
Record of Authorization to 

(See instructions below for completion) 

Do not send to FinCEN. Retain this form for your records. 

The form 114a may be digitall 

Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s 

Form 114a 

Department of the Treasury 

Financial Crimes Enforcement 

Network (FinCEN) 

May 2015 
ISSION20240001 signed 

1. Owner last name or entity's legal name 
ISSION GUATEMALA, INC. 

2. Owner first name 3. Owner MI. 

6. Spouse M.I. 5. Spouse first name 4. Spouse last name (if jointly filing FBAR - see instructions below) 

\/we declare that I/we have provided information concerning 4 (enter number of accounts) foreign bank and financial account(s) for the 

filing year ending December 31, 2024 tothe preparer listed in Part Il; that this information is to the best of my/our knowledge true, correct, 
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FinCEN) a 

Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer 

listed in Part II to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that, 

notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part Il, to timely file an FBAR if required by law 

to do so. 

EIN 

type SSN/ITIN 

Foreign 

EIN 

SSN/ITIN 

Foreign 

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 

264500667 

13. Spouse TIN 

MM DD YYYY 

12. Date 11. Spouse signature 

MM DD _YYYY 

Authorized to File FBAR on behalf of Persons who have an obligation to file. 

17. Preparer M1. 
Individual or Enti 

15. Preparer last name 16. Preparer first name 18. Preparer PTIN 

00276723 

22. ZIP/postal code 
ATKINS 

19. Address 21. State 

296012963 

26. Preparer’s signature 

REENVILLE 

25. Employer EIN 

630 E WASHINGTON ST STE B 

23. Country 
code 

US 

24. Preparer’s (item 15) employer's (Entity) name 

RADSHAW GORDON & CLINKSCALE 57-1060705 RADSHAW GORDON & CLI 

Instructions for completing the FBAR Signature Authorization Record 

This record may be completed by the individual or entity granting such authorization (Part |) OR the individual/entity authorized to perform such 
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the 

FBAR. The Preparer/filing entity must be registered with FinCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration). 

Read and complete the account owner statement in Part |. 

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part I, items 1 through 

3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. Item 7 may be digitally signed. 

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions 

lf the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also 

sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the 

spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer 

(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as_ see above, OF same as item 

number x)- 
Complete Part Il, items 15 through 18 with the preparer's information. The address, items 19 through 23, is that of the preparer or the preparer's 

employer if the preparer is an employee. Record the employer's information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave 

item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed 

by the authorizing authority. 
The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part |, should retain copies 
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d). 

DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO. 

420011 04-01-24 Rev. 10.7 May 21, 2015 

08530513 166042 33207293 2024.03040 MISSION GUATEMALA, INC. 33207291 



FINANCIAL CRIMES 

Foreign Bank and Financial 
Accounts (FBAR) FinCEN Form 114 

MISSION20240001 

FilingName MISSION GUATEMALA, INC. 

Submission Type NEW 

report. The E-file system will auto complete item 46. NOTE: The FBAR must be received by the Department of the Treasury on or before April 15, 2025. An automatic extension to October 15, 2025 

is available. 

This report filed late for the following reason (Check only one): 

a. [| Forgot to file 

b. [| Did not know that | had to file 

Cc. [| Thought account balance was below reporting threshold 

d. [| Did not know that my account qualified as foreign 

e. [| Account statement not received in time 

f. [| Account statement lost (Replacement requested) 

g. [I Late receiving missing required account information 

h, [_] Unable to obtain joint spouse signature in time 

i. [_] Unable to access BSA E-filing system 

Zz. [| Other (please provide explanation below) 

423151 08-19-24 

08530513 166042 33207293 2024.03040 MISSION GUATEMALA, INC. 33207291 



REPORT OF FOREIGN BANK 

AND FINANCIAL ACCOUNTS 

Do NOT file with your Federal Tax Return 

FinCEN Form 114 1 This report is for calendar 
year ended 12/31 

2024 

Amended [| 
Part! |] Filer information MISSION20240001 Nee ee nc M anne ttt 
2 Type of filer 

a [__] Individual b [_] Partnership ¢ |__| Corporation 4 [| Consolidated e Fiduciary or other - Enter type TAX EXEMPT ENT 
5 Individual’s date of birth 

MM/DD/YYYY 
3 U.S. Taxpayer Identification Number] 3a TIN type 

264500667 

if filer} U.S. Identificati 
number complete item 4 

6 Last name or organization name 
MISSION GUATEMALA, INC. 

4 Foreign identification (Complete only if item 3 is not applicable) 

[| SSNATIN | a Type: [] Passport L] Foreign TIN [] Other 

b Number c Country of Issue 

7 First name 8 Middle initial | 8a Suffix 

9 Mailing address (number, street, and apt. or suite no.) 

P.O. BOX 441776 
neccaneveewracsenenemmsatiss 

10 City 11 State [12 ZIP/Postal Code |13 Country 

INDIANAPOLIS SA 
14 a) Does the filer have a financial interest in 25 or more financial accounts? 

Yes [| Enter number of accounts _.. Do not complete Part Il or Part Ill, but maintain records of the information. 
No 

b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts? 

Yes [J Enter number of accounts Comp. Part IV, items 34 through 43 for each person on whose behalf the filer has sign. authority. 
No 

ji] Information on financial accouni(s) owned separately 
15a Amount|i6 Type of account al__| Bank bl__| Securities cl_| Other - Enter type below 

unknown 

45 Maximum value of account during calendar year 

47 Name of financial institution in which account is held 

48 Account number or other designation 
19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held 

if this report is completed by a third party preparer and complete the third party preparer section. 

20 City 21 State, if known 

Signature| 444 Check here 
44 Filer signature 45 Filer title, if not reporting a personal account 46 Date (MM/DD/YYYY) 

The report will be elactronicaily This date will auto-fill when the 
signed when filed __EBAR is slsctronically signed 

| 47 Preparer’s last name ‘| 48 First name ~T49 mil 50 Check L_] if} 51 TIN 51a TINtype [LX] PTIN 
. ATKINS SANDRA Li selfemployed|P 00276723 | ssN/TIN. [| Foreign 

Third Party —— ——

Use Only _ - 55 Mailing address (number, street, apt. or suite no.}| 56 City 
630 E WASHINGTON ST STE B REENVILLE 

58 ZIP/Postal Code 

296012963 
59 Country 
US 

423141 04-01-24 

08530513 166042 33207293 2024.03040 MISSION GUATEMALA, INC. 33207291 



information on financial account(s) where filer has signature or other 
authority but no financial interest in the account(s) 

Complete a separate block for each account 
Add an additional Part IV page as many times as necessary in order to provide information on all accounts 

FinCEN Form 114 

1 Filing for calendar 3-4 Check appropriate identification number 6 Lastname or organization name 

year 

MISSION GUATEMALA, INC. [xX | Taxpayer Identification Number 
[| Foreign Identification Number 

Enter identification number here: 

264500667 

2024 

15a Amount) 16 Type of account al X | Bank bL_| Securities cL_] Other - Enter type below 
unknown 

[_] 

45 Maximum value of account during calendar year 

53,939. 
47 Name of financial institution in which account is held 

BANCO INDUSTRIAL S.A 

18 Account number or other designation | 19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held 
0230031841 SANTANDER ST 4-05 ZONE 2 

20 City 21 State, if known 22 Foreign postal code, if known | 23 Country 
PANAJACHEL . UATEMALA __. 

34 Last name or organization name of account owner 35 Tax identification number of account owner | 35a _ TIN type 
[X] en [_] SsnvTtin 

MISSION GUATEMALA INC. 258619755 [__| Foreign 
36 First name 37 Middle initial | 37a Suffix! 38 Mailing address (number, street, and apt. or suite no.) 

39 City AO State 41 ZIP/Postal Code 42 Country 
UATEMALA 

43 Filer’s title with this owner 

45 Maximum value of account during calendar year | 15a Amount) 16 Type of account al X | Bank bl | Securities cL_| Other - Enter type below 
unknown 

5,133. 
47 Name of financial institution in which account is held 

BANCO INDUSTRIAL S.A 

18 Account number or other designation 

0230033755 

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held 

SANTANDER ST 4-05 ZONE 2 

20 City 21 State, if known 22 Foreign postal code, if known | 23 Country 
PANAJACHEL 

34 Last name or organization name of account owner 35 Tax identification number of account owner 35a _ TIN type 
EIN [__| SSNATIN 

258619755 [| Foreign 
37a Suffix] 38 Mailing address (number, street, and apt. or suite no.) 

