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APPLICATION FOR EXTENSION Ol;‘,TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due cate to file

your return is November 15, 2013.

When it's time to tile your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide infor ation

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required 10 file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.
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Retu of Organization Exempt From Inc’ e Tax

Under section 5u1(c), 527, or 4947(a)(1) of the Internal Revenue Coax (except black lung

OMB No_1545-0047

2012

Department of the Treasury ) benefit trust or private foundation) Open to Public
Internal Revenue Service _ P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2012 calendar year, or tax year beginning _.and ending
B Checkif appiicable: € Name of organization D Empioyer identification number
Address change MISSION GUATEMALA INC
Nams{charige Doing Business As 26-4500667
Number and strest {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I 4725 MANSFIELD DRIVE 812-842-0642
Terminated City, town or post office, state, and Z!P code
Amended retum NEWBURGH IN 47630-8731 G Gross receipls § 506,775
o . F Name and address of principal officer.
Application pending J ZACHARY HOPKINS H(a) s this a group return for affiliates? Yes X No
4725 MANSFIELD DRIVE H(b) Are all affiliates included? Yes No
NEWBURGH IN 47 6 3 0 - 8 7 3 1 If "No," attach a list. (see instructions)

i Tax-exempt status:

()—(] 501(c)(3) I—l 501(c) ( ) < (insertno) f_l 4947(a)(1) o ﬂ 527

J_ website:» WWW.MISSIONGUATEMALA .COM

H(c) Group exempti

 numbe>

K Fomm of organization: [fl Corporation |’] Trust J_| Association |_\ Other P>

| L Year of formation: 2 00 9

[m State of legal domicile: TN

_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
g OUR MISSION IS TO HELP MEET THE BASIC NEEDS AND IMPROVE THE QUALITY OF LIFE
£ OF UNDERSERVED AND IMPOVERISHED GUATEMALAN PEOPLES 'I‘HROUGH HEALTH __________________________
5 | EDUCATION AND NUTRITION INITIATIVES AND MISSIONARY SERVICE. . . . . ..
g 2 Check this box P> [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:g § Total number of individuals employed in calendar year 2012 (Part V, line22) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 | 223
7a Total unrelated business revenue from Part VIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form990-T, line34 .. .. ... .............................c.o.oo........ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVlll, line th) 494,040 482,065
2| 9 Program service revenue (Part VIll, line 29) . ... 9,484 24,368
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 337 342
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 12,341 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... ........ .. 516,202 506,775
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 29,932 39,571
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 100,638 133,609
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) 1,067 0
§- b Total fundraising expenses (Part IX, column (D), line25) » . 10,647
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 176,384 279,869
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 308,021 453,049
19 Revenue less expenses. Subtract line 18 from line 12 208,181 53,726
58 Beginning of Current Year End of Year
25 20 TowassesPatxdnet®) 365,760 419,485
52 21 routtabives an ez 151 150
25 22 Netassets or fund balances. Subract line 21 from lne20 365,579 419,305
Part [l Signature Block
Under penalties of perjury, L declare that | have examined lhis retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. DeclaratBn of preparer (j:ther than officer) is based on all information of which preparer has any knowledge.
454>
Sign Date
Here } ZACHARY HOPKINS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check : if| PTIN
Paid MICHAEL S. HAYNES MICHAEL S. HAYNES 11/13/13] seft-employed | P00228457
Preparer | came » UMBACH & ASSOCIATES LLP, CPAS Fsend  35-1181189
Use Only 400 BENTEE WES CT
Firm's address D EVANSVILLE, IN 47715-4060 Phone no. 812—'_477—2244

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................ rx_] Yes rl No

For Paperwork Reducti
DAA

on Act Notice, see the separate Instructions.

