MISSION GUATEMALA, INC.

FORM 990
FOR THE YEAR ENDING
DECEMBER 31, 2011

PUBLIC INSPECTION
COPY
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1545-1709
ﬂ?:;ZT::L::LTSES?;: i P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box > @

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {on page 2 of thls form)
Do not complete Part !l unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-ﬁle).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
PaIIONY | > []

All other corporations (including 1120-C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the MISSION GUATEMALA INC [X] 26-4500667

:I‘i‘:g":;zr'” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

B 4725 MANSFIELD DRIVE

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEWBURGH IN 47630-8731

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

J ZACHARY HOPKINS
4725 MANSFIELD DRIVE

® Thebooksarein thecareof > NEWBURGH RS — IN 47630
Telephone No. P 812-842-0642 FAXNo. B
® |f the organization does not have an office or place of business in the United States, check thls box [ 4 D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . Ifit is for part of the group, check this box » ‘ I and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/12 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

» X calendaryear 2011  or

> D tax year beginning , and ending .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
F/?A' Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
D




36250 MISSION GUATEMALA INC

26-4500667
FYE: 12/31/2011

(X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

MISSION GUATEMALA INC
4725 MANSFIELD DRIVE
NEWBURGH, IN 47630-8731

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year December 31, 2011 is being filed electronically with the IRS by the services of UMBACH &
ASSOCIATES LLP, CPAs.

Your extension was accepted by the IRS on 05/14/12 and the Submission Identification Number
assigned to your return is 35077620121350001481.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

5/14/2012 10:48 AM
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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A__ For the 2011 calendar year, or tax year beginning

,and ending

B Check if applicable: C Name of organization

D Employer identification number

Address change MISSION GUATEMALA INC

Name change Doing Business As 26-4500667
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

Init

el retum 4725 MANSFIELD DRIVE 812-842-0642

Terminated City or town, state or country, and ZIP + 4

Amended retum NEWBURGH IN 47630-8731 G Gross receipts $ 516,202

Application pending F Name and address of principal officer: f
J. ZACHARY HOPKINS H(a) s this a group retum for affiliates? Yes No
4725 MANSFIELD DRIVE H(b) Are al! affiliates included? Yes No

NEWBURGH

IN 47630-8731

| Tax-exempt status

X soneim ||

501(c)

(

) <« (insert no )

[ l 4947(a)(1) or 527

J_ Website: > WWW.MISSIONGUATEMALA .COM

If “No " attach a list. (see instructions)

H(c) Group exemption numbed

K Form of organization: [R—l Corporation l Trust l_l Association [—I Other P> I L Yearof formation. 2009 | M State of legal domicile: IN
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
@ OUR MISSION IS TO HELP MEET THE BASIC NEEDS AND IMPROVE THE QUALITY OF LIFE
. OF UNDERSERVED AND IMPOVERISHED GUATEMALAN PEOPLES THROUGH HEALTH,
g EDUCATION AND NUTRITION INITIATIVES AND MISSIONARY SERVICE.
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets
os | 3 Number of voting members of the governing body (Part VI, line1a) . ... 3 9
8| 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 9
:‘é 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) =~ 5 1
S| 6 Total number of volunteers (estimate if necessary) ... ... ... 6 | 199
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 .. .. . -............. .. ......... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VWL line 1b) 167,781 494,040
g 9 Program service revenue (PartVIll, fine2g) 0 9,484
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 0 337
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) | . . 2,054 12,341
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) .............. 169,835 516,202
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,733 29,932
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
a | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 60,759 100,638
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . . . . 0 1,067
§- b Total fundraising expenses (Part IX, column (D), line 25)» 5,906
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11~24e) 19,366 176,384
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 83,858 308,021
19 Revenue less expenses. Subtract line 18 from line 12 85,977 208,181
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) ... 158,048 365,760
<5 21 Totalliabilities (Part X, ine 26) ... 623 181
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... . ... . . . . . . ... 157,425 365,579
Part i Signature Block
Under penalties 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 conwlete Declarj‘ation of preparer (ot)er than officer) is based on all information of which preparer has any knowledge o
} | 54— | /lz
Slgn S| r ofﬁcer U 4 Date
Here } J ZACHARY HOPKINS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Sl lPTiN
Paid MICHAEL S. HAYNES MICHAEL S. HAYNES 07/17/12| set-empioy=d | 200228457
Preparer | gymsname  » UMBACH & ASSOCIATES LLP, CPAS Firm's EIN? 35-1181189
Use Only 400 BENTEE WES CT
Fimsaddress » EVANSVILLE, IN 47715-4060 Phane no 812-477- 2244

