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Short Form
Return of ﬁfgaﬁizaiiﬁﬂ Exempt From §ﬁsﬁm% Tax
Under section 801(c}, 527, or 4947{a} (1) of g&gs interna

_OMB No, 15451150 _

Form ggé*gz

=] fsaap&a% facities,
£ or 0 {ses instructions],
iz}ta 8&@6%% jess than $500.008

Department of the Treas: atihe i&n i of the xfésr méy use this form,
ip@mg; agwa;w S@wm = ¥ The organization may have to use a copy of this refurn fo'salisfy state reporiing requirements.
A Forthe 2010 calendar ; ear, or tax year begi , ahd ending

Check # appiicable: i’: fame of argaﬁsza: o D Employer iﬁeaéﬁcéﬁéﬂ numher
. Address changs :
Name changs 1 MISS Eﬁ‘ﬁ &i}?&?ﬁl“m Xﬁg ; 26~ éS‘@ 0667
{nitial retum T Number and strset {or P.O. box, i mai is not defivered fo strest address) Room/sute E Telephons number
Terminated 4725 MANSFIELD DRIVE _ 812-842-0642
Amsnded returm Ciyor iwﬂ ‘s‘ te o or country, and ZIP + 4 - F *Sfeu§ Exemgﬁﬁﬁ
L : Number B
H Chesk B #the sfgaﬁ&a‘*m snst
. e required o aitach Scheduls B

ta _ ) 4(insertno) LasaT@atyor | |527]  (Form 890, 990-E7 or 890.PF).

? ¥ ii'ze érgamzaém & WG% a s&ﬁi@ﬂ 5‘3’3«{3}{3} su;‘pa‘tmg s?gaﬁ,ae&m am‘% s gross receipts are ﬁsam\ai:y ‘ot more i%‘iﬁﬁ $5§ Q00 A
?a;m B90-EZ or Form 9?& retun ’gﬁm}*%ﬁ though Form 880-N {e-postcard) may be raezﬁzsred {see msi%mﬁaﬁs} &si ;:‘ the &’g&ﬁﬂaﬁﬁi’i ch&e}s&s

169,835

1 Csmuwnsgﬁsgrwaﬂﬁsm%ammsréeewaé ....
'z P:&ggsmssmcﬂafmf&smemz:igfsmggsvemmeazf%essﬁdscntraﬁs o
3 *‘éem&ﬁfsﬁ?ﬁ"“f?aﬂéassﬁgsmﬁms I
4 :ﬁvesimsﬁ% BCOME .., PO e e e iR esaa et
5a Gross amount from sale of assets other than émfe&i@%"}! i ! S5a |
b Less: costor other basis and sales expenses . 5;_,;5_53
"¢ Gain or (loss) from sale of assets other than sﬁiaﬁsii}ffgiﬁif%?f%ﬁt*%ﬁé SbfromlineBa)
1. 8 Gaming and fundraising evenis o ;
g a Gross income from gaming iaﬁa&h gs«f%ﬂéu%e i g‘f“‘ea&er than .
B SIS000) e Lea |
§ 1 b Grossincome from fundraising events ?‘mi including & ___ @?‘mmébuﬁms
from fundraising events reported on line 1) {aitach Schedule G if the
sum of such gross income and contributions exceeds $15,000) _8b
¢ Less: directexpenses from gﬂmar%g and fundraisingevents ~ | 6c |
d Netingome or (loss) from gamsm, and fundraising events (add %mes Ga and 6b and subtract
08 B0)
7a Gross sales of inventory, less retums and aiﬁswames o
Lessrcostofgoedssold
[ mi‘ﬁsﬁ ;—{sﬁf or i ass} from sa%eg
8  Otherrevenue (deseribein Sa?*a&dme <} 3
9 Totalrevenue Addiines 1,2, 3.4 85¢8d 7eand8 ... .. ... oo i
10 Gsasis and simitar amounts paid (list in Schedule 0) B
11 Beneftspaidtoorformembers
| 12 Salaries, other compensation; andemployeebenefits
% 13 ?“ﬁfeseﬁ&ﬁsi?&%s&ﬂéﬁ%ﬁﬁfﬁcz‘ﬁ%‘i&ﬁ?ﬁZ%iﬁé%p%ﬂé&ﬁﬁi}m?asiﬁ?&
8| 14 Occupancy, rent, utities, and mainfenance ...
Wi 45  Prnting publicaions, postage,and SHippIng
16  Otherexpenses (describeinSchedule O) | . ...
17__ Total expenses. Add fines 10 through 16 e e L
48 Excess or (deficity for the year (Sublract Bine 17 From fine 9} ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
"%’: 1 48 Netasseis or fund balances al beginning of year {from line 27, column iﬁi}} {must agree with e
& end-ofyesr figure reported on prioryear'sveturn)
%1 20 Oiherchanges in net asselsor fund balances {explaininSchedule Oy ... 20 ; }
=1 21 Netassets orfund balances at end of year. Combine fines 18through20 . .. 0oooinreeeinn i P |21 157,425
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ {2010}