MISSION GUATEMALA INC. 
36 First name 37 Middle initial 

AO State 41 ZIP/Postal Code 42 Country 
UATEMALA 43 Filer’s title with this owner 

423143 04-01-24 08530513 166042 33207293 2024.03040 MISSION GUATEMALA, INC. 33207291 



information on financial account(s) where filer has signature or other FinCEN Form 114 
authority but no financial interest in the account(s) 

Complete a separate block for each account 
Add an additional Part IV page as many times as necessary in order to provide information on all accounts 

1 Filing for calendar 3-4 Check appropriate identification number 6 Last name or organization name 

year 

[X | taxpayer Identification Number MISSION GUATEMALA, INC. 
[| Foreign Identification Number 

Enter identification number here: 

264500667 

2024 

15a Amount 16 Type of account aL x | Bank bL_| Securities cL_| Other - Enter type below 
unknown 

L_] 

45 Maximum value of account during calendar year 

3 f 8 1 0 ® 

47 Name of financial institution in which account is held 

BANCO AGROMERCANTIL SA 
48 Account number or other designation | 19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held 
3020089419 SANTANDER ST 4-05 ZONE 2 _ 

20 City 22 Foreign postal code, if known | 23 Country 
PANAJACHEL UATEMALA 

34 Last name or organization name of account owner 35 Tax identification number of account owner | 35a_TIN type 
EIN [__] SSN/ITIN 

MISSION GUATEMALA INC. 258619755 [_] Foreign __ 

36 First name 37 Middle initial | 37a Suffix] 38 Mailing address (number, street, and apt. or suite no.) 
remmasssesseessseomreraneeteretestecmmmstSieeeeearmictststeteeeetneeenensns 

39 City AO State 41 ZIP/Postal Code 42 Country 
UATEMALA 

43 Filer’s title with this owner 

xX | Bank bl__| Securities cl__| Other - Enter type below 15a Amount) 16 Type of account a 

unknown 

| 

15 Maximum value of account during calendar year 

8,531. 
47 Name of financial institution in which account is held 
BANCO DE DESARROLLO RURAL SA 

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held 
SANTANDER ST 4-05 ZONE 2 

21 State, if known 22 Foreign postal code, if known | 23 Country 

148 Account number or other designation 

_ 3499006943 
20 City 
PANAJACHEL 

34 Last name or organization name of account owner 35 Tax identification number of account owner 35a TIN type 

rXlen = =©_] ssntin 
MISSION GUATEMALA INC. 258619755 [__| Foreign 

36 First name 37 Middle initial | 37a Suffix| 38 Mailing address (number, street, and apt. or suite no.) 

39 City 40 State 41 ZIP/Postal Code 42 Country 
UATEMALA 

A3 Filer’s title with this owner 

423143 04-01-24 08530513 166042 33207293 2024.03040 MISSION GUATEMALA, INC. 33207291 



OMB No. 1545-0047 

inspection’ | 

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

Do not enter social security numbers on this form as it may be made public. 
Go to www. irs.gov/Form990 for instructions and the latest information. Department of the Treasury 

internal Revenue Service 

A For the 2024 calendar year, or tax year beginning __and ending 

B Cheok if GC Name of organization D Employer identification number 
applicable: 

[_joxsnee | MISSION GUATEMALA, INC. 
eee 26-4500667 

[__JAmended) INDIANAPOLIS, IN 46244 _| H[a) Is this a group return 
= sete Be 

pending 149911 OAKBRIAR COURT, FORT WAYNE, IN 46845 | Hb) arcatt subordinates inciuded? [- lves L_]No 
| Tax-exempt status: [xX 501(c¢)(3) [| 501(c) ( ) (insert no.) [| 4947(a)(1) or [| 527 if "No," attach a list. See instructions 
J Website: WWW.MISSTONGUATEMALA. COM Hic) Group exemption number 
K Form of organization: |X | Corporation |] Trust [| Association [| Other L Year of formation: 2009} m State of legal domicile: TN 

Summary 
1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO HELP MEET THE 

BASIC NEEDS AND IMPROVE THE QUALITY OF LIFE OF UNDERSERVED AND 

Check this box [| if the organization discontinued its operations or disposed of more than 25% of its net asseis. 
Number of voting members of the governing body (Part VI, lime Va) once er tete este eet tees tetris 3 
Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2024 (Part V, line 2a) 

eS bo 

br 

Total number of volunteers (estimate if MECeSSArY) oo cccosccsessseecssuesssecevesessecenesesecenieessueeseeseseeessnessseestss 6. 218 
7 a Total unrelated business revenue from Part Vill, column (C), HE Tee eecceecesececscecsecesseeeseeenteeeneees Q. 

b Net unrelated business taxable income from Form 990-T, Part line (1 ooo eee eeeeseceesenesecunezenctineegenties 0. 

Current Year 

8 Contributions and grants (Part VIII, ime 1h) oc cccccssssesssseeesssesseennseesestensee 755,606. 
9 Program service revenue (Part VIl, lime 2g)... scscssssccssseeessssessstevansesunssteenseeen 29,328. 
40 Investment income (Part VIII, column (A), lines 3,4, and 7d) oo... ec eeceeteeeeee 14,648. 
44 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 100, and 116) PT 0. 
42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)... 799,582. 
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,609. 22,495. 

14 Benefits paid to or for members (Part IX, column (A), line 4) eeeeeeecceeeeeerenees 
45 Salaries, other compensation, employee benefits (Part Ix, column (A), lines 5-10) 

46a Professional fundraising fees (Part IX, column (A), line 11@) oo eee 
b Total fundraising expenses (Part IX, column (D), line 25) 50,053. 

47 Other expenses (Part IX, column (A), lines 114-114, VW1F24e) li lieccecceseeees 

48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 

599,442. Revenue less expenses. Subtract line 18 from line 12 soos tees eoeees ees ecestnsansaas TC - 39,951. | 200,140. Beginning of Current Year End of Year 1,527,471. 1,473,442. 207,485. 543. 22 Net assets or fund balances. Subtract line 21 from line 20 ois sess a tee Y 1,319 ,992.| 1,472,899. 

nce 
20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) Mel did 

‘Part I] Signature Block 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, ang-cgmplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 
[a ————— £7RiReS 

Sign Sig qaty '€ of Officer Date 
Here ASON MORRIS, PRESIDENT 

Type or print name and title 

Preparer's name Preparer's signature Date Check (|) PTIN 
Paid SANDRA L WATKINS SANDRA L WATKINS 05/13/25} set-ompioyes [POO276723 
Preparer | Firm'sname BRADSHAW GORDON & CLINKSCALES LLC Firm'sEIN 57-1060705 
Use Only | Firm'saddress 630 E WASHINGTON ST STE B GREENVILLE, SC 29601-2963 Phoneno.(864) 233-0590 

May the IRS discuss this return with the preparer shown above? See instruCtiONS nee eeeeepeeesecectintstttdntsedsebttcetsttattt Dau . 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024) 

CRE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

macsoersonnns 

areanissansbonseremniamuteed 



rm 990 (2024 MISSION GUATEMALA, INC. 26-4500667 Page2 
Pi 1 | Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Hil 

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

QR tN ee te eee a a 
LIFE OF UNDERSERVED AND IMPOVERISHED GUATEMALAN PEOPLES THROUGH 
HEALTH, EDUCATION AND NUTRITION INITIATIVES AND MISSIONARY SERVICE. 

Fr a ee ee Akal a a a aaa 
ena nn ttetentttNNetNenttttR ttt NA NCC 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 of 990-EZ? cc cecccsssesseuteveetesseneetvesttesvtsssnvsninnnssnnnnessssesseecesoneesaneceensenseesuaninusuuiniiensssasasessssensssss [_lyes [X]No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_]Yes [xX | No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(8) 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 $ 4 4 L 3 9 8 e including grants of $ ) (Revenue $ 

MISSION GUATEMALA OPERATES A MEDICAL CLINIC THAT PROVIDES ACCESS TO 
MEDICAL TREATMENT AND LABORATORY ANALYTICAL SERVICES TO MEMBERS OF THE 

RURAL AND UNDERSERVED COMMUNITIES IN WESTERN GUATEMALA. ‘THE CLINIC ALSO 

PROVIDES LOW-COST MEDICINES, AS PRESCRIBED BY THE CLINIC DOCTOR. NO ONE 
IS DENIED SERVICE. THE CLINIC SERVED APPROXIMATELY 3,696 PATIENTS IN 
THE PAST YEAR. scoovermant sarcceseessnempereaasess tnetecsseeemmssttat testi sentenresntninttieeeeeeeennnntetensteseteeens nr Aeeeserteeeeereen 

sesesnmerivtstsssssssoserersassssessesseeseamanstrsssosonestensmpsuanteestensesssvemstertssssssssssesreesninanttesteevierieaininsttsseeeereeehaesstses MeeeenetscssssnsteneesscerweeTeseeeeeeeeetCC TT Late aA TCA acca tee 

4b (Code: ) (Expenses $ 20 i 4 2 9 e —ineluding grants of 8 ) (Revenue $ 
MISSION GUATEMALA SUPPLIES THE ADVANCEMENT OF EDUCATION WITHIN THE 

rowssovesvesseconmmmrcanee! 

RURAL COMMUNITIES OF WESTERN GUATEMALA. THESE PROGRAMS ARE IN THE FORM 

OF STRUCTURED SCHOLARSHIPS TO SUPPORT PRIMARY SCHOOL EDUCATION, LIMITED 
pareareoreceneemansonsens 

POST- PRIMARY SCHOALRSHIPS, AND VOCATIONAL TRAINING PROGRAMS. 