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes ~[No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart . .. e X

1 Briefly describe the organization's mission:
OUR MISSION IS TO HELP MEET THE BASIC NEEDS AND IMPROVE THE QUALITY OF LIFE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 . Yes X| 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
SeNiceS? .................................................................. Yes x No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) 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.

4b (Code: ) (Expenses §$ 34,497 including grants of $ 9,250 ) (Revenue § _ )

4c (Code: ) (Expenses $ 16,018 including grants of $ ) (Revenue $ )

FROM OPEN FIRES FOR COOKING

4d Other program services. (Describe in Schedule O.)
(Expenses $ 108,149 including grants of $ 20,682 ) (Revenue § )
4e Total program service expenses P 282,964

DAA Form 990 (2011)
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Form 990 (2011) MISSION GUATEMATA INC 26-4500667 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 e 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contributors (see lnstructlons)'7 ....................................... 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, Partt 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, Partt 4 X
5 |s 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 98-197? If "Yes,” complete Schedule C,
Pan "I .................................................................................................................................. 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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Pat 4~ 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 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly 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,
VI, VIIL, 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, PartVl 1a]| X
b Did the organization report an amount for mvestments—other securmes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVit . 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, Partvilt 11c 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XU, and XUV 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
43 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? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV ) 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 15 [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV 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 ! (see instructions) 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vi1, lines 1c and 8a? if "Yes," complete Schedule G, P2y~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
If "Yes," complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueH 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

DAA
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | andtt o - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If "Yes," complete Schedule !, Parts 1 and I} goree e 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . - 23 X

24a 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," goto line25 .~ . . _ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? _ _ B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ) 24d
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 | _ N 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if"Yes," complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 X

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, Part it~ 27 X

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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Par IV 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, Parttv. 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 contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Pan I ........................................................................................... 31 x
32 Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part it 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partd 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, ill,
IV and V Ilne1 T T IR I I I R AR 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘7 ................................................. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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,
Part VI 37

38 Did the organlzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2011)

"

DAA
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

S5a

6a

a o

TQQ -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 12 | O

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - ib| O

ic X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Scheduleo
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

See |nstruct|ons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly to a prohibited tax sheiter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization fie Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible? .~ .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? .

If “Yes," did the organization notify the donor of the value of the goods or services prowded? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 |

If “Yes," indicate the number of Forms 8282 filed during the year | 7d |

2b | X

3a X

3b

4a | X

5a

>

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? ______
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person‘7
Section 501(c)(7) organizations.Enter:

Initiation fees and capital contributions included on Part VIil, line 12 ) 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facumes _ 10b

Section 501{c)(12) organizations.Enter: '
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. - I 12b]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ) 13b

13a

Enter the amount of reserves on hand o 13c

Did the organization receive any payments for indoor tanning services dunng the tax year'7 —
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2011)
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667 Page 6
Part VI Governance, 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
Q. See instructions. Check if Schedule O contains a response to any question in this Part VI . <N
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing 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 . 1| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? |L7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? . 8b
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... ... ... .. .. ... ... .. oo\ .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

» o | W
T T 1 o o I

td b

Yes | No

10a Did the organization have local chapters, branches, or affliates? | 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 consistent with the organization's exempt purposes? .. ... .. ... . ... ; 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

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," go to line13 ) 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘7 - | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done N _ _ 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? _ y 14
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 management official - o . . i6a

b Other officers or key employees of the organizaton o . . 15b
If “Yes” to line 15a or 15b, 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 a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . . ... i ) LA TR & 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
_X Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements 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:» J ZACHARY HOPKINS 4725 MANSFIELD DRIVE
NEWBURGH IN 47630 812-842-0642