DAA
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M1 3;‘4}@% %ﬁ&“
gaanae

~ s.ﬁzés;ﬁ ifihe f}s§§ﬁs‘:§i§i}§ ia%*’é 8&%@ ule O 1o 5@& 1d to any guestion in this Pant

26-4500667

Page 2

22 Cash, savings, and investmenis
23 tandand %}i.séésﬁgﬁ
24 Other gssels {ﬁ&é{;wﬁe in Ssﬁ&z%u%e O}
25 Totalassets

26 Total fiabi %§§t§§ {sﬁﬁsmm in $i;%ae<§zs%e O

27 Netassets or fund balances (line 27 of E:ﬁii}fﬁﬁ B) must agree wﬁh line ,:3}
Stategneﬁt of Program Service iﬂcamﬁiishmems {sse the instructions for Part HiL)
Check if the organization used Schedule O fo respond to any qgesim in this Part il

Endofyenr

What is i%s organization's primary exempt purpose?
See Schedule ©

Eﬂsf*&bge wézai was achigved in Qﬁi‘f}‘%ﬁg out the organizafion's exempt purpeses. Ina clear and concise mams-f describe

‘ﬁt} E&gsﬂwag of year 8 E
71,44 132,633
25,415
158,048
623
,,,,,,,,,,,,,,,, 71 — 157,425
Expensas

X {Required for section

- B0e)(3yand S04
organizations and section
4947{a}{1} trusis; oplional

fhe $emcas provided, the “iﬁ?‘bsf of persons ﬁeﬁ&ﬁﬁ%{% or other relevant information f@r each program uzze for others.)
28 This organization seeks to help the poor of Guatemala by £ unding projects ... ..
. that ?i%%?&. be completed during future mission trips to the country. .. . ... ...
{Grants § 3,7 33 Ef f’lﬁ?, &?ﬁﬁiﬁii includes f foreign granta checkhere B X |28 79,779
208
(Granis §_ g \ ; 308
a1 ‘Giﬁ%f?mgfaﬁ‘Saw&s&at{ﬂew@%mﬁcﬁeﬁvﬁe@i e T e e
(Granis § ) Hthis a”‘iﬁim% m{‘aﬁéﬁﬁs f&f&i f‘s grants, check %we!% [ 31a
sram service expenses (add lines 28athrough 818 o oo 32 79 ‘?79

Lsst of Qfﬂéﬁefs, ﬁ%fea‘:tms, ’E‘mé;iﬁgé,

sné Kgy Em@i@ya&& Listeach one agen if not c@m;&sﬁsatsﬁ {see the instructions for Part s\;{}

Check if the organization used Schedule O to respond to any questioninthisPart V. ... ... L T s
‘ ‘ B (2} Tile snd average | A€} Gam;sensaﬁm id} C@ﬁ‘tﬁﬁﬁ" =y (e} Ex;}ease
{2} Nams and address hours perweek fif not paid, {employes benefit ¢ plans & account and
. ) devoted 1o Sﬁxﬁﬂ snter -0 deferred compensalion | other allowances
3. Zachary Bopkins ... . EVANSVILLE . President
4725 MANSFIELD DRIVE IN 47630 0.00 o 9 0
James Coy ... EVANSVILLE | Board Member
429 HOLLYBUSH LANE IN 47715 0.00 o g 0
,‘?%?3.‘3,%3? Anderson ... .. EVANSVILLE . Vice Bresident
Eﬁié} CY?R?SS cT 1& é 7il 0.00 g i‘% o
Helen Fisher .. ... EVANSVILLE .. . . ‘Treasurer
N @??13 £.00 g o g
.............. EVANSVILLE | Secratary
- 4?315 0.08 9 o 0
mms’ﬂwg .... BOARD MEMBER
IN 47715 __p.00 0

Form §§§*Ez (2010}
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; ~ SION. %@Aﬁm IRC ; 26-4500667 Page 3
ﬁi%‘;e? information (Note the statement *ﬁ:}sﬁe“ﬁams in tﬂ% mstwcimﬁs fef Part \;’ }
%ﬁem if the organization used Schedule O to respond to any guestion in this Part V

Yes | No

33 [id the organization engage in any activity riot previously reporied to the IRS? I "Yes,” provide 2 detaiied
description of each activity in Schedule © ... 33 X
34 Wereany s&gmﬁ@ﬁi changes made o the organizing or governing documents? i "Yes," allached a conformed
copy of the amended documents if they refient a change lo the organization's name. Otherwise, explain the
change on Schedule O(sea INSIUCHIONS) | e
if the organization had income from business activities, such as those fs;}arisé on {ines 2, 8a, and 7a {among others), %}u‘ not 'm';r{eé
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 880-T.
a Esif %%ze organization have unrelated business gross income of $1,000 or mors or was it a section 501(c){4),