<anctsacecsessnssssssssssvsensenpssneseessssssveneasmronsssssssesssinermssssttseteere=NO0sssseeseeQnessssCeseeeCCtetettSSNN NAN tttH COCttC CANON CCN ACT ENE NCCC eee 

evepsuarursssssssossumuusseseesesssenssnsssstsssstssssipesnassssstesssesttettsaiststttessteeryetmsC eet tteneteeeeyeessllAttttNNte te mINtANCCet eetaARttNNtt SS UHtC AAALAC AATEC A CO COIs Cena 

seorenrmmsaseccacoeconneram 

Ac (Code: ) (Expenses $ 4 25 IL 9 5 7 * including grants of $ 2 2 t 4 9 5 e_) (Revenue $ ) 
THE ORGANIZATION USES VOLUNTEERS FROM CHURCHES AND OTHER ORGANIZATIONS 

IN THE UNITED STATES TO AID IN COMMUNITY DEVELOPMENT BY THE 
CONSTRUCTION OF NEEDED FACILITIES AT SCHOOLS AND THE COMMUNITY AT 
LARGE. THESE CONSTRUCTION PROJECTS ARE DONE IN PARTNERSHIP WITH 
COMMUNITIES WHO HELP DEFINE THEIR NEEDS IN THE AREAS OF HEALTH, __. 
EDUCATION AND NUTRITION. EXAMPLES WOULD BE HANDWASHING SINKS AT 

SCHOOLS, RECREATION AREAS AT SCHOOLS, KITCHENS FOR SCHOOL FOOD 

PREPARATION, COMMUNITY HEALTH CENTERS, AND CLASSROOMS. Oe eRe eR eee eee ne nc eee 

Aoetsotevessennerbamerasdte 

RRR A AN AA 
enn nna nennansittemensittntamnttnstet ttt ttt TTI AARNet ett 

eerste areaennnnnaitttenuntninerie annie TIIL RCAC TT NN 

sosenasepeacpssseceuussesreanensssesenseseramanssaesveveenerumasssstissstsnnassinitstetstsiasansstssssssettene sttsttteeeeterttsseettttsCCtetttsttetT Cee A ONNNN TAC 
4d Other program services (Describe on Schedule O.) 

(Expenses $ including grants of $ en ) (Revenue $ ) 

Form 990 (2024) 

432002 12-10-24 

2 
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MISSION GUATEMALA, INC. 26-4500667 

Part IV] Checklist of Required Schedules 

Page 3 

Yes | No 

If "Yes," complete SCHEAUIC A occ. cesesccccesseceseseseesecseeesesecseenenessseeecseseusecescassasancistusaycaatestensasescocessesacaneustencasesescesse se c249 1 | x 

public office? /f "Yes," complete Schedule C, Part | o...ccecsecessssssseessessesssssnseccscoenneeesnineeecessnnnectecssnnanceneessnnsstisneeennsssscnnts Xx 

x 
during the tax year? /f "Yes," complete Schedule C, Part Il 

similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Ill x 

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part ! xX 

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete 

Schedule D, Part Wh ooccccccccccccccccsecsceseesesceeeesceseeeeceeaeessecesseeaesceceeaesseeatscacecassessesiarsassonaecgersansnssseeseasegneeeggeneeseeesgesee75 5020009 
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, Part IV .....ccccccccces ce eene eee eeneacce erent enna eee ne tenes cetera eae SRE ER REET 

40 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi-endowments? /f "Yes," complete Schedule D, Part Vio ..ecccccceceesee eee ces ee ee eeeseecee nese neee ee nteeesisananectsnesnsrstnenenen ca 

41. If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X, 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 

PAPE VE oo cccccccceccccesecevssvsserssssenecessesssusceesseeseeesevcsaeeaeeccaeeseceneseaeeneceeaeenseeseeeraceseescaaceeeeeeeeceeeeaeee seen ees esseesceeggeeeggee 2 eure c2¢ 0027059 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIL oo. .e...c ccc ceeeecee eres te ce cette terete entece ne ne re sisenene nents 1ib xX 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIN ....... cece etter etter cette cette terete eres lic x 

Part X, line 16? /f "Yes," complete Schedule D, Part IX .......ccsceeccecececc teste testes teeecesenereenseencnsestiseeatensaceceneneeccasesenetssesennegens lid x 
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ...........-+. ile | X 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 1if xX 

Schedule D, Parts XI ANd XM. occccccccccsssevesssssveeevsssseesssssececsssseennennesssseeetessseneecsseeceessuecenanetssenesctanseseesesssseccesesss cceeeaneeeee 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 XI and Xil is optional oo... 12b x 

43. Is the organization a school described in section 170(b)(1)(A)(iI)? Hf "Yes," complete Schedule Eo ..ceeccececcccee teeters 13 x 
44a Did the organization maintain an office, employees, or agents outside of the United States? eee teceeeeetes 

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? /f "Yes," complete Schedule F, Parts | AMD IV .......ccccscceee tees eetees ee ect ces nenceneeteeneeeteanenscancnecessensensnesesattestesenses sess 14b | X 
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? /f "Yes," complete Schedule F, Parts and IV oo... ccc eceee ccc ee testes eeeseneeeeeee reese neneanetntneesreasenecseerseesctss 
16 Xx 

or for foreign individuals? /f "Yes," complete Schedule F, Parts fl! and IV 

column (A), lines 6 and 11¢? /f "Yes," complete Schedule G, Part |. See instructions oe eee cesevuevssessensesee: 17 x 

1c and 8a? /f "Yes," complete Schedule G, Part Woo. seececcesccccceesececsteceeeneetesen sense erersneseneccsenesenscaenessceaecerscnssssensaeseeesaeeseneges 18 Xx 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? eee \20b| _| 

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule |, Parts LANG I csssssisssssiicsiianssanssnassiansiia 21 x 
432003 12-10-24 Form 990 (2024) 
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Form 990 (2024 MISSION GUATEMALA, INC. 26-4500667 Page4 

Xx 
Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts 1 ANAM 1... ce cccceee eee eects eset eee e reteset eatereceneteeectctenss 

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current 

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 

SCHECUIC J oc cccccccccsccsccasessessescessssesseseseseneesseeseeseceesensesscsasesaceeseecaeneesseneseeeesoeseaseegeeeeeegaeee eres case ee gu toQe 20001 4Ut fue C8000 5 0000000 
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, 2002? /f "Yes," answer lines 24b through 24d and complete 

Schedule K. If "NO," GO to HIG 258 oo... ce cece cece cn cece cece e eee ee tent nee n een e ree bane a SESE EEE REIS ESSE CR ESSE REET EARL EET REE SETS ESSE 

any tax-exempt bonds? 

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part] occcccccccececsccesceeseeeseseeesessescssesvaseceerenecaesecaterseeasscnsenesesecsasganavenscsasssassger cose sengge70gggs 2222009000229 2 900201510000 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 

27 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill 
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part V, 

instructions for applicable filing thresholds, conditions, and exceptions): 
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf 

"Yas," complete Schedule L, Part IV .....cscccccccccccceteee ce cs teers ce ceneeseeeesenesctaneneesaneenene sega see c Seg tee E EET REESE SESSA 

c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f 

"Yes," complete Schedule L, PArt IV ...e.ccccecccececcecceeese rene ceeeeecnes ere ceeeeee ea ee teenage cnt na cee agente ASSERT EERE EES REESE 
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ........eseeee 

30 _ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? /f "Yes," complete SCHEQUIC Moo... ceccccccccceecececceceeneneneneee tenses eetecaerersaseenssessnesanesatanecesecacacesnsesasssenenesgssne ce 
31. Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete 

Schedule N, Part Wooo ocecccccccccesecsescsseceseesceeseescecacacescuecsenecaceccaeeeesaeecaesssanenesaeeseegeseeeeeegee na eensceee 2000020020000 200 00 0UC RSS 081 SC EE C2220 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part l ooo... eee etc eee terete rer eeretteie rs 
34 as the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and 

Part V, HMO 1 cececcccecccccsecesescseeeseceeeceescsescarsesseesessisscseeeeseseacenecsenensaesasecesteaesceeteeeesecesesa se 0020212001 0000 000 08TRC TEESE SES GETTER GSS 
35a Did the organization have a controlled entity within the meaning of section 512(D)(13)? oii ieeecceeessseceseereeetseesserateeens 

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, Part V, liN@ 20... secs cet eee ee cette eettscteees 
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, HMO 20. .ccc cece eect ee tees e eee ene EEE eT TRE REE 
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? /f "Yes," complete Schedule R, Part Vio... ccc 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 17b and 19? 