DAA Form 990 (2011)
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Form 990 (2011) MISSION GUATEMATLA INC

26-4500667

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVIl ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.
e 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.
e List ali of the organization's former directors or trusteesthat 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 organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for AR FR organization (W-2/1099-MISC} from the
related a2l 238 |28 g (W-2/1099-MISC) organization
organizations |3 é.' g 8 3 3’ 2|2 and related
in Schedule g8 g 218 g organizations
0) 2] = 3 3
z| g °| B
(1)J ZACHARY HOPKINS
PRESIDENT 4.00 | X X 0 0
() VINCENT ANDERSON
VICE PRESIDENT 2.00 iX X 0 0
() FRAN BLACK
SECRETARY 2,00 |X X 0 0
@PAUL PEACH
TREASURER 2.00 | X X 0 0
(6 KEITH LEONHARDT
DIRECTOR 2.00 | X 0 0
(€ KAREN WALKER
DIRECTOR 2.00 |X 0 0
(7 LYNN PENLAND
DIRECTOR 2.00 |X 0 0
(8) JAMES COY
DIRECTOR 2.00 |X 0 0
(9) COREY HERRIN
DIRECTOR 2.00 |X 0 0
(10)THOMAS HEATON
EXECUTIVE DIRECTOR 40.00 X 35,300 2,585
(11)
(12)
(13)
(14)

DAA

Form 990 (2011)
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeécontinued)
(A) (B} (] (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o=l = P T = organization (W-2/1088-MISC) from the
related a—é’._ _ﬁ % 2 |3g| g (W-2/1099-MISC) organization
organizations gﬁ' £18 8 Eﬁ 2 and related
in Schedule 8 = - 2 18g - organizations
0) = 2] 5
al 3 o | 3
[ 3
58 g
2
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22) -
(23)
(24)
(25)
1b Sub-total - T o iR s P 35,300 2,585
¢ Total from continuation sheets to Part Vi, Section A ...... . ... »
d Total (add lines 1band 1€) .............. oo > 35,300 2,585
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes| No
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 ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual o R UU U T U TP U UP TR U UURTRUROT 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ................ . ) 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 C
Name and b&sx)ness address Descriptio(n 1)11 services Comp(er?sation

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 P>

DAA

Form 990 (2011)
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Form 990 (2011) MISSION GUATEMALA INC

26-4500667

Page 9

Part VIII

Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
ravenue

(D)
Ravenue

excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

- 0 o0 0 T n

= (=}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (conlributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

494,040

Noncash contributions included in lines 1a-1f: $ B

Total. Add lines 1a-1f

166,578
4

494,040

Program Service Revenue and Other Similar Amounts

2a

Qe -0 Q 0 T

PROGRAM SERVICE REVENUE

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

Busn. Code

9,484

9,484

9,484

Other Revenue

b Less: rental exps.

10a

b Less: cost of goods sold b

(4]

Investment income (including dividends, interest,

and other similar amounts)

Income from |nvestment of tax-exempt bond proceeds

vvyy

337

337

Royalties “ :
1
(i) Real

(ii) Personal

m:L
Gross rents

Rental inc. or (Ioss)

Net rental income or (loss) ....... ..

Gross amount from {i) Securities

{ii) Other

sales of assets
other than invenlory
.

Less: cost o olher
basis & sales exps

Gain or (|oss)

Net gain or (Ioss) ..............

Gross income from fundraising events
(notincluding §

of contributions reported on line 1c).
SeePart IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

[ = N s T «

12

REFUND 2010 HOUSING DEPOSIT

Total revenue. See instructions.