&

&}{5\ or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 358 X
b xf“’%’%s:‘%&s@‘E&éz%&xr@*sﬁ%an?arm@%ﬁﬁfeﬁ?}ssysar{ssems?wﬁsa&s}?“m_u_“‘mm_m“_ummmmwAm_m_ 38|
38  Did the organization unﬁefgs a §sgaﬁaﬁ:s¥‘ ﬁssgﬁuﬁsﬁi {ermination, or significant disposition of net assets
during the year? If "Yes," c&mg}x&ta applicable parts of Schedule N 6 | X

37a Enter amount of ;}”iﬁﬁﬁ% ex;}&ﬁf*ﬁwas direct or indirect, as séesm{}eé in the instructions

b Sﬁéiﬁegmaﬁmzamﬁﬁiéﬁsﬁﬁﬁz&?ﬂafsrghasye&ﬁ R
382 Did the organization borrow from, or make any loans o, any officer, director, trustee, or key e’n@%ayee orweare

any such loans made in & prioryear and stil cutstanding atthe end of the tax year covered by thisrelum?

b i "Yes," complete Schedule L, Part il and enter the total amount invaived | 38b

38 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions incuded onfine® LS
b Gross receipts, included online 8, for publicuse of clubfaciliies L L3sh
40a Seclion 56’%3‘3}(3} arganizations. Ertar amount of tax imposed on the organization dmr@ the year under:
section 4811 B ‘ :section 4912 B : ; ; sechion &55 B

b Section G‘E{s}{?»} and Sﬁi (c‘s{ég {Kgam ations. Did the organization eﬂgggs iri any section 4958 excess benefit
fransaction during the year, or did engage inan excéss benefit transaction in a prior year, that has not been
reported onany of ifs prier Forms 890 or 880-E22 i "Yes," complete Schedule L, Part !

¢ Saction 5‘(}?&:‘{3} and 501 {ﬁ}{é«} vrganizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 >
¢ Section 501{c)(3) and 80%{c)4) sfgsﬁsaams}s Eﬁt&’ amount of tax Gi‘? ne xii‘}c
reimbursed by the organization >

e Al arganszamﬁs At any time during tﬁs tax year, was ’si%g éggamzagsr a §a€ty iva pm%*zx?;sszsa tax she%%e&"
i:‘aﬁsacwn? if “Yes,"” complete Form 8886-T

41 Listthe states with which a copy of this retum is filed. B IN
42a The organization's books arein care of b Helen Fisher ... Telephoneno. B
811 SE Third St.
Located at B EVANSVIL fas zp+4s B 47713

B At aay time during the eaiendaf year, did é;ha argamzstzt}a have an smgfesi inora szgﬁaiﬁre or other authority
over a financial account in a foreign country (such as a bank account, securilies account, or other financial
BOCOUM?
If "Yes," enter the name of the foreign country: B Guatemala
See the instructions for exceptions and filing requirements for Form TD F 80-22. 1. &sgaﬁ of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US?
if "Yes," enter the name of the foreign country: B Guatemala

43 Sﬁ%ﬁs@ﬁ 4847(z)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check Rere ... ................................... 4 ,‘
and enter the amount of tax-exempt interest received or accrued during the taxysar B % 43 |
4fa Did the organization maintain any donor advised funds during the year? if "Yes." Form 980 must be
completed instead of Form@90-EZ
b Did the organization operaie ong or more *‘fﬁap?ai facilities é{ss‘sﬁ§ the year? %f "Yes,” 9:}3*%‘3 280 m.si be
completed instead of Form 88082 ... O P
¢ Did the organization recaive any payments for indoor tanning services during the yeat? L
& 1f'Yes,”io ine 44c, has the organization filed 2 Form 720 to report these paymenis? If "No," provide an : :
explanationinSchedule O, ... .. géém i

Form S80-EZ ooy
DAA
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45

48

Form 980-E7

26-4500667

s ciém% 5%‘%&}{3} o aéizatééas aﬁé stsst;ﬁ é@é‘?{&;{%} g‘%@fi@xer?sgﬁ gha&t&%ﬁe tvaﬁts only.

All s%zfm

5@@@}{3} organizations and section 4847{8){1) nonexempt charifable trusts must answer questions 47-48b

and 82, and complete the tables forfines 50 and 51.

