9 __
e ___
S f All other program service revenue . . .
o= g Total. Addlines2a-2f . ... ... ........... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... ... .. > 121,770. 121,770. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . ... .. ... .00 000, >
(i) Real (n) Personat T
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) - . P ; v
d Netrentalincomeor(loss) . . . . . ... ... ... .. >
7 a Gross amount from sales of () Secunties () Other p .
assets other than inventory . 496, 820.
b Less: cosl or other basis
and sales expenses . . . 481, 785.
¢ Gain or (loss) 15,035.
d Netgainor(loss). . . . . ... ............. > 15, 035. 15,035. 0. 0.
ws | 8a Gross income from fundraising events
= (not including. . $
g of contributions reported on line 1c).
E SeePartIV,line18. . . . . ... .. a
= b Less: directexpenses . . . ... .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartiV,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ......... a
b Less: costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . . . -
Misceflaneous Revenue Business Code
“ta
o
c____
d Allotherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . . . .. .. ... ... >
12 Total revenue. Seeinstructions . . . . . .. ... ... > 531, 356. 136,805. 0. 0

BAA
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Form 990 (2013) VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . ... .. ... ... ......... | |
Do not Include amounts reported on lines Total é,‘(‘genses Prograsr?)service Managég)ent and Fund(rD'a)ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 . .. .............
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . 615, 000. 615,000.
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958( (1%) and persons described
in section 4958(c)(3)B)- - - - . - - . - - ..
Other salariesandwages. . - . . . . . ... 16,354. 0. 16,354. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . .. ... .. ... ...
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . - . . ... ......... 2,265, 0. 2,265. 0.
11 Fees for services (non-employees):
aManagement. . . . ... ... .... ...
blLegal. ... .................
cAccounting. . . . . ... ... ... 3,559, 0. 3,559, 0.
dlobbying. . ... ..............
e Professional fundralsing services. See Part IV, fine 17 .
f Investment managementfees . . ... ... 18,367. 18,367.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list I?ne 11g expenses on Schedule 0). . . 3,501. 3,501.
12 Advertising and promotion . . . . . .. . ..
13 Officeexpenses . . . . . ... ... .... 370. 0. 370. 0.
14 Informationtechnology . . - . . . . . .. ..
15 Royalties. . . . . .. .. ... ... ....
16 Occupancy. . . - . . . ¢ o vt i vt oo 6,600. 0. 6,600. 0.
17 Travel . . . . . . . o e 665 . 0. 665. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . . ..o a e
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUTANCE . -« « v & ¢ ¢ v v e e e e e e e
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..
a Bank_fees_ _ _ _ _ _ _ _ __ ____ 31 0 31 0
b Foreign dividend_tax_ __ _ _ _ 669 0 669 0
c
d_
eAllotherexpenses . . . . . ...... ...
25 Total functional expenses. Add lines 1 through 24e. . 667,381, 615,000. 52,381. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . ... .. ..
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013)

VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X . . . . . . . . . . . . . . o v i ittt it vt o U
A (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . . . . ... ... 1
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... .0 ... 259,904.| 2 169,488.
3 Pledges andgrantsreceivable,net. . . . . . . .. ... ... oo 3
4 Accounisreceivable,net. . . . . . . . . L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L » o o, ohes: compensaled employees. Lomplete .. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part ll of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . ... .. ... ... .. ..., 7
3| 8 Inventoriesforsaleoruse . . . . v v v i i i e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . ... ... o oL, 9
10a Land, buildings, and equipment: cost or other basis. ¢y . '
Complete Part VI of ScheduleD . . . . ... ... .. 10a L I . .
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ..o L L., 3,192,245.| 11 3,589, 768.
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ..... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . . . L. L e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . . 0 i i i i i it e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 3,452,.149.1 16 3,759,256.
17 Accounts payable and accruedexpenses. . . . . . . . . .. a e e s ... 17
18 Grantspayable. . . . . . . . . . . L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i i i i e e e e e e e e e e e e e e e e e . 19
L| 20 Tax-exemptbondliabilties . . . . . . . .. .. .. ... ... . .. ..., 20
!x 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
r | 22 Loans and other payables to current and former officers, directors, trustees, %%%%ﬁ" XIS Y
L key employees, highest compensated employees, and disqualified persons. . - ki
'T Complete Partliof Schedule L. - . - . - . . . . . . . . @ it it i e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . .. .. .. .. .... 0.] 26 0.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘ N Q} sy %«% IS
: lines 27 through 29, and lines 33 and 34. ‘ SRR A Y SR
§| 27 Unrestnctednetassets. . . . ... ............ .. o i, 3,452,149.127 3,759,256.
E| 28 Temporanlyrestricted netassets. . . .+« v v v v v vttt e 28
Z 29 Permanently restrictednetassets . . . . . . . ... L0 e e e el 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ;e '
F and complete lines 30 through 34. .
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... ...... 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ... 31
[y 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . - . . .. .................... 3,452,149.] 33 3,759, 256.
§ | 34 Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 3,452,149.[34 3,759,256,
BAA
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Page 12