Form 990 (2012)
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Form 990 (2012) MISSION GUATEMALA INC 26-4500.07 Page 2
Part lll Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any questioninthisPart i .............................................. X

1 Briefly describe the organization's mission:

OF UNDERSERVED AND IMPOVERI SHED GUATEMALAN PEOPLES ‘I'HROUGH HEAL‘I‘H,
EDUCATION AND NUTRITION INITIATIVES AND MISSIONARY SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . lYes X No
If"Yes," describe these new services on Schedule O.
3 Did lhe organization cease conducting, or make significant changes in how it conducts, any program
if"Yes," descnbe Ihese 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 151,340 incudinggrantsof § ) (Revenuve 8 )
MISSION GUATEMALA OPERATES A MEDICAL CLINIC AND DENTAL CLINIC FOR
IMPOVERISHED AND UNDERSERVED GUATEMALANS, THE CLINIC PROVIDES LOW COST |
MEDICAL CARE AND DENTAL CARE. IT ALSO PROVIDES LOW COST MEDICINES. NO ONE

IS DENIED SERVICE. AT YEAR END, THE CLINIC WAS AVERAGING 450 PATIENTS PER

4b (Code: ~ ){(Expenses § 36 873 including grants of $ )} (Revenue § I
CURRENTLY MISSION GUATEMALA OPERATES TWO FEEDING CENTERS PROVIDING A
HEALTHY LUNCH FIVE DAYS A WEEK TO 160 CHRONICALLY MALNOURISHED CHILDREN
EACH DAY. II__':HE'_FEEDING CENTERS ARE LOCATED IN THE COM‘IUNITIES OF NUEVA

ESPERANZA AND PACAMAN. CHRONIC CHILD MALNUTRITION IS A GROWING ISSUE IN
GUATEMALA .

4c (Code: ) (Expenses § 12,304 including grants of $ ) (Revenve § )
THE ORGANIZATION INSTALLS FUEI- EFFICIENT WOOD BURNING STOVES IN THE HOMES
OF FAMILIES COOKING OVER OPEN CAMPFIRES THIS PROJ'ECT HELPS PREVENT LUNG =

INFECTIONS, EYE DISEASE AND SERIOUS BURNS FROM OPEN FIRES FOR COOKING.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 163,371 including grants of $ 39,571 ) (Revenue $ )
4e_Total program service expensesp 413,888
DAA Form 990 (2012)
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Form 990 (2012) MISSION GUATEMALa INC 26-4500.07 Page 3
Part IlV___ 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 |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! 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, Partl . 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, Partl 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, Part it~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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, PartlV 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 V1,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, PartvIit . 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 16? If "Yes," complete Schedule D, PartvVitt 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 267 If "Yes," complete Schedule D, PartX | 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, PantX 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XInd XII ... ... ittt 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 X! and Xll is optional . . . . . . . . ... ... 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? . . . ... .. ... ... 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 V.~ 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 ttandtv. ..~ 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 lllandtvV-.. 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 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, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ................... 20b
Form 990 (2012)
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Form 990 (2012) MISSION GUATEMALA INC 26-4500uv07 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 tand it .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lI 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § 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," gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll 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, Partil 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, Part 'V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part |V ...................................................................................................................... 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 Schedule™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl | 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, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or lv' and Part V, T PP 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . . . .. ... ... 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,line2 35b
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 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... 38| X

Form 990 (2012)

DAA
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Form 990 (2012) MISSION GUATEMALA INC 26-4500uv07 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance ]
Check if Schedule O contains a response to any questioninthisPartV ... ... .. . o |

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

reportable gaming (gambling) winnings to prize winners? ic_

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

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) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a Atany 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: P> GUATEMALA

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a 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? T X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5,
and services provided to the payor? 7a

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 Form 82827 7c

e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O LTf
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7d
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(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? L. 8
9 Sponsoring organizations maintaining donor advised funds. ‘