Chem itthe ﬁi’g&ﬁk&?s@"‘! izsefi ssﬁe{iuse O o respond to any ﬁﬁ&&@ﬁn in this Part Vi

Yes | Ho
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt 47 X
48 isthe organization a school as described in section 170(bX1)(A))? If “Yes,” complete Schedule £ 48 X
4%a Didthe ﬁfgamzawn make any transfers to an exempt non-charitable related organization? L 42a X
b If“Yes,” was the related organization a section 827 organizaion? 49
50 S&mp&t& this ias e for the organization’s five h;&%%est mr*gmaaiaﬁ emplovess (other than sé"ﬁaess é’i‘ﬁ*"iﬁﬂi imsz&es and key =
employees) who eacﬁ fsﬁaweﬁ more %ﬁa% $120, 000 of compensation from the. organization. [fthere is none, enter *None.” o - ; ;
(@ Name and aéd;;ss e;f sgcis ‘emgiagee paid more ] h;?fsfe? ;;’Z%ms {c} Compensation X égi ig‘ég ?;f;?z? afs . i:;g:ﬁ?:zz
L ) raan sm{z{zﬁﬁ - devoted to sositon delerrad compensation | other allowances
NOme e [
£ Total numbsr of ather ampssyaes paid over $100,000 L 4
51  Complete this table for the organization’ s five highest compénsated independent contraciors who each received more than

_$100.000 of con sensation from the organization. if there is none, enter "None,”

(3} ﬁéme amﬁ éﬂd?@ss of gach maﬁepeﬁésat sontiactor gaifﬁ more than $"i}g ano

{B) Typsof service k

{c} Compensation

Total number of other. ;ﬁﬁeg&&d&ﬁt contraclors each receiving over $100,000

>

Did the argﬁmza%s:m complete Schedule A? Note: Al section 501 {oH3) o:gamzaims and 4847(a)(1)

nionexempt cbaﬁ*ab%é trusts must attach a compleled Scheé&e A

Lzradaf ;)ana;t%es of pariury, 1 deciare thsz i have examined this rsturn, indluding accompanying schedules and 5@'&@6&& eﬂé i the best of my knowledge amﬁ belief, Kis
frue; correct, and complete. Declaration of preparer (other than officer) isbased onall information of which preparer has any knowledge.

b _ I
3§§ﬁ } Signature of officer ) Date
Here } J Eaah&ry Eagklns ?sesaéént
Type of pméi name and tile
PrntTyp: arer's nam Preparer’s signatur i L PTR
rini/Type prepare s name gparer's signature Date Check | 1# PTIN
Paid 05/04/11 | seifemployed POI061534

Preparer |omonanes  BROWN, SMITH & SETTLE, LLC CPA'S
Use OnlY | Fivs address ¥ 777 OAK ﬁii& ROAD

Irmsend  35-1471726

EVANSVILLE, IN 47711

Phone ao 812 “‘42‘3“‘ 3 388

May the IRS discuss this return with the preparer s%:m above? See instructions .

L No

DAA

k FQ:m 99@@%2 (2610}
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SCHEDULE O §
{Forny 550 or 880-82; §
i

Depatiment of the Tm"‘}

Internal Revenue Service B Attach to Form 890 or 890.E2.

Sagﬁiemeaiai information to Form 990 or 890-EZ

{I:sssmg:éeié to g}fme ide iﬁfﬁ?“?‘i&iﬁﬂ for fasgsﬁaﬁ%s to $§eﬁ»§f§i§ auestions on
Form 880 or 990-E2 or to provids any additional information.

OME No. 1545-0047

Kamas of the organization

MISSION GUATEMALA

Emplover identification m;m&af

26-4500667

_ aasarz§t;¢aﬁmaant ......
MISSION TEAM INCOME $. 2,000
PATIENT FEES .. S 54

Total § 2,054

.Q%sf%;??f??????m»...“.‘.,‘.w..._t._:,M.A..A..,.(..A...H.HA.).@:@;W’%# ......
,,,,, B S i
...... %??@E?ggiﬁgwuH‘”Hu”““‘uﬂi““““H.”H$““HH,H“““§3?
...... FUNDRAISING .. . ......% ... 865
...... %???&T§$HU”“”HH‘““”““u,pu“”‘“HH,H$H”“““.“§i§3§
...... BANK FEES . ..........%. ........15
,,,,, ?$¥?$$w§§3ﬁuuﬂMeﬂh“w““>wWH”““”.“H§”WMH,NMHH“3§
...... ¢33§3?5§$$§“EEE§H““””,H””HUMH‘MHH$HHHH,HH““”?5
...... TELEPHONE . ... ... ... ... % ... ....8§8
. EMAIL NEWSLETTER . . ... .. ... ... $ o 144
...... TRANSPORTATION SERVICE . § 181
AAAAAA ?SéﬁgL,%§§”¥$$?§§§$“.”UHHHH””>“”H§wAH“,””§;¥§$
... VEHICLE REPAIRS ... ... ... S 604
. GASOLINE . . R 308
...... MEALS AND ENTERTAINMENT &% ... .. ...76
...... CLINIC - MEDICAL EQUIP § . . . . 448
..... CLINIC - SUPPLIES .. % .......29

CLINIC - PHARMACY $ 8,662

For Paperwork Reduction Act Notice, see the Eﬁsﬁ'ﬁcﬁsﬁs for Form 830 or 980-EZ.
DAA

Schedule O (Form 980 or 880-EZ} (2010}
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Schedule O (Form 990 or 9
Name of the organization