12,341

12,341

12,341

516,202

22,162

0

DAA

Form 990 (2011)
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667 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) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any questionin thisPartiX il

Do not include amounts reported on lines €b, Total (e':;)aenses Progra(:)service Managgr:r:enl and Func(ilr)a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, fine21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 29,932 29,932
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35,300 30,724 3,614 962
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries and wages 57,881 57,035 846
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 4,964 4,506 329 129
10 Payroll taxes o 2,493 2,119 249 125
11 Fees for services (non-employees):

a Management -
b Legal 1,375 1,375
¢ Accountng 596 5986
d Lobbying R
e Professional fundraising services. See Part IV, line 17 1,067 1,067
f Investment managementfees
g Other -~ 1,403 966 437
12 Advertising and promotion 2,916 1,761 1,155
13 Officeexpenses . . 2,747 1,153 594 1,000
14 Information technology 232 232
16 Royalies .
16 Occupancy 7,219 7,219
17 Travel _ 17,102 13,672 3,430
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |n(eres‘ ..........................
21 Payments to affiliates R
22 Depreciation, depletion, and amortization 11,971 6,670 5,301
23 Insurance 486 486
24  Other expenses. ltemize 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 Schedule O.)
a SUPPLIES ' 46,306 45,915 391
b TEAM LODGING AND MEALS 42,086 41,144 320 622
¢ STOVE PROJECT _ 13,861 13,861
d SCHOOL/PRESCHOOL EXPENSE 9,633 9,633
e All other expenses _ 18,451 17,697 754
25  Total functional expenses. Add lines 1 through 24e 308 P 021 282 ; 964 19 ’ 151 5 ; 906
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) ..

DAA

Form 990 (2011)
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 132,633] 1 40,070
2 Savings and temporary cash investments 2 143,425
3 Pledges and grants receivable,pet 3
4 Accounts receivab|e' net 4
5 Receivables from current and former ofﬁcei’s, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SChedU|e L .............................................................. 5
6 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
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 7
< 8 |nvent°ries for Sa'e or USe e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 194,308
b Less: accumulated depreciation 10b 12,043 25,291] 10c 182,265
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part WV, line 41 12
13 Investments—program-related. See Part V, line44 13
14 Intangibleassets 14
16 Other assets. See Part IV, linett 124 1s
16 Total assets, Add lines 1 through 15 (must equalline 34) ......................... _ 158,048 16 365,760
17 Accounts payable and accrued expenses 623| 17 181
18 Grantspayable . ... 18
19 Deferred revenue P I I I I 19
20 Taxexemptbondlabiities T 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
:E Complete Part Il of ScheduleL S 22
= |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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... ... 25
26 _Total liabilities.Add lines 17 through 25, ... . .. . N _ 623| 26 181
Organizations that follow SFAS 117, check herep> . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted netassets 27
g 28 Temporarily restricted netassets =~ 28
B 129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check her&> X and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds o 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 157,425| 32 365,579
33 Totalnetassetsorfund balances 157,425]| 33 365,579
34 Total liabilities and net assets/fund balances ... . 158,048 34 365,760

DAA

Form 990 (2011
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Form 990 (2011) MISSION GUATEMALA INC 26-4500667

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI__._

%

D h W =

Total revenue (must equal Part Vi, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

Other changes in net assets or fund balances (explain in Schedule O) o

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

516,202

308,021

208,181

157,425

o || N =

-27

365,579

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl___

[

1

2a

3a

Accounting method used to prepare the Form 990: X| cash | Accrual '_ _ Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? _
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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis | Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . N _
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 describe any steps taken to undergo such audits

2a

2b

|

2¢

3a

3b

DAA

Form 990 (2011)
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S . . .
CHEDULE A Public Charity Status and Public Support OM No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
E?:;ZT;&:.:LT;:?::W P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl,nspection

Name of the organization

Employer identification number

MISSION GUATEMALA INC 26-4500667

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

2
3
4

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,

section 170(b)(1)(A)(iv).(Complete Part Il.)
A federal, state, or local government or governmental 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)(vi).(Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)(vi).(Complete Part I.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b | | Typell c Type lll-Functionally integrated d | | Type lll-Other
e By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . L 11g{])
(ii) Afamily member of a person described in (i) above? [11g(1i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1Mgfiil)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iif) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. i) of your  |{1) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011~ MISSION GUATEMALA INC 26-4500667

Page 2

Part Il

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 |1l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 73,846 167,781

494,040

735,667

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 - 73,846 167,781

494,040

735,667

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)

Public support. Subtract line 5 from line 4

735,667

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011

7
8

10

11
12
13

(f) Total

Amounts from line 4 73,846 167,781

494,040

735,667

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . I

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

735,667

Gross receipts from related activities, etc. (see instructions)

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 this box and StOP here . . . .. . il .