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations.Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .................... o 14b
DAA Form 990 (2012)
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Form 990 (2012) MISSION GUATEMAL:s INC 26-4500.97 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 O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ... ... .. ... ... ..., XL
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 goveming 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 | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3. ?
any other officer, director, trustee, or key empIOYER? . . . ... ... 2 X
3 Did 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 other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
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? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o |
a Thegovemning body? | ga | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
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? If “Yes,” provide the names and addresses in Schedule QO .......................................... 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? 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| 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," goto line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o how this was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? . 13 X
14  Did the organization have a written document retention and destruction policy? 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? s
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organizaton . 15b X
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 114 7
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 » 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.
}f‘ Own website r‘_W Another's website , Upon request ' | Other (explain in Schedule O)
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 (2012)
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Form 990 (2012) MISSION GUATEMALa INC 26-4500007 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 guestion in this Part VI .. ... .. ... .............. L
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.
o List all 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) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
h fi =T = - organization (W-2/1099-M!SC) from the
i 282|588 |35|§ (W-2/1098-MISC) organization
organizations |8 & £ |8 S %& 2 and related
below dotted [ & ] 2 g organizations
line) g E '§ |
2 g %
(1)J ZACHARY HOPKINS
TR UIR TP RUORPRUURURPRRRURNN! SO 4.00
PRESIDENT 0.00 (X X 0 0
(2 VINCENT ANDERSON
). 2,00
VICE PRESIDENT 0.00 |X X 0 0
(3) FRAN BLACK
o] 2.00
SECRETARY 0.00 [X X 0 0
(4 PAUL PEACH
] 2.00
TREASURER 0.00 |X X 0 0
(5)KEITH LEONHARDT
). 2,00
DIRECTOR 0.00 |X 0 0
(6) KAREN WALKER
). 2200
DIRECTOR 0.00 |X 0 0
(7)LYNN PENLAND
). 2.00
DIRECTOR 0.00 |X 0 0
(8) JAMES COY
). 2,00
DIRECTOR 0.00 |X 0 0
(9) COREY HERRIN
] 2.00
DIRECTOR 0.00 | X 0 0
(10)THOMAS HEATON
... 4000
EXECUTIVE DIRECTOR 0.00 X 35,300 2,817
(11)

Form 990 (2012)
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Form 990 (2012) MISSION GUATEMAI." INC 26-4500757 Page 8
Part VIl Section A. Officers, Directors, T\ .aes, Key Employees, and Highest Compensated' ployeetcontinued)
(A) (B) (%] (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per {(do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for 25| 5 > Taxl = organization (W-2/1099-MISC) from the
related a2l 2 2|3 35| § (W-2/1099-MISC) organization
organizations |8 5| E 8 ) g‘& S and related
below dotted 5‘9{ 5 S 2 §§ organizations
fine) g| & 2
: &
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
b Sub-total ... > 35,300 2,817
¢ Total from continuation sheets to Part Vil, Section A .. ... ... .. | 4
d_Total (add lines1bandc) ... ... > 35,300 2,817
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
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 suchindividual | . . ... ... .. 3 X
4  For any 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 — - -
NAIVIBUBL e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S | SRR [ EES
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson................................................ 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 bn‘:s%ess address Desc:ipﬂo(n !)Jf services Coméen)saﬁon

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

DAA

Form 990 (2012)
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Form 990 (2012) MISSION GUATEMALA INC

26-4500.07

Part Vill Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenus

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1aFederated campaigns 1a

b

-0 Q O

J @

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above 1f 482 , 065

Noncash contributions included in lines 1a-1f: $
Total. Add lines1a—1f ..........................

482,065

Program Service Revenue Contributions, Gifts, Grants

2a

2 - ® O O O

Busn. Code

PROGRAM SERVICE REVENUE

621400

24,368

24,368

24,368

Other Revenue

b Less: rental exps.

10a

b Less: cost of goods sold b

(1]

Investment income (including dividends, interest,
and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties ... ... ......occooeeeiiiiiiiiinene...

342

342

(i) Real {ii) Personal

Gross rents

Rental inc. or (ioss)

Net rental income or {loss) .......... el

Gross amount from

(i) Securities (ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ...................o oo,

Gross income from fundraising events
(notincluding $ ... ...

of contributions reported on line 1c).