S0-EZ) (2010} - R o Page 2
‘ k o Employer identification number
MISSION GUATEMALA INC 26-4500667

DENTAL EQUIPMENT $

L]
Ay
e
=
2]
o
O

..Less Accumulated Depreciation $ 08 7

. CONCRETE BLOCK FENCE USROS S 0.8 7,000

Form 990-EZ, Part II, Line 26 - Other Liabilities

Descriptiom . Beg. of Year End of Year

This organization seeks to help the poor of Guatemala by funding projects

Schedule O {(Form 880 or 980-EZ) (2010}
DAA
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SCHEDULE A BBl Ok sy Chafire o  E3eslai
(Form 890 or 990-E2) Public Charity Status and Public Support
~ Complete if the erganization is 8 section 501(cH3) organization or a ssction
. A847(a}1) f}&}ﬁgX%?}?;;i charitable frust.
gjii?;;igﬁgm i P Attach to Form 990 o Form 990-EZ. P See separate instructions.
Name of the organization

OMB Ho. 18450047

Empioyer identification number
MISSION G&Tm INC | 26-45008687

‘Reason for Public Charity §£ai;as {ﬁ\%? i}%‘g&?‘%ﬁ&‘{%ﬂiﬁs must ssmgyefe this part.) See instructions.

ss:aaw isnots gﬁ'fsai’% foundation %}&gaﬁse itis: {*3 fines 1 through 11, check only one box.)

Achurch, convention of churches, or assﬁmat:sﬁ of churches described in saction ’5?%{?};%’% AN
2 & school deseribed in sestion 47C{bHINANID. (Attach Schedule E)
3 A hospital o 2. cooperative hospital service organization described in section 170{(bJ{1HAN}
4

.| Amedical research organization operated in conjunction with a hospital described in section 170(b}{(1}{A)(iif). Enter the hospital's name,
Oy, AN SR
5 | | An'organization operated for the benefit of a coliege or university ewr%sé or operated by a governmental unit described in
section 170(b}1)AYIv). (Complete Part 1)
. Afederal, state, or local government or govemmerital unit described in section 170{b){1HANv}.
An ﬁrgamzaﬁm that normally receives 2 substantial part of its Support from a governmental unit or from the general public
éesgssﬁsgé in section $70{bI1HANVIL (Complete Part 1)
| A community trust described in section 170(b){1}{A){vi). (Complete Part 11}
- An e:agaﬁsza;sw that ﬁ@*ma%&y receives: (1) more §§’§§ﬂ 33 153% of ets support from cerin%}uimﬂs, memé&rshag fees, and gross
receipts from activities related fo its exempt zmstesmwsw}*aﬁ to "&i‘ﬁﬁiﬂ axs&;z%mﬁs, and {2y nio more then 33 1/3% of its
s&g;’:&ss‘i from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqssred by the organization after June 30, 1975, See section 503(a}(2). (Complete Partlil)
' An ca’gaﬁizaum organized and 0&&%‘3&3& exclusively fo test for public safe‘%y Seesection 508{aj(4).
i An organization organized and operated exclusively for the benefit of, to perform the functions of: or to carry cut the
purposes of one or more publicly sasg@m%&é organizations described in section 509(a){1) or section 508(a)(2). See section
3&3{3}{3} Check the box ihai‘ées“ﬂ%:ses the type of sag;ﬁﬁmg ufgsmxatzsﬁ and complete lines 11e through 11h.

C

10
ul

& | Typet B ¢ | Type lli-Functionally integrated d Type i-Other
& | By s%esk%fg this box, | cerlify that tﬁe @fgﬁugﬁst-m is not conty rofled directly or indirectly by one or mere disqualified persons
@ii’zss than foundation managers and other than one or more ;m%s icly supporied crganizations described in section 508(a){1)
or asaism 508832y
H i the organization received a written determination from the IRS that itis & Type |, Type I, or Type i supporting
organization, check thisbox
g Since S%ugust 17, 2%}@@ has thﬁ @rggg}szaﬁen ame;i&eﬁ aﬂ*f gﬁ or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, efther alone or together with persons described in {if) and , Yes | No
{tif) below, the governing body of the supported organization® Eii 1]
0] ﬂf&mﬁ??ﬁ%@bﬁﬁfaﬁemﬁﬁ%s»ﬂb&mﬁ@?3‘?}@\‘8” PN [11g(i)
{iii} A 35% controlied entity of a personrdescribed in (i or {;f‘i ezbiﬁ!é A mww
Provide the foliowing i&f{}{‘ﬁéﬁﬁé’a about the supported organi : > { ;
{!} Name of su gﬁsﬁeﬁ {ilj EIN {1} Type of organization (v} Is the organization | {v) Did you notify fllisthe {vif) Amount of
organization {described on lines 18 incol §) fisied in your | the organizationin  |organizafion in col support
above or IRC section goveming docament? | cob @ofyour i organized in the
{see instructions} ) supporty 487
Yes Ne Yes | No Yes | No
(A}
{8}
©
®
{E}
?Qiat ; .
For ?:&;ze?@&fig Reézictmn Act Notice, see the instructions for Schaduls A {Form 990 or $806-EZ) 2018

Form 980 or 990-EZ.