Note: All Form 990 filers are required to complete Schedule Oooo cence saeco ibis iiiii 

28a 

ms 

re & 62 0 o =~! o Q ND =a 

Ps 

4a Enter the number reported in box 3 of Form 1096. Enter -0- ifnotapplicable eee 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable eee 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

432004 12-10-24 Form 990 (2024) 
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Form 990 (2024 MISSION GUATEMALA, INC. 26-4500667 PageS 

Statements Regarding Other IRS Filings and Tax Compliance (continued 
Yes | No 

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 eee 2a 4 ee 

b {fat least one is reported on line 2a, did the organization file all required federal employment tax returms? ooo. x 

3a_Did the organization have unrelated business gross income of $1,000 or more during the year? cee eeeeeeees 

b If"Yes," has it filed a Form 990-7 for this year? /f "No" to line 3b, provide an explanation on Schedule Oo... ese 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a_ Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? eee 

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-02 ooo eee cece terete ercee tee e tener naeecesnesaretesnenenesenareeseseserscs 
Ga 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? iio icecceccesececccceeceececeeeeecsteeteeeeseeeeeeees 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax dedUuCtiIDI? ccc ccccccesssusseecnsescesesacesseeteneevsenecsevcesceeesceseesseacaesaeacieeaeessersesesraesesecsnestenaesasreaess 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a x 
xs 2 

if "Yes," did the organization notify the donor of the vatue of the goods or services provided? octet terete 

to file FOr G282? ooo... ccccccccececccecessecsceeeseceeeeceeseneeeceeceececeseneesseeeeeaeeceaneecsaesesconsaseegsaeeeesngscraeesseagesees esa @egeeseggee eee geese co002 7e 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oe 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |. 
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

oO 

9 Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? i ecccecccceecaeecseeerecceeeneeseeees 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

2 

a Initiation fees and capital contributions included on Part Vill, line Ve vv ccc vcnsseceeecaeeeeese 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 00... 10b 

11. Section 501(c\12) organizations. Enter: 
a Gross income from members or shareholders oe cece cecececcesceceecnseseeeeceeseeteeeseeetaeesseeeserenes tia 

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

amounts due or received from them.) ooo. cceccecceeeneeeeceseeeeeeeeeescecneteeaeceeteeenersasrsesrcassecaesas Tib 

42a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041 ? 

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year oo... 12b 

43 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ts the organization licensed to issue qualified health plans in more than one state? ccc cece cece eeceerceeeeeecneneeesenieeas 

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 

c Enter the amount of reserves on hand 13c 

44a Did the organization receive any payments for indoor tanning services during the tax year? oc ecceceee cece ceteeeee settee 
b lf "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule 0 .... seers 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? occ cccceecceceeee cece sense eeeeseseeseeneecsnersneseneneesesceisenersineusessasessreseessanes 
if "Yes," see the instructions and file Form 4720, Schedule N. 

46 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

lf "Yes," complete Form 4720, Schedule oO. 
17 Section 501(c\(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 
if "Yes," complete Form 6069. ape 

432005 12-10-24 Form 990 (2024) 
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 

Check if Schedule O contains a response or note to an line in this Part Vio... cece ccc eceeceeee pe eneennantnnnab anit ttbdtbaatbattset ib 

Section A. Governing Body and Management 

4a Enter the number of voting members of the governing body at the end of the tax year. la 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent __............... ‘tb 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or Key Employee? cc ccccsssssesseseevevssssensnenenesseessennenessseesennsuennegeeeetisssnvosssecnsssnnnneeteetisese 

of officers, directors, trustees, or key employees to a management company or other person? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 0... 

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? ooo. c ccc ccccccccececccseeeecececsceseensessesteseeeeseessenesrssansasseasesacesseaneceaennanegngr es gree seseesse22% 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

oa 

persons other than the governing Body? ooo. sescscccesss esse ceceeteeseeesenscearesennensscesnscanneessasecssscossrotsseusseanssterssensssesseesstes gs 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ooo cc cccccessecesseessvesssvecenesseeseseneesecsusencssecnasesuscssnecansensscecunecnnstenescesscesssscosst1sgeteestesne sesso 0e 921005000050 
b Each committee with authority to act on behalf of the governing Body? oon... eee eens tee etree teeter tener te nenntnnnnce tenses 

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the 

organization’s mailing address? /f "Yes," provide the names and adaresses Of wCneguis: oer eee e eee eset tsebisbistiatsbinssaeette 

40a Did the organization have local chapters, branches, or affiliates? eee ects teen cen eenece reece cer ett teettne arena se set ster eee 
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? oo... eee 
44a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

42a Did the organization have a written conflict of interest policy? if "No," go tO HIG 13... ee sec ee en ee terre ttre ee 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20... 

ce Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 

on Schedule O How this WAS COME oo... cecccecccccescecceseeeeec teens teeta erate ene nee recta ene tent eee S tS ARTE EERSTE 
43 Did the organization have a written whistleblower Policy? oo... ee seeeeeees ese eee ect neeteneceecenectteene tatters 
44 Did the organization have a written document retention and destruction policy? ooo ieecececceccesccececeeeeeseeeecensneceeeeettsateees 
45 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? 

The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization occ cece tee eee eseeeecenee ce neneeeneaneenenenneneecesesenanegn stares ees esse 04 
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ooo oocccccsscscsessesssseeuneesesnsnsssseseensnensvnonssenavannssnertessnnesssseens 
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 

exempt status with respect to SUCH AfrANGeMeNts? a. cvecncsese ee saennencncinennenniniiiiiithiti biti iii tintin biniticii bites 
Section C. Disclosure 
47 List the states with which a copy of this Form 990 is required to be filed IN 
48 Section 6104 requires an organization to make its Forms 4023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website [ ] Another's website [] Upon request [| Other (explain on Schedule O) 
49 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records 

DAVID BURNS - 800-563-8103 
~O. BOX 441776, INDIANAPOLIS, IN 46244 
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Form 990 (2024 MISSION GUATEMALA, INC. 26-4500667 

‘Part VII] Compensation of Officers, Directors, trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part Vil 

Page 7 

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

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee." 
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 

$400,000 from the organization and any related organizations. 
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

See the instructions for the order in which to list the persons above. savoceereceensenememsessssesseeenmustesseerteteeamaasttstteseeunaishteseneerneQsertteeecteeteteeteeTt etal CenTCGn, 

CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
: osition ; Name and title Average (do not check more than one Reportable Reportable Estimated 

hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any the organizations compensation 
hours for 3 organization (W-2/1099-MISC/ from the 
related 2 (W-2/1099-MISC/ 1099-NEC) organization 

organizations Ble 1099-NEC) and related 
below = |zs organizations 

(1) DAVID BURNS 40.00 

EXECUTIVE DIRECTOR 

(2) LEIGH RANDALL 

DIRECTOR OF DEVELOPM 

(3) KEN HUNDLEY 

BOARD MEMBER 

(4) KAREN FURR 
BOARD MEMBER 

(5) JESSICA WELCHER 

BOARD MEMBER 

(6) BOB SEKIJIMA 

BOARD PRESIDENT 

(7) AARON CARLISLE 

BOARD MEMBER 

(8) LUCINDA LAUTZ 

BOARD MEMBER 

(9) LUKE MAURER 

BOARD MEMBER 

(10) JASON MORRIS 

VICE PRESIDENT 

(11) TRICIA HOWELL 

SECRETARY 

(12) THOMAS GREENE 

BOARD MEMBER 

(13) MATT LANDRY 

BOARD MEMBER 
ssoscssssorenscecesnenepsussssssenansabosiettstentaistbshtssewetssanteHsteenectetsseetsewttste eet ACOtNCt CCAD ttt 

eecvvesseemeseussesessomssnoeressenenesassesnansnscsssssassssenemrasatesetnteettat! 
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Form 990 (2024 MISSION GUATEMALA, INC. 26-4500667 Page8 

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea 

hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(listany | § the organizations compensation 
hours for | 5 organization (W-2/1099-MiSC/ from the 
related | 3] 3 (W-2/1099-MISC/ 4099-NEC) organization 

organizations = a s 1099-NEC) and related 
below = 3 s 2 organizations 

=|2/5/s 

cnsammmraserecereecrecrenat 

rereeatte 

ib Subtotal 

_d_ Total (add lines tb and 4¢) ooo ee saesetpenninguiiiunenuasetstansenntwee! oun 85,696. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization 0 

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

line 1a? if "Yes," complete Schedule J for SUCH INCIVIQUAL ooo... cee ececec eens tte c reece este tees eeeeereereas ce cacseeseecotiateneeetisnerenesersesen 
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? /f "Yes," complete Schedule J for such individual... eee 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? /f "Yes." complete Schedule J for SUCH DOFSOND. a csinscsasisssintiutidintiniibttttbnei stint ae 
Section B. Independent Contractors 
4 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 business address NONE Description of services Compensation 

eccoceueeeeernsanvassusunsseesseesmmmasssececetecvsesaemesiassssssssssssssceseasusteseennteestermamntttssisessesscerrnnimasteieeeeentTeartatiabsGLsSssCeeeeeennasna—arfeeeterCNAnsttAAtGCHOOneNneeiny 

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 0 

Form 990 (2024) 
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26-4500667 Page9 MISSION GUATEMALA, INC. 