See Part 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

[ 2 = N - I -

12 Total revenue.See instructions. .. ................. .. >

506,775

24,710

0

DAA

Form 990 (2012)
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MISSION GUATEMALaA INC

26-450.067

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 to any question in this Part IX

Do not include amounts reported on lines 6b, Total (e‘:;):enses Progra(:)service Manag(e‘r?em and Funr(llr)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, line 21~
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
U.S.See PartIV, lines 15and 16 39,571 39,571
4 Benefits paid to or formembers
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 4958(f)(1)) and
persons described in section 4858(c)3)(B) = .
7 Othersalariesandwages 89,486 88,602 209 675
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 2,817 2,675 86 56
10 Payrolitaxes 6,006 5,704 182 120
11 Fees for services (non-employees):

a Management .
b legal 2,960 2,960
¢ Accounting 3,985 3,985
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule ) 857 857
12 Advertising and promotion 5,012 703 4,309
13 Officeexpenses 7,895 983 6,012 900
14 Information technology 788 788
16 Royalties ..
16 Occupancy . . ... ... 10,816 10,816
17 Travel 24’873 21'003 3'870
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,723 17,558 165
23 Insurance .................................... 635 635
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 26, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES . ... . 105,028 104,815 213
b  TEAM LODGING AND MEALS 67,970 63,374 971 3,625
¢  STOVE PROJECT 6,287 6,287
d  SHIPPING AND TRANSPORT 5,701 5,701
e Alotherexpenses 19,339 13,795 5,544
25  Total functional expenses. Add lines 1 through 248 . ., 453,049 413,888 28,514 10,647
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 B | | if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2012
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Form 990 (2012) MISSION GUATEMALA INC 26-450.067 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . .. .. . .. ... .......................................... Jﬁl_
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . 40,070 1 75,260
2 Savings and temporary cashinvestments 143,425| 2 143,766
3 Pledges and grants receivable,net 3
4  Accounts receivable' Ne 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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 |
@8 organizations (see instructions). Complete Part Il of ScheduwleL 6
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventories for sale Ol US 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 230,226 - ;
b Less: accumulated depreciation 10b 29,767 182,265] 10¢c 200,459
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11. .~~~ 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 16
16__Total assets. Add lines 1 through 15 (mustequalline34) ................................ 365,760| 16 419,485
17 Accounts payable and accrued expenses 181 17 180
18 Grantspayable | . . ... 18
1 9 Deferred POV e 19
20 Tax-exemptbond liabiliies ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ = 21
w 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and B
§ disqualified persons. Complete Part Il of Schedule L. 22
=123 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 SCheduUle D . 25
26 Total liabilities.Add lines 17through 25 ... ... oo 181| 26 180
Organizations that follow SFAS 117 (ASC 958), check herd> ]_—| and
§ complete lines 27 through 29, and lines 33 and 34. i
€127 Unrestricted netassels ... 27
g 28 Temporarily restricted netassets 28
B |29 Permanently restricted netassets L 29
it Organizations that do not follow SFAS 117 (ASC 958), check herd> rij and
] complete lines 30 through 34. S
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
5 |32 Retained eamings, endowment, accumulated income, or other funds ... 365,579 32 419,305
33 TOtal net assets or fund balances ......................................................... 3 65 L 5 7 9 33 4 1 9 L 3 05
34 Total liabilities and net assets/ffund balances ... ... ... ... 365,760 34 419,485
Fom 990 (2012)
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Form 990 (2012) MISSION GUATEMALa INC 26-4500u07

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI.... ... ... ...

Net unrealized gains (losses) on investments
Donated services and use of facilities

O W 0O ~N OO A WN =

-

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

[ L
506,775

453,049

53,726

365,579

Wi |N || |8 (W[ |

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl.. ... ... ... .. ...

1 Accounting method used to prepare the Form 990: lg] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
i J Separate basis [ Consolidated basis [r _1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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: )
4. i Separate basis [ ] Consolidated basis L } Both consolidated and separate basis
¢ 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.
3a 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?
b If“Yes," did the organization undergo the required audit or audits? !f 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 | X

20| [ X

2c

3a

3b

DAA

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

36250

Public Charity Status and Public Support OMS No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. Open to Public

Interal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

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,
city, and state:

An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).(Complete Part !l.)