DAA
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ﬁ{z or 980-E73 2040 - 24 44 : : J

S pport Schedule for S*ga&, a aﬁs ﬁassrsiseii in Seatgens ’E?ﬁ{h}ﬁ}{&}{w} ané ‘é?ﬁ{b}gi}{&} i}
~{Complete only if you checked the box-on line 5, 7, or 8-of Part | or if the organization failed to-qualify under
Par il ifihe &fgamzaizm €a§§s to qualify un ﬁi&f the tests listed below, please complete Part lil.)
ﬁaggaﬁg.sgﬁs;sﬁggsn ; ;

Calendar year (or fiscal year beginning injp {a} 2006 {b) 2007 | gg} 2008 {ei} 2009 (e) 2010 {f) Total

1 Gifts, grants, contribulions, and
membership fees received, (Do not
inciude any “unusual gsfas‘*is 3 ) 73,8486 167,781 241,627

2 Taxrevenues levied for the
organization's benefit and either paid
toor e;igiﬁ’eééé onits behalf

3 Thevalue of services or faciiiies
furnished by a governmental unit to the
organization without charge

4 ’?stai Add lines 1 through3

8  The §Qﬁ$8£§ of total contributions by
each person {other than a
‘governmental unit or publicly

supporied srgsn;zaizan} included on

ling 1 that exaeeﬁa 2 % of %he amount

243,

241,627

ﬁsi%n&afye&r{asﬁseai geaf i:egmﬁﬁng e “{a} 2008  {b) 2007 {c)2008 | (d)2008 (@) 2010 ) Total
7 Amounts from fine 4 | ; 73,846 167,781 241,627

8 Gmss income from interest, ﬁi :d%nﬁs
g:saymems recaived on secutities loans,
renis, rovalties and income from similar
sources

§  Netincome from unwelated business
activities, whether or not the business
isregulariycardedon ... ... ... ...

40 Otherincome. Do not include gain or
loss from the sale of capitai assels

{ExplaininPat VY Lo
41 Total support. Add lines 7 through 10 e b : e 2
42 Gross receipts. from re&aieé activities, ele. (ses enstmr:;isms} U, {12 | 2,054
13 Fsrs'% five years. lithe ¥ orm 890 s for the organization’s first, second, third, fourth, or i ﬁ?’i tax year as a section 501{c)(3)

organization, check this box andstophere ... .. .. ... i e e
Section C. ﬁamgaﬁaﬁzaﬁ‘ a? Public Support Percentage ‘ ‘
14 ?ghaza support percentage for 2010 (fine 6, column (f) divided by fine 11, column () 14 100.00% )
15 - Public support percentage from 2009 Schedule A, Partil fine 14 15 100. g}é‘if&

i6a 33 1/3% support test—2010. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stap fiere. The organization qualifies as a publicly supported organization
B 3313% a&;pasﬁ test=-2008, If the organization did not f*b&rk a box online 13 or 18a, and fms i5is 33 3% or more, )
check this box and stop hare. The organization qualifies as & publicly supported {xfi.,smzaz:sz* ) | 2
17a Qﬁﬁﬁv%%ﬁ*%ﬁiivﬁi?ﬁnm&i&ﬁsss test—2010. If the organization did not check a box on fine 13, 162, or 18k, aﬁé ine 14 is
0% or more, angd if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization mests the “facts-and-circumsiances” test. The organizalion qualifies as a publicly supporied
ORGANZAION e >
b ﬁ%éasis»aﬁé-amamstaﬁces &s&mz@% if the organization did not check a box on me 13, 168, 18k, or 173, and line
1518 10% or more, and i the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the ergagézatiaﬁ meets the “facts-and-circumstiances” test. The organization gualifies as a publicly

supported OfganiZation >
48  Private foundation. If the organization x:isﬁ not check a box on line 13, 18a, ‘;623 17a, %" 17h, check &%53 hox and see -
instructions B

Schedule A [Form 930 or 980-E2) 2010

DAA
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mg 90-£2) 2010 MISSION GUATEM NC - __26-4500667 Page 3
Suppor Sﬁﬁeda% for Organi aﬁaﬁs ﬁescﬁ ed | Section 5&3{&}{2} ‘ o
(Complete only if you. checked the boxonline 9of F*a*‘% 1orif the organization failed ¢ ;3 a,fa}aig’?v under Part {

If the organization fails to qualif f‘%g under the tests iisi;g below, §§§a$§ complete Pa §'§

Section A. Public Support ;