22,162

X

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) .
Public support percentage from 2010 Schedule A, Part 11, line 14

33 1/3% support test—2011.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010.!f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2011. f 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 i SRS NSRRI ¢ 1+ o vt e e e et e
10%-facts-and-circumstances test—2010. 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 organization . e . - oy e
Private foundation.f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%

%

>

4

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 MISSION GUATEMALA INC 26-4500667 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are nol an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a 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 for the year

¢ Addlines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated busiﬁ%ss taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ... ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 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)

organization, check this boxandstophere ... ....................................... T T — : S — >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()) 16 %
16  Public support percentage from 2010 Schedule A, Part I, line 15 .. . i, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ... .. . .. ... .. ... 17 %
18  Investment income percentage from 2010 Schedule A, Part !l line 17 18 %
19a 33 1/3% support tests—2011.1f 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 . 4

b 33 1/3% support tests—2010. 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 = 4

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 MISSTION GUATEMALA INC 26-4500667 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA ) Schedule A {(Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990.p See separate instructions. Inspection
Name of the organization Employer identification number
MISSION GUATEMALA INC 26-4500667
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a) Doner advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... ... ... .. Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

B W =

conferring impermissible private benefit? . . .. . i Yes __ No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) _________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgutshed or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of B
violations, and enforcement of the conservation easements it holds? Yes No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(A)(B)(I)? . ... ... .. = Yes No
9 In Part XIV, describe how the organlzatlon reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl linet > 3
(ii) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 » 3
b Assets included in FOrm 990, Part X ... .. ..ottt il > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 MISSION GUATEMALA INC 26-4500667

Page 2

Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check ali that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e | | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..

_]Yes I—J No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part iV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes.” explain the arrangement in Part XIV and complete the following table:

Yes No

Amount

Beginning balance B
Additions during the year
Distributions during the year

ic

1d

1e

- 0o a0

Ending balance 4 : % i 1f

2a Did the organization |nc|ude an amount on Form 990, Part X, line 21?7
b If“Yes," explain the arrangement in Part XIV.

| Yes | No

PartV Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions - =~

¢ Netinvestment earnlngs gams and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses

g Endofyearbalance,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %

b Permanent endowment P %

¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizatons
b If “Yes" to 3a(ii), are the related organizations listed as reqmred on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

{b) Cost or ather basis
{other)

{c) Accumulated

depreciation

{d) Book value

1a Land

d Equipment
e Other

27,960

27,960

104,092

5,670

98,422

62,256

6,373

55,883

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

182,265

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ MISSION GUATEMALA INC 26-4500667 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation

{including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1
2)
3
4)
5)
(6}
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(4]
(2)
3)
4)
(5)
(6)
@
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . .. .. ..0.oooooiieiineiieiei
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Book value

1

(1) Federal income taxes
@

(3)

)

(5)

(6)

(")

(8)

9

(19

¢an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ MISSION GUATEMATA INC 26-4500667 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIii, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5§ Donated services and use of facilites 5
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other (DescribeinPartX\V,) . 8
9 Total adjustments (net). Add lines 4 through8 9

10 Excess or (deficit) for the year per audiled ﬂnancnal statements. Combine Ilnes 3and 8 ; 10

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gainsoninvestments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (DescribeinPartXIVl) .. 2d

e Addlines 2athrough2d 2e
3 Subtract line 2e fromlinet 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line 7b 4a

b Other (DescribeinPartXxivy 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ,,,,,, 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Otherlosses 2

d Other (DescribeinPartXwvy 2d

e Addlines 2athrough2d 2e
3 Subtractline 2efromline 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b 4a