|Par’t Xl |Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any lineinthisPart Xi. . . . . .. .. ... . ...........

Total revenue (must equal Part VIIl, column (A), IN@ 12) . . . . o v v v i v v it v v e s e e e e e e e

531,356.

Total expenses (must equal Part IX,column (A),liN@25) . . . . . . . v v v v vt v vttt

667,381.

Revenue less expenses. Subtractline 2fromine 1. . . . . . . v . o o i i i i i it s e e e e e

-136,025.

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

3,452,1489.

Net unrealized gains (losses)oninvestments . . . . . . . . o o i i i i it b i e s e e e e e e e e

443,132,

Donated services anduse offacilities. . . . . . . . . . . . . L. L. e e e e e e e e e e e e e e e e

Investment exXpenses . - . . - . . . . L L i e e e e e e e e e e e e e e e e e e e e e

Priorperiodadjustments . . . . . . . . . L L L e e e e e e e e e e e e e e e e e

O oOo~NOO A WN=
Oiv~N|O|n || WIN|-

Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... ...........

-
(-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

3,759,256.

[Part XII' | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . ... .. ... ..........

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... ...
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... . ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . & . ¢ v i v ettt e et e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. ... .......

2b X

L

s
VY

2¢

3a X

3b

BAA
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Open to Public
D * Information about Schedule A {Form 990 or 990-EZ) and its instructions is
intarmai Rovenus Servics”” at www.irs.gov/form990. inspection
Namoe of the organization Employer identificati b
VT Associates for Mexican Opportunity and Support, Inc. 03-0309899

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the Eeﬁeﬁtsf_eﬁoﬁe_ge_ o?ﬁﬁe?siy_oﬁnsd—or—o—pgrﬁea Ey_a aoT/e_rnﬁEnt_al_uEit_de_sEﬁEeE insection
170(b)(1)(A)(iv). (Complete Part|l.)
. A federal, state, or local government or govermmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A){vl). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Typel b DType I c DType Il - Functionally integrated d D Type lli — Non-functionally integrated

) D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggc(:u)rzg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type lil supporting organization, D
checkthis DOX .« « & ¢ v v v ittt s et e e i e e e e e e e e e e e e e e e e e e e e e e s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~Ne o h WN

©w o

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) .
below, the governing body of the supported organization? . - - - . - « .« o o 4 i 4 i e e e e 11g(i)
(liy A family member of a persondescribedin(i)above? . . . . . . . . . . . Lo e e e e 11 g (i)
(iii) A 35% controlled entity of a person described in (i)or (li)above? . . . . . . . .. .. Lo oo oL 11g ()
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Ill) Type of organization (v} Is the Lgr) Did you notify (V) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (I} isted in | column (i) of your column (f)
{see Instructions)) your governing support? organized in the
document? u.s?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 2

[Part i [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received g)Do not
include any 'unusual grants ) . . . .

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

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

4 Total. Add lines 1 through 3 . . 274,355. 421,562. 338,356. 268,897. 394,551.{ 1,697,721.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . | . . .

274,355. 421,562. 338, 356. 268,897. 394,551.]| 1,697,721.