Calandsr }féﬁ{fﬁ%‘ fiscal year beginning nip {a} zﬁﬁé {bi 2@%}’ {c} 2008 {d) 2008 {e) 2010 {f) Total
4 Giffs grants confribulions, and membership ‘ ‘ k

faes received, (Do notinclude any *unusual
GRS L e
2 Gross receipts from admi s&w&, mer séwa?zéﬁs
soid o services performed, of facilifies
furnished in any aclivily that is related fo the
srgawgaﬁm 5 {ax-exempt purpose

Gross receipts fzfcm activities thatarenotan
unrelated trade or business under section 513

L]

4 Tax f;%‘&{éﬂﬁesieiﬁ%ﬁ for the
organization's benefit and sither paid
to or expended on its behalf

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

§ Total F&e‘&f iines i %hfng%} 5
Ta -

b Amounts ?ﬁﬁéaﬁ%@ o §ia@s Z2and 3
received from other than disqualified
g}ersaﬁs that exceed the greater of 55,000
or 1% of the amount on fine 13 for the year

¢ Addlnes7aando . . . ..
§ Public support gSts%irac{ ing Tofrom
ine®) oo
sectaan B. B. Tot %Suppsr!: ; o
Calendar year {or fiscal year beginning injp fay2008 | (w2007 | (g 2008 {d) 2009 (e} 2010 £ Total
g  Amounts romiine 6 k -

10a  Gross income from interest, dividends,
~pameri§ received on securiiies loans, rents,
royaifies and i income from similar sources .

b Unrelated business taxable income fless
section 511 taxes) from businessas
acquired after June 30, §§7§

¢ Addlines 10aand 10b

44 Netincomefrom z:?*miaiaé business
activities notincluded in line 10b, whether
or not the business is regularly cammied on

12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart vy

13 Total support. {ﬁﬁﬁ *fﬁssi% 10e, i‘i

and12)
44  Fistfive years i the Form 980 is for the argamzamn s fi rst, second, third, fourth, or ffth tax yearas a sef:i;cm 501(c)(3) l
Gf§$ﬁ*23*§€>ﬁGh\%ﬁﬁ?@‘sﬁﬁiaﬁﬁ?ﬁ%?h%&,..,_4,.,.‘_.;,”,.,” R e e e DU Ll
Section C. Computation of Public Sag;}gﬁ: Percentage ‘ ;
15 Pgh*tﬁsug}mﬁgsrc&s&ag@fef?f}*ﬁfiﬁe8 cotumn {fy émé&cibyms*B column {8} . 15 %
18 Public s ‘sr%_f&e*ﬁgﬂﬂmﬂﬂgﬁ;‘?sgﬁeﬂa&&?arzii fneds ... s e 18 %
Sectten . Qs;m ﬁiztat;g;'z of ﬁnvssimeﬁt Income ?&rcen ge ; ~ ~ ~
17 iwss*mﬂsi iﬂu&{ﬁ‘* percentage for 2010 (ine 10c, column (f divided by line 13, column () 17 %
18  Investment income percentage from 2009 Schedule A, Partlil, fine 17 18 %
18a 3343% sgsg;t&eﬂ: tosts—-2010. If the organization did not check the box on line 14, éﬁﬁ fine 15 is more than 33 1/3%, and line o
17 is ot miore than 33 1/3%. check this box and stop here. The organization qusiifies as a publicly supported §§§3ﬂiza§§$§‘§ _____________________ B _
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and o
line 18 'is riot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L o B
20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instruclions” >

Schedule A {Fe@’m ?9@ or §§3=EZ} 2010
DAA
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rm 990 or 990-E7) 2010 MISS GUATT A INC __26-4500667  Page4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10
Part I, line 17a or 17b; and Part I}, fine 12. Also complete this part for any additional information. (See
instructions). ‘

Schedule A (Form 890 or 890.£7) 2010 _ MISSTION GUATEMA

_ Supplemental Information

DAA Scheduls A (Form 950 or 980-EZ) 2010
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~ ésgg | Depreciation and Amortization
Form s W4
{%miszé;ﬁg iﬁfﬁ%’ﬁ%ﬁi‘%&ﬂ on Lssieé ?!’ﬁ?eﬁy}
%éﬁ?ﬁ?@ggf g;&agm { " Atiachmeni
‘ 89} B Attach io our tax roturn, E Sequence No. §?

%zam{s}s%mm mz‘e&m i Eée&t%ﬁgfﬁg number

_ MISSION GUATEMA 26-4500667

55.&5&?1%«5 ﬁ: ac%svﬁy fo w%%;cﬁ‘r this ff&*?ﬂ relates

on fo ,x?e&se x;értam Property Under Section 179
Note: s§ y@& hass% aﬂ Etszeé sl ‘?aﬁsﬁy c&mg lete Part V before you complete Part I.