Statement of Revenue 
Check if Schedule O contains a response or note to an line in this Part VII... eee ences eeze ceases eneenennee ieee nninename nee [| 

(A) (B) (C) (D) 
Total revenue | Related or exempt Unrelated Revenue excluded 

function revenue |business revenue| from tax under 

sections 512 - 514 

a Federated campaigns 

b Membership dues 

c¢ Fundraising events 20. 

d Related organizations oo... 
e 

f 

Olin 
ic 

1d 

Government grants (contributions) 
All other contributions, gifts, grants, and 

similar amounts not included above __. 
er 

Qg_ Noneash contributions included in tines 1a- Tf 

Total. Add lines 18-4f nnn eee ceeeeteeneenneeetenniie tcc 

oO 

& 
> 
lu 

® = 
Ne 

& U 
Bf _ 
oe 
9 ——esaesemreusensnenssteseneeennmsriteneassstesnemnttesstteesissttsttet Atte ettt NANT e ttt en eettttte 
Oo. All other program service revenue... 

y Total. Add lines 20-2f nonce cic emticiniibeictniicnn eee eess 
3. Investment income (including dividends, interest, and 

other similar AMOUNTS) eee cece eter cette tceteeeeeees 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties oo... eee ceeeiesennpennsneneennenoetpeegescnaeee nants 

Gross rents 6a * 

¢ Rental income or (loss) [écl : 
d Net rental income or (O88) ..... eee eens eeecceee nnetpnunbtinnnitis 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory [7a|_ 4,428. ES 

and sales expenses : © 
3 

o c Gain or (loss)... 7c] 4,428. 
L do Net gain or (1088) oo... eee cere eee paneeseeens —_—
3 | 8 a Gross income from fundraising events (not 
& . . ° including $ _ of 

contributions reported on line 1c). See 

Part WV, line 18 oe eee 8a 

c Net income or (loss) from fundraising events 
9 a Gross income from gaming activities. See 

Part IV, fine 19 eee 

b Less: directexpenses oo. 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances ooo... ee cece 
b Less: cost of goods sold oo. 
c Net income or (loss) from sales of inventor 

0”

0% c 
3 oF S d Allother revenue ooo eect 

e Total. Add lines 11a-110 once eee eee eee 

12 Total revenue. Se@ iNStruCTIONS ooo eee ceecnenmennnenannne tenn - 799, 582. 
432009 12-10-24 Form 990 (2024) 
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26-4500667 Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX once eee coe ene L_ | 
. (B) (C) D) 

Do not include amounts reported on lines 6b, Program service Management and Fundraising 

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses 
4 Grants and other assistance to domestic organizations . UREA PE eae 2 

and domestic governments. See Part 1V, line 21. 22,495. | 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 2. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members os... 

5 Compensation of current officers, directors, 

trustees, and key employees oo. 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 
Other salaries and wages ooo... eee 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 9 Payroll taxes ce icccccceceeseeeereteeeensees 
11 Fees for services (nonemployees): 

Management 

LO Al oie cceececeseeseccessenececseeteeeseenseeneeeesees 
Accounting 

LOBBYING ool ccecteeeceeeee ce teeeeneeeteeees 
Professional fundraising services. See Part IV, line 17 

Investment management fees ooo. 

Other. (If fine 14g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

142 Advertising and promotion 
13 Office expenses oie eeeeeteeeeeeees 

14 Information technology 

15 Royalties i eccecccceceeseeeeeeeeeeteeeees 

16 Occupancy 

V7 Travel ieee cccee eee eecesetseeceeenecteeaenens 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials |. 

19 Conferences, conventions, and meetings 

20 Interest elie ee cece eeceetteettteeee: 

21 Payments to affiliates oo. 

22 Depreciation, depletion, and amortization 

23 = Insurance 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 248 expenses on Schedule 0.) 
CONTRACT LABOR 

TELEPHONE 
All other expenses 

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 |__| it following SOP 98-2 (ASC 958-720) 
432010 12-10-24 Form 990 (2024) 
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Form 990 (2024 MISSION GUATEMALA, INC. 26-4500667 Page 11 
‘Part X' | Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part Kee cccv esse cseasesgestnsetuepigestisapesttepisnpininnnseiannnsatas [| 
(B) 

End of year 

165,389. 
Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, Met oii cccccccccceccecse ccs seneeeeaeeteseeeecneesaneensrseseaseeanes 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons oe 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3\(B) 

oa fh ® Nh = 

< | 9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part Viof ScheduleD 10a 1,423,974. Pog io ony Sg} 
b Less: accumulated depreciation 40b 331,557. 1,092,417. 

42 Investments - other securities. See Part IV, line 11 

43 Investments - program-related. See Part lV, line 11 

474 Intangible assets once cecccccccececcesceseeseeeceeeeseeesseneeeeceetessenessaseeenseentens ee 
45 Other assets. See Part IV, ime WT cece ceeee eee ceceeeteeeeecseneenaeneens 
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,473,442. 

17 Accounts payable and accrued expenses 

48 Grants payable oc ceeceecceccccecescesscessesecseceeeeeeesesietneserscneesessseeseneeeneeas 
419 Deferred revenue once ecceecccecececceesseeaeeeeceneeeneecesseenerssseseseneecieeenneceeess 

20 Tax-exempt bond liabilities oie eec cece cee ceecereceeneeseneeresneeeesenaey 
21. Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ee 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 0 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part x 

Of Schedule Doc ceececcecccececsecceeeteeseceeeeeeceeeneeeeesseesseeesrsceteessnsenieeeaes 

26 Total liabilities. Add lines 17 through 25 ooo ones cecctsnnennnemeans snes 

and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions occ cc cecceeeceeeseeesseereeesetenecneenees 
28 Net assets with donor restrictions ooo eee cece eee eeeeee ee setteennsee tees 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds ieee eeeeeeteeee 

30 Paid-in or capital surplus, or land, building, or equipment fund 

31 Retained earnings, endowment, accumulated income, or other funds 

Form 990 (2024) 
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4 2 3 4 5 6 7 8 9 

10 

2a 

3a 

MISSION GUATEMALA, INC. 

-| Reconciliation of Net Assets 

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

Total expenses (must equal Part IX, column (A), tine 25) 
Revenue less expenses. Subtract line 2 from lime Vc ccccsesssatsssestssteetestescsensennanseinetseeeeeees 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ooo 

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

Investment expenses 

CONAN (B)) ooo ccccecccceceeeesupesneenetustegiyLitiuaissiyinioeinieetenauDnnaneetneee aM enEnen cniteehtee eitiiEtiitnitbee ete B bi “Part Xill Financial Statements and Reporting _ Check if Schedule O contains a response or note to any line in this Part XM o-oo noe 

Accounting method used to prepare the Form 990: Cash [| Accrual [| Other 
If the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O. 

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: 

[| Separate basis | Consolidated basis [J Both consolidated and separate basis 
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: 

T | Separate basis [| Consolidated basis [| 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 on Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why on Schedule O and describe any steps taken to undergo SUCH AUGItS oon ceceenencennnaninetiebititi 432012 12-10-24 08530513 166042 33207293 
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OMB No. 1545-0047 

SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. emenrrtee 
Attach to Form 990 or Form 990-EZ. - Open to Publi 

Go to www.irs.gov/Form990 for instructions and the latest information. - > Inspection! 
Employer identification number 

26-4500667 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 
MISSION GUATEMALA, INC. 

Reason for Public Charity Status. (Ali organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A\(i). 
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii). 
4 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 university owned or operated by a governmental unit described in 

section 170(b)(1)(A)iv). (Complete Part Il.) 
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(AKvi). (Complete Part Il.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

a 

university: _ _ 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 Ill.) 

11 [| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 [| 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 on 

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

[| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part lV, Sections A and B. 

[| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 
c [| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

[J 

10 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part Vv. 

e [| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

g Provide the following information about the supported organization(s). 
( i ii) E iti izati {iv} Is the organization listed i t 

Yes 
organization support (see instructions) | support (see instructions g above (see instructions | Yes | pport ¢ ) pport ¢ 

Total EN ea Pad ee a ee 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024 



Schedule A (Form 990) 2024 MISSION GUATEMALA, INC. 26-4500667 Page2 

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 Ill. If the organization 
fails to qualify under the tests listed below, please complete Part If.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
781,818.}] 466,967.| 462,604. include any "unusual grants.") 

2 Tax revenues levied for the organ- 

ization’s benefit and either paid to 

or expended on its behalf 

furnished by a governmental unit to 

the organization without charge 
4 Total. Add lines 1through3 466,967. 
5 The portion of total contributions : 

by each person (other than a 

governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f 235,697. 
2730681. 

Section B. Total Support 

Calendar year (or fiscal year beginning in) 
7 Amounts from line4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 
and income from similar sources |. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 0... 
41. Total support. Add lines 7 through 10 |... sae 

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

13 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
414 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (A) 

15 Public support percentage from 2023 Schedule A, Part Hh, fiM@ 14 ooo ccc cececeeeeceeessseeesteeteeteeeenennennenee 
46a 33 1/3% support test - 2024. 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 orgamization eee iecee eee tes etc eeee este teense eens centeteteneneatenercenensaseretesse [x] 
b 33 1/3% support test - 2023. 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 

47a 10% -facts-and-circumstances test - 2024. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 
meets the facts-and-circumstances test. The organization qualifies as a publicly supported Organization nc occececeseevsectsereceessereseesenes [| 

b 10% -facts-and-circumstances test - 2023. 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 VI how the 

organization meets the facts-and-circumstances test. The organ ization qualifies as a publicly supported organization ooo. eee 
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ooo. 