6 Public support. Subtract line 5

g
w
w
#

i

fromlined . . ......... ’ cr e 1,697,721.
Section B. Total Support
Calendar year {or fiscal year
beginningyin) i Y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 274,355. 421,562. 338, 356. 268,897. 394,551.| 1,697,721.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 100,992, 102,551. 79,868. 135,151. 121,770. 540,332.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . .. ... ... ..

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

A
sy tmgrial 0 . N E R - gl S B

11 Total support. Add lines 7 R N IR o risE iR d

through10 . . . . . . .. ... L vab S VL F N4 Do s b RASEALT 2, 238,053,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .. ... o oo L L, | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . o i i it it e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . .. .. 14 75.86 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . . . . . . . . v i i i i i i e e e e e 15 76.93 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« .t i v i i v vt it e >

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ¢« ¢ v v 4 vt i v i b v vt e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . ... .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 3

[Part lli_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . .......

5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

c Addlines7aand7b . ... ..

8 Public support (Subtract line
7c fromline6.) . . . . . . ... g

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins 9,10¢, 11and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) . l—l

organization, check this hoxandstop here. . . . . . . . . . . . . . . i i i i e e e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,line156. . . . . . . . . . .. . ... ... oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,hne17 . . . . . . . . . . . . o oo oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV_{ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2013
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, Part [V, line 14b, 15, or 16. 201 3

» Attach to Form 990. ™ See separate instructions.
Department of tha Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Intermal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identifi b
VT Associates for Mexican Opportunity and Support, Inc. 03-0309899

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e g.,
fundraising, program

services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of
service(s) in region

f) Total
expenditures for
and investments

in region

(1)

2

3)

4

(5

(6)

@

8

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . . .

b Total from continuation

sheets to Part |

€ Totals (add lines 3aand 3b) .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

0719/13
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Schedule F (Form 990) 2013 VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 4

Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . - . . <« o« v« v i i it i e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 @nd 3520-A) + « « « « v« s v 4 it e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for FOrm 5471) . . . . . . v v v v v o v e o v vt vt i v ot e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) .+ . .« & o o i e i e e e e e e e e e e e s e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for FOorm 8865) . . . . . . « . .« « it i i i e i s s e s e s

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycoft Report (see Instructions

oY oY B Y ]

.. DYes No

.. DYes No
. DYes No

. DYes No
.. DYes No
. |:|Yes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page §

E Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part |l (accounting method); and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) |, Complete if the organization answered 'Yes’ on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

* Information about Schedule L (Form 990 or 990-EZ) and Its instructions is ‘Open to Public
ﬂ&"%’é’.".%:bé’é.‘}?sl'&“é: i at www.irs.gov/form990. inspection
Name of the organization Employer identifi b
VT Associates for Mexican Opportunity and Support, Inc. 03-0309899
|Part I. _|Excess Benefit Transactions (section 501gc)(g) and section 501(c)$:4) or%anizations only).

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Rel hip bet disqualified () Description of transaction (d) Comected?
1 person and organzation
Yes No

(1
2
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Section 4958 . . . . . . L L. e e e e e e e e e e e e e e e e >s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ... .. ... >3

{Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(8) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Original () Balance due (@) In defautt? | (h) Approved | (I) Wniten

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yeos No

(1)

2

(3

4

()

(6)

@

(8

©)

(10)

I'Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) R 1p bety i d person (c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organzation

(1)

(2)

3)

(4)

(5

(6)

(U]

(8)

9)

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13
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Schedule L (Form 990 or 990-EZ) 2013 VT Associates for Mexican Opportunity and Support, Inc. 03-0309899 Page 2

[R2liVAll Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatonship between {(c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction lorganization’s
organization revenues?
Yes No
(1) Patty Coleman lVice President 6,600. [office space X

(2
3)
@
(5
(6)
)
(8)
©)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is °F}°" to Public
Intemal Revenue Service at www.irs.gov/fonn990. nspection
Name of the organization Employer Identificat! b

VT Associates for Mexican Opportunity and Support, Inc. 03-0309899

Pt VI, Line 12c the _conflict of interest policy is self monitored by the

Pt VI, Line 19 the organization makes its governing documents available

Pt VI, Line 2 Directors Malcolm and Nancy Bell are husband _and wife

Pt VI, Line 11b Board members review the 990 prior to filing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