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 Il.)

8 A community trust described in section 170(b)(1)(A)(vi).(Complete Part Il.)
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 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 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 supportlng organization and complete lines 11e through 11h.
a Type | b r Type I ¢ | | Type ll-Functionally integrated d l _| Type lll-Non-functionally integrated
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 I, or Type Il supporting
organization, check this box . o
g Since August 17, 2006, has the organlzatlon accepted any g|ﬂ or contribution from any ofthe -
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(l)
(ii) Afamily member of a persondescribed in (i) above? 11g(1)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . [11g(ill)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (i1) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. {I) listed In your | the organization In | organization In col. support
above or IRC section goveming document? col. i) of your | (i) 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) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 MISS1JUN GUATEMALA INC 26-4500667 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 73,846 167,781 494,040 482,065 1,217,732

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

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

4 Total. Add lines 1 through 3 73,846 167,781 494,040 482,065 1,217,732

§  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)

6 Public support.Subtract ling 5 from line 4. 1,217,732
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 73,846 167,781 494,040 482,065 1,217,732

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 337 342 679

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

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......................

11  Total support. Add lines 7 through 10 1,218,411
12  Gross receipts from related activities, etc. (see instructions) 12 48,926
13  First five years.!f 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 . . ... ... . .. ... i, > D—ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} 14 %
16  Public support percentage from 2011 Schedule A, Partll, line14 . 15 %
16a 33 1/3% support test—2012.If 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 . >

b 33 1/3% support test—2011. 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 supported organization | 4

17a 10%-facts-and-circumstances test—2012. 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 o
organization > | |
b 10%-facts-and-circumstances test—2011. 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 OFQaNiZation >
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 >

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MISS1UN GUATEMALA INC 26-4500667 Page 3

Part lll 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beglnning in)»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
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 not an
unrelated trade or business under section 513
4  Taxrevenues 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 through5
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
¢ Addlines7aand7b
8  Public support(Subtract line 7c from
ine6) ..
Section B. Total Support
Calendar year (or fiscal year beglnning in)» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
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
(Explainin Parttvy)y
13 Total support.(Add lines 9, 10c, 11,
and12)
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 thisbox andstop here ... . ... ... ... .. .l > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()) . 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line 15 . ... .. ...... ... 0o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . . ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line B
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |
b 33 1/3% support tests—2011.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 >

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MISS1ON 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 lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. [~ Open to Public |
Intemal Revenue Service P Attach to Form 990.p> See separate instructions. Inspection
Name of the organization pioyer identificati b
MISSION GUATEMALA INC 26-4500667
Part | 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) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregate value atendofyear . .. ... ...
§ 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? . . .. .. ... D Yes D 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
conferring impermissible private benefit? ... .o |_| Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, 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 asements | . ... 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... ... 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, extinguished, or terminated by the organization during the
tax year P B .
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS ? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and Section 170 ) (A B) ()P Yes No
9 In Part XIIl, describe how the organization reports conservation easements in its 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 If 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 XII|, the text of the footnote to its financial statements that describes these items.
b If the 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) Revenuesincluded in Form 990, Part VIll, line 1 > S
(ii) Assets included in Form 980, PartX DS
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 Revenuesincluded in Form 990, Part VIIl, line 1 > S
b_Assets included in Form 990, Pamt X . ......o.ouieineee > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012

DAA
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Schedule D (Form 990) 2012 MISSION GUATEMALA INC «~0-4500667 Page 2
Part Il ‘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
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research . 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
Xlil.
§ 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? ... ... ......... . .................... l—l Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ | No

b If“Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balanCe 1c
d Additionsduring the Year 1d
e Distributions during the Year 1e
£ OENding DalaNCe 1f _
2a Did the organization include an amount on Form 990, Part X, line 217 ' J Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XM .. ... ..................................
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, 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 .
¢ Net investment eamnings, gains, 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 Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations e 3a(i)
(i) related organizations 3a(ii
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
faland . 27,960 27,960
b Buildings 136,158 12,871 123,287
¢ Leasehold improvements
d Equipment 66,108 16,896 49,212
e Other ........................ooooiiiiiiiiiiss
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(6)) ... ... ... oo » 200,459