Schedule A (Form 990) 2024 
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26-4500667 Page3 Schedule A (Form 990) 2024 MISSION GUATEMALA, INC. 
Part lil] Support Schedule for Organizations Described in Section 509{a)(2 

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to 

ualify under the tests listed below, please complete Part Il. 

Section A. Public Support 

4 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, 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 bus- 

iness under section 513 

4 Tax revenues levied for the organ- 

ization’s benefit and either paid to 

or expended onitsbehalf 
5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support. (Subtract ling 7c trom ling 6. 
Section B. Total Support | 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

40a 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 30,1975 
c Add lines 10a and 10b 

11. Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 

regularly carried ON. 
42 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 
14 First 5 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... cscscssceseseeecoscantincngessnptuetmetnicneibitnitia abba icitiitiiiitat tit iti it itil [| 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ()) owe eee 
46 Public support percentage from 2023 Schedule A, Part Wh Hine 15 nn cece eects cts 

Section D. Computation of Investment Income Percentage _. 
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 
48 Investment income percentage from 2023 Schedule A, Part WW, We 17 coe cecccececceeceeeeeseesessteeeeteeeeees 
49a 33 1/3% support tests - 2024. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ooo eects [| 
b 33 1/3% support tests - 2023. 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 oon. eset 

432023 01-14-25 Schedule A (Form 990) 2024 
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Schedule A (Form 990) 2024 MISSION GUATEMALA, INC. 26-4500667 Page4 

Part IV.| Supporting Organizations 
, (Complete only if you checked a box on line 42 of Part |. If you checked box 12a, Part |, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections Aand CG. If you checked box 12c, Part |, complete 

Sections A, D, and E. {f you checked box 12d, Part |, com lete Sections A and D, and complete Part V.} 

Section A. All Supporting Organizations 

4 Are all of the organization’s supported organizations listed by name in the organization’s governing 

documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. ff historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a_Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c\2)(B) 

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 
5a_Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document. 
b Type | or Type Il only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 
c¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

if "Yes," complete Part | of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2)? /f "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 

40a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type |] supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? /f "Yes," answer line 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

432024 01-14-25 Schedule A (Form 990) 2024 
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Part IV] Supporting Organizations (continued 

41. Has the organization accepted a gift or contribution from any of the following persons? 
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and 

141c below, the governing body of a supported organization’? 
b A family member of a person described on line 11a above? 

c A35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, 

orovide detail in Part Vl. 
Section B. Type | Supporting Organizations eee ee ee en re re 

4 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any su pported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section G. Type Il Supporting Organizations HOO eee eee Nt ener ne SN 

4 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro! 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s), 
Section D. All Type III Supporting Organizations ntti 

4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 
Section E. Type IH Functionally Integrated Supporting Organizations eee eae en ee re 

4. Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a [| The organization satisfied the Activities Test. Complete line 2 below. 
b [| The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental 

entity (see instructions). 
2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, 

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 
432025 01-14-25 17 Schedule A (Form 990) 2024 
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Schedule A (Form 990) 2024 MISSION GUATEMALA, INC. 26-4500667 Page6 

Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Type Ill non-functionally integrated sup yorting organizations must complete Sections A through E. 

. . , . (B) Current Year 
Section A - Adjusted Net Income (A) Prior Year (optional) 

4 Net short-term capital gain 

_2 Recoveries of prior-year distributions 
3 Other gross income (see instructions 

4 Add lines 1 through 3. 
5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

sascesessvenemaneveseeeeeseictiessensseniitsHtCmitnteCenenectttsHtCet etal seeee—nannest eee et eee tn 

| 

varreeeesterminssteereenastttithteaminttetensttrtteeereeenternstees, 

collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 

7 Other expenses (see instructions 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 

(B) Current Year 
Section B - Minimum Asset Amount (A) Prior Year (optional) 
scasversenmasceenecesarsibessereresteteseenerasseereeeennesttsQeeTteeessttesee 2 NtteOCCO ete Oe CIeeA 

4 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a_ Average monthly value of securities 

b Average monthly cash balances __ 
c Fair market value of other non-exempt-use assets 

d_ Total (add lines ta, 1b, and ic 
e Discount claimed for blockage or other factors 

ini jLin Part Vi): __. 
2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by 0.035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 

—e 

Current Year 
ssovceneameereeennesesteeeenaseeeeeen Section C - Distributable Amount 

snuceecersesenssssstenvmsnyreatecesernsssssntonesisasteetenemittettntesssstttenanttiseeetnrensereeescessettteteeeee 

1 Adjusted net income for prior year (from Section A, line 8, column A) 

2 Enter 0,85 of line 1. . 2 EMS V.00 OT Geen 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 

4 Enter greater of line 2 or line 3. 

5 Income tax imposed in prior year 
6 Distributable Amount. Subtract line 5 trom line 4, unless subject to 

emergency temporary reduction (see instructions). AIRS ES at 
7 [| Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 

instructions). Schedule A (Form 990) 2024 

432026 01-14-25 
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Schedule A (Form 990) 2024 MISSION GUATEMALA, INC. 

Section D - Distributions Current Year 
4 Amounts paid to supported organizations to accom plish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activit 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exemptuse assets 

_5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 

6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2024 from Section CG, line 6 

410 Line 8 amount divided by line 9 amount 

26-4500667 Page7 

—Oo 

(iii) 
Distributable 

Amount for 2024 

(i) 
Excess Distributions 

{ii) 
Underdistributions 

Pre-2024 Section E - Distribution Allocations (see instructions) 

ee nannnettatnmnttntttn 
4 Distributable amount for 2024 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2024 (reason- 
able cause required - exp/ain in Part VI). See instructions, 

3 Excess distributions carryover, if any, to 2024 

a From 2019 

b From 2020 D muscsovevovmsnusessesssmmssssiomentesssteeearsitttttessseernsttettttetaCssissttCTTesAteatstatstert ites 

c From 2021 . 

d From 2022 

e From 2023 
seecerneateseepenaesstencnsemntnsesecromstnecTncnrAAesneseeeeensesttttene At ttet teAtt tet Ltt CEA At ETOAC 
__f Total of lines 3a through 3e 

__h Applied to 2024 distrioutable am to 2024 distributable amount 

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2024 from Section D, 

line 7: $ 
amssersseeeeeecerumnutrsessersbiseestsrrenietsteserenmahttssQeeneetesetGhesteetTesssssettenesstteentt Aste eet eeee et 

a_Applied to underdistriputions of prior years 

b_ Applied to 9024 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2024, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part Vi. See instructions. 
6 Remaining underdistributions for 2024. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 
7 Excess distributions carryover to 2025. Add lines 3j 

\sosememiniseersvorsnsasancutee 

sorsarsesmmsenieevenseramaasnten 

and 4c 

8 Breakdown of line 7: 

__.a Excess from 2020 

b Excess from 2021 

c Excess from 2022 

d Excess from 2023 

e Excess from 2024 Schedule A (Form 990) 2024 

432027 01-14-25 
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Schedule B 

(Form 990) 
(Rev. December 2024) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990, 990-EZ, or 990-PF. 

Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

Name of the organization Employer identification number 

MISSION GUATEMALA, INC. 26-4500667 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501(c)(_ 3. +) (enter number) organization 
a | 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF 501(c)(8) exempt private foundation 

[I 4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(@) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

[| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one 
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line th; 

or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 

[| For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

[| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexctlusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year 

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must 

answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify 

that it doesn’t meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024) 

LHA = 423451 01-09-25 



(a) 
No. 

from 

Part ! 

(a) 
No. 

from 

Part | 

(a) 

from 

Part | 

(a) 

from 

Part I 

from 

Part I 

(a) 

from 

Part | 423453 01-09-25 08530513 166042 33207293 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 

Description of noncash property given 

lsseneseceeesseseecemenerenpusnasvacnserenenseeteseeensiemmarrts tmmatyatsat 

(b) 

Description of noncash property given 

(b) 
Description of noncash property given 

(b) 

Description of noncash property given 

pesomemnamnuntesesserssesesessernsanasaasssssesessenrerestseseseeesaamnemasssnasssnssensetiseasessessiesiamessanmmneeneneuseennaenvesesse sersrensemuimaatiurenunsvreesseseesersseerceesarmamein mmurunarreeersreaccerevrecseevenenantnstenietest ss, 24 2024.03040 MISSION GUATEMALA, INC. 

Page 3 Employer identification number Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 
FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 
(See instructions.) 

{c) 

FMV (or estimate) 

(See instructions.) FMV (or estimate) (See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 

Date received Schedule B (Form 990) (Rev. 12-2024) 

33207291 



Name of organization Employer identification number 

s ' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year 
‘“! from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Enter this info. once.) $e 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 

ar 

(e) Transfer of gift 

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee 

(a) No. 

a Ln _ 

(e) Transfer of gift 

__. Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee 

(a) No. 

a a 

nsec seseerneccuseaesensensensampmmnemmstitti MistnsteetenicenerieneenerearammntanbitsttsiisstiettiseterernenteeneeteeeenenrTtabmmanttl SteSttHOleees TT TarCeteeneenteetel 

(e) Transfer of gift 

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee 

(a) No. 