1 1 500,000
2 2 ‘
3 13 2,000,000
4 4 ‘
5 : 5

s i;a} é&ﬁc@*ﬁfm grf mga ty {%3} %:“.»s* {m&mecé ;xsa a’ﬁy; {c} &t@ﬂi&‘ﬁ cost
T —— e .. LT ]

8 Total electad cost of section 179 property, Add amounts incolurn {g), 5;3&& & aac T 8
g Tentative é&émﬁmﬁ & er the §fﬁa§ é? e & > o isaa 8

,,xww.,‘\.,,,.;.”.»H,,;\.H,u,,‘.”.,.‘ .................

ﬁ?:; (See instructions)

14  Special deprediatio ion a%wam& for a‘;@&%‘sed izfﬁgefiy %‘csii‘sek ihaa fisted ﬁfﬂgﬁ&ﬁ?} g}%{:ﬂé in sémge
during the tax year (see instruclionsy S A4 1

15 Properly subject fo section 188(f)(1) election R

@%&efésjé‘éﬁsa&;{;@'ss'!siuxﬁ;s AORS) Lo i e RES 75

saﬁe}ﬂ §As&g%s Piaj s LQeM% awmg 21 ?ax %&‘ ij% ﬂ§ the ﬁaﬁefai %&ﬁ?&ﬁaﬁﬁ@%’l Sys*sm

T (b) Monthand year | {c) Basis for depreciation | ) Recovery
placed in {businesslinvestment use
ryice only-see insiructions) period

{a} C&assifg:aﬁaﬁ of pmmrty {&} Convention {fi Method {9} Depreciation deduction

3-year property
-year a@eﬁz -

‘ ¢ 25yrs. S
B \Reswenf@ rental o | 275yrs. MM SiL
property - ~  275yrs. MM __sn
i - Nonresidential real ‘ ; i 333;:‘& MM Si.
property ‘ MM ‘ SiL
o ‘ Section C—Assets Placad in Service During 2&’%@ Tax Year Ls%ng the éézamaiwe ﬁ&g@%&:&aé@&n System
20a Class fife ; S
b 12-year T2yrs. e -Si
L AQvrs MM S
21 Listed ?"Wﬁﬁi‘ Enter amount from ﬁ*‘*” OB 21

32 Tetal Add amounts from line 12, lines 14 through 17, lines 19 aﬁ§ 20 in'column {g), and line 21. Enter here
and on the appropriate fines of your return. Parinerships and S corporations—sse instructions |
23 Forassels shown above and placed in service during the current year, enter the
&f‘{s&n of the basis atiributabletosection 263ACOSIS. . .. oo e iieiiinnnn
For Paperwork Reduction Act Notice, see separate §ﬁs£ﬂi$hﬁ?§$ Form 4882
DAA There are no amounts for Page 2

22 75

23 |




66976 MISSION GUATEMALA INC
26-4500667 Federal Asset Report

05/04/2011 9:34 AM

FYE: 12/31/2010 ?&mz %Qé ?age 1

) Qaga Bus Bec Basis ;
Asset Description in Service Cost % 179Bonus for Depr PerConvMeth _ Prior Current
12/306/10 17,660 17000 7 MOSL Y 0
2 ‘ NT 11AVID 43 43 7 MOGSL &
3 ‘i% FL& S’fiC Qﬁ%iﬁﬁ 1101710 277 277 7 MOSL 0
4 CONCRETE BLOCK FENCE 12/15/10 7,060 7.000 10 MOSL 0
5 2DESKSs 1HOH10 48 48 7 MO SL g
6 METAL BARS ANDDOORS 12/15/16 998 998 10 MO SA g
Total Other Depreciation 25,366 25,366 o 75
Total ACRS and Other Depreciation 25,366 25,366 0 75
Grand Totals 25,366 25,366 0 75
Less: Dispositions and Transfers ¢ 0 0
Less: Start-up/Org Expense 0 6 0 (
Net Grand Totals 25366 25,366 0 75
B e

Ly
F 0 s B ol e 5




66976 MISSION GUATEMALA INC o B ) 05/04/2011 9:34 AM
~26-4500667 Depreciation Adjustment Report 1
 FYE: 12/31/2010 - All Business Activities

AMT
- 7 ; Adjustments/
Form Unit Asset Description . Tax AMT Preferences
There are no assets that meet the eriteria of this repert




%@8’?@ M Sqii}i’% mb&?@éﬁiﬁ INC

26-4500667

FYE: 12/31/2010

/ 05/04/2011
Future Depreciation Report FYE: 12/31/11

Farm $§§ ?age 1

§:3§ﬁ¥a§

I i o d s ek

Date in
Description Service Cost Tax AMT
DENTAL EQUIPMENT 17,000 2,429 0
MEDICAL EQUIPMENT 11OVI0 43 & 0
0 PLASTIC CHAIRS 110110 277 39 @
CONCRETE BLOCK FENCE 12/15/10 7,000 700 0
2 DESKS 1010 48 7 g
METAL BARS f*&'\s?} DOORS 12/15/10 998 100 g
Tetal Other Depreciation 25,366 3,281 &
Total ACRS and Other Depreciation 25,366 3,281 0
Grand Totals 25.366 3,281 g