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 MISSION GUATEMALA INC «~0-4500667 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

(
(2)
(3)
4
(5)
(6)
(7
(8)
(E)]
(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

()]
(2)
3
4
(5)
(6)
)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ... ... .. . ... .. . o oiiiiii i,
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Book value

1

(1) Federal income taxes
(2)

(3)

4)

(5)

(6)

]

(8)

(9

(10

(a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIII, 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). Check here if the text of the footnote has been providedinPart Xl .............................. |_]_
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MISSION GUATEMALA INC

=0-4500667 Page 4

Part XI 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 Farm 990, Part VI, line 12: '
a Netunrealized gains on investments | 2a

b Donated services and use of faciltes | 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIL) 2d E

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from iNe 1 3

4  Amounts included on Form 990, Part VI, fine 12, but not on line 1: |
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Ofher(Deseribe WPBRXILY. .. ...covocnmmanissssassmmss camssasss gD

C Addlines4aandd4b 4c
§ Total revenue. Add !mesaand 4c. (Thls must equal Form990 Partl Ilne 12} : 5

Part XIl Reconciliation of Expenses per Audited Financial Statements W‘th 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 faciliies . | 2a

b Prioryearadjustments ... |=2b

c Otherlosses ... L2

d :Othar (Despebe I PEREILY. . .o vnmmmmssmmim ssmmmninssteamss w20 il
o A B IO B, oo s ot o o8 R P R R 2e
S BB TNE OROITIAET ... oo oo s et R R S RS SR AN AR 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (DescribeinPartXll) . ... L4b

¢ Addlinesd4aand4b 4c
5 Total expenses. Add imes 3 and4c (111&5 must equai Form 990 Panl line 18) .......................... 5

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

DAA

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 MISSION GUATEMALA INC ~0—-4500667 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States OM No. 1542 0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 14b, 15, or 16. o to Publl
Dapartmant of the Traaury P Attach to Form 990. P See separate instructions. o St
Name of the organization Employer Identification number
MISSION GUATEMALA 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 Or asSIStANCE? X Yes | | No
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 {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
contractars investments, servica(s) in region in region
in region grants to recipients
located in the region)
CENTRAL IRICA AND THE |CARIBBEAN
(1) 1 11|PROGRAM SERVICES MEDICAL, FOOD, SUPPL 444,810
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
{11}
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 1 11 444,810
b Total from continuation
sheets to Panl. .
¢ Totals (add
lines 3a and 3b) 1 11 444,810
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

DAA
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Schedule F (Form 990) 2012 MISSION GUAW=MALA INC 26-4500v.7

Page 4

Part IV Foreign Forms

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
Corporation {(see Instructions for Form 926)

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)

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)

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)

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)

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 5713)

D Yes R No

|‘J Yes ’_2 No

| Yes z No

_|_—] Yes z No

............ L Yes X No

[ | Yes B No

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 MISSION GUA.«MALA INC 26-4500..7 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; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l|
(accounting method); and Part lll, 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
OBSERVATIONS, AND GENERAL KNOWLEDGE OF THE COUNTRY AND NEED, A DECISION IS
 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. ...

REGION .. EXPENDITURES INVESTMENTS

. CENTRAL AMERICA AND THE CARIBBEAN  § 408,893 § 35,917 . . .