—rartl 

\noeccemernemmamtitmtt 

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024) 
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SCHEDULE D Supplemental Financial Statements 
OMB No. 1545-0047 

(Form 990) Complete if the organization answered "Yes" on Form 990, 
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. nn ee 
Department of the Treasury Attach to Form 990. bes Open ta Publi oa 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
MISSION GUATEMALA, INC. 26-4500667 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part lV, line 6. 

- (a) Donor advised funds (b) Funds and other accounts 

4 

2 Aggregate value of contributions to (during year) 

4 Aggregate value at end of year ee 

5 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? one cecceeceececeeseeesesetseees 
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? nnn aa eee cenneccee es eensetneecubbenansubssbitdstbastttt cst tssitdstuitet ttt tattle. Yes || No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

[| Preservation of land for public use (for example, recreation or education) [| Preservation of a 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 ofthe Tax Year 

‘Part 

Total number of conservation easements i ececccce scene ceeseessssseecseseaeceseenacceteseeeeeereetecenteeneessreess 
Total acreage restricted by conservation easements ic cccecceecenececese cess ceecesecueteseeseeecteeeneeneeens 
Number of conservation easements on a certified historic structure included on line 2a 0. 

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 00000 ccccecceeecececceececeeseeecneceeesenseeeveerseseetes 

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

year 

4 Number of states where property subject to conservation easement is located _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? coco cccccccccececcccccceesssucsstsseeceseeseceeeceeeecs | Yes {| No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4\(B)(ii)? [ lyes [_| No 

9 !n Part XIll, 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. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a Ifthe organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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} Revenue included on Form 990, Part VIN, Time Vcc cee cc eee eee cesceeee ses eneterenecaeeeceteeceeeceteseeeeenienaes $ 
{ii} Assets included in Form 990, Part X $ 

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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X ones ceeeecpeasetnnnatinanetenpenignasuniaginisipyatinanaiunieiaaaeuiseeinaananasengeeis $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) MISSTON GUATEMALA, INC. 26-4500667 Page 2 
‘Part ill] 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 make significant use of its 

collection items (check all that apply). 

a [| Public exhibition d [| Loan or exchange program 
b [| Scholarly research e [| Other 
c {| Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XU. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

ewer DE sold to raise funds rather than to be maintained as part of the organization’s collection? oo... cesceeenspenseeesazecnes Yes No 

Part IV Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

4a_ ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

© Beginning balance occ cc cesesecceseceeseescecseeecsessuecseeecevsnessneneeseeesecetseaverseneereesisscescsseesesssssaecass 

d Additions during the year ioc cccecececcsecssceesseseeseseeeceeeceeceecseeeececcasecscaessrsaeesaseseecsseneseessnnerstees 

e Distrioutions during the year 

f Ending balance 
2a_Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes [| No 

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been b provided in Part XU sssscss:sssssssstseesseseeee |__| 

Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. neovecesecereaeerammremeranrantnnnsnscaenecenssestenseteeeees 

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back 

Contributions oo cccecssssesseeeeevee | 

AN PrOgraMs ee ceeteeeeeeeeeeeeee 

g Endofyearbalance oe. 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment % 

1a Beginning of year balance 

inevveceseonsermenansauantgernenases! cesnesaneerncone. 

ao o 

Permanent endowment % 

c Term endowment _% 
The percentages on 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: No 

(i) Unrelated organizations? 

(ii) Related organizations? 

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

Land, Buildings, and Equipment 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

(b) Cost or other (c) Accumulated (d) Book value 

basis (other) depreciation 

b Buildings occ cccccccccscsseessessvssesvesaeessees 415,077. 206,630. 208,447. 
Se 
Ce 

Description of property (a) Cost or other 
or © f. wv —3 < ® a co 3 @ 5 a 

c Leasehold improvements 58,557. 47,870. 10,687. 
dQ Equipment i cccccccsceesesesssveeenseeeeeen 64,662. 58,372. 6,290. 

Total. Add lines 1a through 1¢. (Column (a) must equal Form 990, Part X, line 10 lum (BD) cee see ee eeebeeeees 1,092,417. 
Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024)MISSTON GUATEMALA, INC. 
Investments - Other Securities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value 

26-4500667 Page3 

(1) Financial derivatives octets 

(2) Closely held equity interests 

(3) Other 

Part VIII] Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

| 

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B 

‘Part IX,| Other Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25. 

4 (a) Description of liability (b) Book value 

(1) Federal income taxes __. 
2) FORM 1042 WITHHOLDING 543. 

Total. (Column (b) must equal Form 990, Part X. line 25, Col (B)) ....--- enn eee eect ninienninssseseeseieetintenpeeesesse ones 543. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reporis the 

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__.. 

Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev, 12-2024)MISSION GUATEMALA, INC. 26-4500667 Page 4 
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

4 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments ooo cece etree teeters teeters 
Donated services and use of facilities 

Other (Describe in Part XIII.) 

Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VI, line 7b 
b Other (Describe in Part XIil.) 
GC Add lines 4a and A ecco cccccccsacassavecevscasesssaceecasnsesseesessecsecevescesseeessecenseeeeenseeeeeneaevineesireaseatenseneocss 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part | WiNC.1 2.) ne ccciicneceniitinnihiietiititintt nati 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

a 

b 

c Recoveries of prior year grants 

d 

e 

4 Total expenses and losses per audited financial statements ooo ccc cece eeee terete ceteere cers seteenenecesaenenecns 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

CG Other lOSSOS oo cececccessvececveusesceeseceeeseeceneeeesececeuseecnsseneeeneceeseeneesieesseeensees 

d 

e 

Other (Describe in Part Xill.) 

Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIil.) 
© Add fines 4a and 4 cc ccccecceseecesevacsacssteneeeseseseeaseaeeseceeeasersaeessesssecasceceeeeeeeesesersessereaeerseaseressseses 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ING 18.) oeccneeesseone otc cnt tac 
‘Part XIIl[ Supplemental Information 
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information. 

ormwimsovscervensreantnitin 

qwot-ssssesesenssonsrssmuasescecersemmumssssssssessenneramtsasceesteemmeemetiest OtNtseeenetaatetateaseeeeeetettAsaassitGeststtCeTe—eeCttttettte tt aTttetSSttt etna LCT ee nceceneemmnmmentaed seveseonseesecetermturtettbteetteeeaametestetes eeeereennsAneteeheeHteer nett 

emeestnecatcorsnonverrmmmmvateasevecsensimatititeenecencentninn ures se wcseneserepreaseanersnenpsisssentntneemetesesetttsemmsist siesta ttt ACA RTA CNL LC NRC AC UNLALC NCLCA CCC CCC CA CCC CC AL A A 

snonasaeasessenesnns—vivsstsussesamsvssesensereereusissssnsemuumststteetneaatasstnetessnngeamstittsttttetetntttntt tt teAtACUNLLC CAC ACCENT TNO CNC AA EAA OO Nee meacsovesessesereserene=ssessnsotnereeernansaessssersssnmmassssissssssesstesenmssteeststeittnesetretstssstsnecenemmarettetet Ttanistesttese te 

eesenysanussnsesseepernssrecsnseeengnquusanscesseesseemmasssststsseesroormmstttetteeteerstststttessCnttttteeetteteeeteteNttt tae NCTA TCA TC tT senre_—eccesserseaseresstemerseassisssnsossmuncsssesiesseseeiemnssersiessansensermaaseutnctnetneneeasammaesiersitetteeamsttstenemtttnttttet mitttttte ttt 

e-sonsenerrsurseeneeeenmmrannsseergpenneressssesssermamatesieestenmataainststseenmnt rartetteteeteeraCSOsNteeeenm ttt et eeeteteaNAetstet mnereatnsesssssenssnmrsveservserneeneesencirsesssesssansssomammntsestesestesenttsttatttsersteeeneuasttsntetteernnencetttlettttettenetattttLestttAtt ttt NCN CONTAC Aten 

NNN nent 
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1848-0047 

(Rev. December 2024) ae pease 

Internal Revenue Service Go to www.irs.gov/Formg990__ for instructions and the latest information, - Inspection 
Name of the organization Employer identification number 

MISSION GUATEMALA, INC. 26-4500667 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b, 
4 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? [| Yes L | 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 the region (e) If activity listed in (d) (f) Total 

in the region | independent |gtam services, investments, grants to describe specific type _ for and 
in the region in the region 

CENTRAL AMERICA EDICAL, FOOD, SUPPLIES 303,622, 

3a Subtotal ....... 12) ode 303,622. 

sheets to Partl .... Of. 0. 

c Totals (add lines 3a : 
and 3b) eens 1 12]... SUAS Us OE Se 303,622, 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024) 
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IRS code section d) Pu of Amount Manner of g 

432072 01-15-25 

31 



432073 01-15-25 32 



Schedule F (Form 990) (Rev. 12-2024) MISSTON GUATEMALA, INC. 26-4500667 Page4 

‘PartIV'[ Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," 