b Other (DescribeinPart XIV.) . ... ab

c Add hnes 4a and 4b e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5

- Part XIV._ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MISSION GUATEMALA INC 26-4500667 Page §
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States OMB No. 19450047
(Form 990) P Complete if the organization answered “Yes" to Form 990, 201 1
Part 1V, line 14b, 15, or 16. o t6 Publi
Efgr?\rgx"rzeg\t/:;g:sgr%?cs: v » Attach to Form 990. P See separate instructions. |n§:récg°nu C
Name of the organization Employer identification number
MISSION GUATEMATL.A INC 26-4500667
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? X Yes No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants ar)d 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 {c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees, agents, region (by type} (e g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region}
CENTRAL AMERICA AND THE |{CARIBBEAN
(1) 1 13|PROGRAM SERVICES MEDICAL, FOOD - 272,000
CENTRAL AMERICA AND THE |[CARIBBEAN
(2) INVESTMENTS 169,000
(3)
(4)
(5)
(6)
(7}
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 1 13 441,000
b Total from continuation|
sheets to Part I_ L
¢ Totals (add
lines 3a and 3b) 1 13 441,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

DAA
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Schedule F (Form 990) 2011 MISSION GUATEMALA INC 26-4500667 Page 4
Part IV 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, Return by a U.S. Transferor of Property to a Foreign B
Corporation (see Instructions for Form 926) L] Yes X No

2 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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a -
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .. . _ Yes X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) ) Yes X No

4 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) | | Yes

No

(%]

5 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 Form 8865) - L Yes X No
6 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 Boycott Report (see Instructions

for Form §713) Yes X No

Schedule F (Form 990) 2011

DAA
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Schedule F (Form 990) 2011 MISSION GUATEMALA INC 26-4500667 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; ameunts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part IlI
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

MISSION GUATEMALA HAS PEOPLE AND STAFF ON THE GROUND IN GUATEMALA. IN
GENERAL, THE INDIVIDUAL/ORGANIZATIONAL NEED IS OBSERVED BY A MISSION
GUATEMALA STAFF PERSON. ON A FEW OCCASIONS, MISSION GUATEMALA IS SOLICITED
FOR HELP BY THE INDIVIDUAL OR ORGANIZATION. THE STAFF SOCIAL WORKER
FURTHER INVESTIGATES THE NEED AND REPORTS BACK TO THE SENIOR STAFF PEOPLE
IN GUATEMALA. BASED ON THE RECOMMENDATION OF THE SOCIAL WORKER, STAFF
REACHED ON WHETHER OR NOT TO ISSUE THE GRANT. AGAIN, BECAUSE WE HAVE STAFF
ON THE GROUND, THERE IS USUALLY A FOLLOW UP VISIT(S) TO ENSURE THAT THE
GRANT IS BEING USED PROPERLY AND AS INTENDED.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION | B EXPENDITURES INVESTMENTS
CENTRAL AMERICA AND THE CARIBBEAN $ 272,000 $ 0
CENTRAL AMERICA AND THE CARIBBEAN S 0 169,000

Schedule F (Form 990) 2011
DAA
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SCHEDULE M Noncash Contributions sl
(Form 990) 201 1
| 2 Complete if the organizations answered “Yes" on Form
Department of the Treasury 99& Part IV, lines 28 or 30. Open To P.Ub"c
Internal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number
MISSION GUATEMALA INC 26-4500667
Part | Types of Property
i ®) Noncash(t‘::c))ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable iterns contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art—Worksofart

2  Art—Historical treasures

3  Art—Fractional interests

4 Books and publications

5 Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded

10  Securities—Closely held stock -
11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial X 1 108,172 APPRAISAL

17  Real estate—Other

18 Collectibles

19 Foodinventory X 2 6,500 ESTIMATED COST
20 Drugs and medical supplies X 25 19,500 ESTIMATED COST
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~~~
25 Other > ( SUPPLIES X 3 5,006/ ESTIMATED COST
26 Oher»(EQUIPMENT )| X | 3 27,400/ ESTIMATED COST
21 Oher® (. ... )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 20 | 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? e e e e 30a X
b If“Yes,” describe the arrangement in Part Ii.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contributionS? ....... . . . - T R T ‘. . . 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ; ) } : ] ) 32a

b If"Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form $90) (2011)

DAA
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Schedule M (Form 980) (2011) MISSION GUATEMALA INC 26-4500667 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspectlon

Name of the organization

MISSION GUATEMALA INC

Employer identification number

26-4500667

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

GUATEMALA

COPIES OF FORM 990 WILL BE GIVEN TO AND REVIEWED BY THE BOARD OF DIRECTORS

PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS, OFFICERS, VOLUNTEERS, STAFF MEMEBER, AND KEY STAKEHOLDERS

 MUST FILE AN ANNUAL STATEMENT DISCLOSING ANY CONFLICTS OF INTEREST OF WHICH

 THEY ARE AWARE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL GOVERNING DOCUMENTS AND INFORMATION RETURNS ARE AVAILABLE AT

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2011)
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om 4562 Depreciation and Amortization

(Including information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) P S=2e separate instructions. > Attach to your tax return.