Schedule F (Form 990) 2012
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SCHEDULE M Noncash Contributions il haaaai
(Form 990) 201 2
| 4 Complete if the organizations answered “Yes" on Form
Depertment of the Trasury 990, Part IV, lines 29 or 30. oPen TO Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MISSION GUATEMALA INC 26-4500667
Part | Types of Property
@ ®) Noncash(::nlribution (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line g noncash contribution amounts
1 An—Works ofart
2  Art—Historical treasures
3  An—Fractional interests =~
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
16  Real estate—Residential =
16  Real estate—Commercial =~
17 Realestate—Other =~
18 Collectibles .
19  Foodinventory X 1 35,640 ESTIMATED COSTS
20 Drugs and medical supplies
21 Taxdermy .
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oter»( SUPPLIES X [ 1 175] ESTIMATED COSTS
26 Other»( ... )
27 Other®( ... )
28 Other I ( )
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 2] 0

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 o
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribUtions'? ............................................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If"Yes,” describe in Part Il
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 |l
For Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule M (Form 990) (2012)

DAA
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Schedute M (Form 990) (2012) MISSION GUALsMALA INC 26- 4500667 page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, 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 980) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

(Form 980 or 990-EZ)

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

OMB No. 1545-0047

2012

Public
sy

Name of the organization

MISSION GUATEMALA INC

Employer Identification number

26-4500667

 FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . . . . ... ...

 DURING 2011, THE ORGANIZATION BROUGHT U.S. VOLUNTEERS TO GUATEMALA TO

ASSIST WITH PROJECTS WHICH BENEFITED THE GUATEMALAN COMMUNITIES WHERE THE

- MISSION IS LOCATED. PROJECTS INCLUDED HOME REPAIR, REPAIR OF SCHOOL AND

 PRESCHOOL FACILITIES, AND EMERGENCY RELIEF PROGRAMS. . ...

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. COPIES OF FORM 990 IS GIVEN TO AND REVIEWED BY THE BOARD OF DIRECTORS .

'PRIOR TO FILING.

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

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

S THEY ARE AWARE.

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

Schedule O (Form 990 or 990-EZ) (2012)
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4 562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 201 2
Depa e Treasu
ln?:m::n;:\ll::\:: sTarrvicery (89) P See separate instructions. » Attach to your tax return. Soarncano 179
Name(s) shown on retum 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- L 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from ine2¢ Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smallerof line Sorline8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line12 ... ... ... ..... » I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il 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) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (INCIUGING ACR S ) . .. ... oo ittt eieiiiiieiiiiiiiiii.ii.. 16 17 7 723
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . .. ... .. . . ... ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere. . . . ...... ... . > |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e} Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 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 from line 28 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 17,723
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... ... ... .. e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



Indiana Department of Revenue Check if: [ | Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report (] Amended Report
State Form 51062 For the Calendar Year or Fiscal Year (] Final Report: Indicate
(R6/8-12) Beginning 0101 2012 and Ending 12 31 2012 Date Closed
MM/DD/YYYY MM/DD/YYYY e

Due on the 15th day of the Sth month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
MISSION GUATEMALA, INC. 812 842 0642

Address County Indiana Taxpayer Identification Number
4725 MANSFIELD DRIVE WARRICK

City State Zip Code Federal Identification Number
NEWBURGH IN 47630-8731 26 4500667

Printed Name of Person to Contact Contact's Telephone Number
J. ZACHARY HOPKINS 812 842 0642

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 4 .

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

OUR MISSION IS TO HELP MEET THE BASIC NEEDS AND IMPROVE THE QUALITY OF LIFE OF UNDERSERVED
AND IMPOVERISHED GUATEMALAN PEOPLES THROUGH HEALTH, EDUCATION, AND NUTRITION

INITIATIVES AND MISSIONARY SERVICE.
Email Address: WWW.MISSIONGUATEMALA.COM

[ declare under the penalties of perjury that I have examined this return, including all attachments, and to the best of my knowledge and belief, it

is true, complete, and gorrect.
M—) TREASURER U543

' Sig (3 6\fpfﬁce'r or Trustee Title Date
J. ZACHARY HOPKINS 812 842 0642

Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Telephone: (317) 2320129

Extensions of Time to File
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of

your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147, Indianapolis,

IN 46207-7147,(317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

25412111039