- OMB No 1545-0172

2011

Attachment
Sequenceto 179

Name(s) shown on return

Identifying number

MISSION GUATEMALA INC , 26-4500667

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately. see ing! trucuons ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 L o 8
9  Tentative deduction. Enter the smaller of line S5orline8 L 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) X 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 41 . . . . .. . . . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » [ 13|
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... R .
15  Property subject to section 168(f)(1) election » 15
16 Other depreciation (INCIuding ACRS) .. .o iiiu ittt ... | 18 11,971
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
47  MACRS deductions for assets placed in service in tax years beginning before 2011 . ... ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hi%e I_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed n (businessfinvestment use . (e) Convention (f) Method (g} Depreciation deduction
service only-see instructions) pericd
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25 yrs. SIL
h Residential rental 27.5yrs. MM SiL
property . 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount fromline28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. ... ... ... ... 22 11,971
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



36250 MISSION GUATEMALA INC

07/17/2012 12:11 PM

26-4500667 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:

1 DENTAL EQUIPMENT 12/30/10 17,000 17,000 7 MO S/L 0 2,429
2 MEDICAL EQUIPMENT 11/01/10 43 43 7 MOS/L 1 6
3 30 PLASTIC CHAIRS 11/01/10 2717 277 7 MOS/L 7 40
4 CONCRETE BLOCK FENCE 12/15/10 7,000 7,000 10 MO S/L 58 700
5 2 DESKS 11/01/10 48 48 7 MOS/L 1 7
6 METAL BARS AND DOORS 12/15/10 998 998 10 MO S/L 8 100
7 TOOLS & EQUIPMENT 7/01/11 951 951 7 MO S/L 0 68
8 DENTAL EQUIPMENT 7/01/11 1,399 1,399 7 MO S/L 0 100
9 MEDICAL EQUIPMENT 7/01/11 7,400 7,400 7 MO S/L 0 529
10 CLINIC FURNITURE 7/01/11 2,303 2,303 7 MOS/L 0 165
11 PRESCHOOL FURNITURE 7/01/11 406 406 7 MO S/L 0 29
12 COMPUTER EQUIPMENT 7/01/11 828 828 5 MO S/L 0 83
13 FURNITURE 7/01/11 325 325 7 MOS/L 0 23
14 SAN ANDRES CLINIC 7/01/11 6,504 6,504 10 MO S/L 0 325
15 PRESCHOOL. 7/01/11 4,807 4,807 10 MO S/L 0 240
16 BUILDING IMPROVEMENTS 7/01/11 1,380 1,380 10 MO S/L 0 69
17 LAND 7/01/11 27,960 27,960 0 -- Land 0 0
18 LEASEHOLD IMPROVEMENTS 7/01/11 7,998 7,998 10 MO S/L 0 400
19 1988 Toyota 4 x 4 pickup 7/01/11 6,470 6,470 5 MO S/L 0 647
20 BUILDING 7/01/11 80,212 80,212 10 MO S/L 0 4,011
21 DENTAL EQUIPMENT 7/01/11 20,000 20,000 5 MO S/L 0 2,000
Total Other Depreciation 194,309 194,309 75 11,971
Total ACRS and Other Depreciation 194,309 194,309 75 11,971
Grand Totals 194,309 194,309 75 11,971
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 194,309 194,309 75 11,971




Year Ended: December 31, 2011 26-4500667

- MISSION GUATEMALA INC
4725 MANSFIELD DRIVE
NEWBURGH, IN 47630-8731

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.



36250 MISSION GUATEMALA INC 07/17/2012 12:11 PM

26-4500667 Depreciation Adjustment Report
FYE: 12/31/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