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see the Instructions for FOr 926) o.....ecccccscesceseeseee cece ects ceeneceescteeesenseeeseneteesneseeeecereceseeeenenecesesececiey Yes No 

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may 

be required to separately 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 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see the Instructions for Form 5477) ooo... eee vaceauevceecea secsacaaensecetressessaeeeeeaeass [| Yes [xX] No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? /f "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 the Instructions for FOr 8621) o.......ecccccseceececeseecesecceeeeeeseee ease ceeeeeccteeeeessaecaesesiceseneecsenecsseeeeserenseneceenanes [__] Yes No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see the Instructions for Form 8865)... ccccccececcecte ces eeeeee cree cee e eee teeseescnestearennesenecetsnetteseagey [| Yes No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff 

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
the Instructions for Form 5713; don't file with FOr 990) ...s.c.ssssssossssssssssesssevseseessesesssecssssssivecceecssnineeseesaneeessseseseeee [_lyves [X] No 

per annnetanemartinanineeainsieiteineeeneamemeeptettetTNNNNTLNN NCCC NCTC NC 
Schedule F (Form 990) (Rev. 12-2024) 
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Schedule F (Form 990) (Rev. 12-2024) MISSION GUATEMALA, INC. 26-4500667 Page5 

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

vesesceenessseneeesesorreearantreasecssovaverassesensoseetsntrereqesesammuuarasutaseterssseseessesesensesemmnstarmmnnasiniminesessssseisniasawnansetestessstetestte aearmmmaeeresteensseeteerstimestttteettttertemmsamrenmtertinsstsisesssssattsssstestetenrermmamarrtatrirasstticeneettentettsttetetttetetteretTmemrttnintinieenttnsttSiHsteUnshssettteeettttt ee CCReraeetnetTaeteeeresteetCeeeeettetteetett eter tAOtNsst CANA et ttt 

(nnnmannaceaietttetetneeeseeseeelstteteeeeee te ten meer tat tteTteTeeeeeteeetteeeet ene RAAT Antlers te Tete tte ee enet ttt TELAT t tet tttttt tet tt tetOeee Cte Ott ONTO e TTI O LOD, 

sesseessonssensesonseeerterunsumevevuserveeeesuns teersereceesenesteerenessmnesanmmumnsssuiseiies steseesesseneseesrermsunstrerausteusnaasstesseesseneeessensenttessmerenetsstmrumiuumrursdsonbassnussseneseeveseeassecensteemernt marmumaimintusiuseettel steeetteeeneteereeerriteeeneeennennnttaraatnttnittistseyiitl HEStArhStSHttttttttesnettenteretnsaertan MAtttstentNetAArteAltteCrirZertte Lene TRer A ARteAcITsAe tte ewesseee 

swesmarrraty testwstiradidianeussssesanssasenenesreennsineemsssnomanesanimimassasensuansesseeresanecenceenrestessnecennrentetny teresmmamasias iissinssvatunsanstueressesseereeoneenrtae: mareemnfmmantit niitintttt I LNOOOHECRESSTSE OY TRIETRATEOTRASEGnGtOLOneetett SOGSHHIHTEOZGRATGT, 

m-sovevoesansevaesvecoseensessesnesenssmimprriintenseesnvseveseeseseseesceeseevereemenss remmmmunaseuasastesiveseesressreseenenssamsunmn mmruasuascnenrereceneoeneesereeneseeeseseenasqamammmantasnanesstneeneetaneneensasnsennenneneeteennrmsnsssunntn matnintSsthlssenisnterrrennennrsaniaeaneremunaunyanifalenstanthtihnthtteTernetrtrenterstTrtTertenteneeCee ta reireeitt 

sanannnasnenimensaeyrmunetnenetatinneeneneeenecieteeaarinttsiiseieCelesttetetiAI tele LLLANNNLCINLALeNIAeeN IDAHO CLERC CHT AAAAEHRTRSAARSSASCLNINIONOENOUCOUCONNACLALONTOALN UNCC CELLO COTILLION CRCCARTAL ANCA CCO LCL CCC COLCA CAC NCCC CCG 
432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024) 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047 

(Form 990) Complete to provide information for responses to specific questions on 

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. a 0 ree Publi cee Department of the Treasury Attach to Form 990 or Form 990-EZ. oy pen to ee 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. «Inspection: 
Name of the organization Employer identification number 

MISSION GUATEMALA, INC. 26-4500667 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
IMPOVERISHED GUATEMALAN PEOPLES THROUGH HEALTH, EDUCATION AND NUTRITION 

INITIATIVES AND MISSIONARY SERVICE. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 
MISSION GUATEMALA COORDINATES A VARIETY OF NUTRITIONAL PROGRAMS IN 

RURAL COMMUNITIES TO CHILDREN RANGING IN AGES FROM 6 MONTHS OLD TO 

THOSE GRADUATING FROM 6TH GRADE. CHRONIC MALNUTRITION IS A GROWING 

ISSUE IN GUATEMALA. OVER HALF OF THE CHILDREN IN RURAL AREAS SUFFER 

FROM CHRONIC CHILDHOOD MALNUTRITION, WHICH CAN LEAD TO STUNTING AND 
OTHER GROWTH DEVELOPMENTAL ISSUES WHICH IMPACT A CHILD THROUGHOUY THEIR 

ENTIRE LIFE. 
nosssonsomnssnnesonmuserssupssvassussseesstesesesesseevesseseemennsnessmmesneqnmemuntineessesceussesce tees eeerenseesensetpaumrterunvunrrometessseereeseeneceeeserenerneneseneeete mesteeereumnbttsnisininhmivsiseteetneeneenseneenseeereinenenesereseenuent tansieel sesesueneeneneneenennetnnseernseneennesenenlnemnesmenentenataemrnAnthiniantmttinisNttsttsnteshtintessirenieriNeNttterenerennrerer=nrnstntthsntnsess Wneninnennentenrenerenereeeenernen, Terarstinssensenes seer esCnetee te tee HeGers, 

FORM 990, PART VI, SECTION B, LINE i1B: 
REVIEWED BY BOARD OF DIRECTORS PRIOR TO FILING 

FORM 990, PART VI, SECTION B, LINE 15A: 
EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND 

ineenseenceescensoreventeesesse reneesauentoiamrtnpsmnimerveevsseveeseessoessecteseevenerenceseseneeessenreeesttims/snimthinhititihitsttSHihtthnietitnHeHbiteee MHseteeninnrensumemnsantintihtilentenerseestieseestentntenensentnseereeTtsetreteennernnnTisnintssstntattstsnHOtirnirErseereet SONes—nIC—nTeCrAt tee —tntnehssarenrtsteeneChetenneneet renee nTtenee, 

FORM 990, PART Vi, SECTION C, LINE 19: 
ALL GOVERNING DOCUMENTS AND INFORMATION RETURNS ARE AVAILABLE AT 
estererresessrereaimreinenttertaastusseissenseeesersesessteemennmsrensmnreiiarissaeensessetsenees hueeseseeseenre memnmamnansnenstannsaneasesasesinanannermeenienestennrmraaaemrranansamatpareniubunsaarenrenteseeseceninernaneeteenmnnneaneneeninnr mmmmstinistutitttihihttinGtwEthtATineseeertTtetnytintntnr—ennarenn rains 

sesoesesseesenseissommamtnmainssunaneeesersereeneueensies reesesimerertstesanmeenanectssiussinsssessestesseessssestensrremscertarimssunttuenteccssenseseeeeesetesceresseuesieeetesesenrmeatanmimiaaisistasinunssssesteetersnnssinsssesnesseneineseesnesensremmmeetesthnimtatsinitnteetrees tuntteeeeteeHteterteteeHteeeee IT ettet RaRN PeRuRAinaSAtes LSAITSAAHEt i GHitDOnttOttesEOeentGetennesnienhnten nr stint etuhtestetteneentnenterettrteerennette in teat eanAAttt rete SAS OtEt SOLE CR eS nS, 

lana neeeseceeeeensesseeeseresteaste imam iseuspusseesessresseeesseseesssessesnmntsssesasinmareansuntessensececoneresseneseseensenmrnnsnmmannsshesreasssesassoneseesescenoeetteseeseentenenenereseammrmanmtnamnaastnrsenneousenneneconseereeseeanereasnerennnmeseetmnesratrnatatimtmtttthiwtatsiNtttLtsitewttGsntietiented MOeSeeeneenrnnnctaneuaumsa tats stttAiraAtiianlACnirennnrnerneet 

ssaureeweteneeeessenvenseesvessseeseesenmemsammnmumn ufurtrmnind sussusseerrennevnteerestesiearseceeensbestamectamenseenteammmerttaimmnnsomisenssiasenisneceantesestesierense teressimermmeensers et Asmmnuin tes ninvensnenesenanenoeneentasnentensanreseteesnenenenetmmntasmnsyinnattettitttihtiNSitSsteseteetheeteesenteneenneenerennsanintrrrwrnintinwtnntnnenetsstesre! LOAtTECTTte eset Cte, 

seseseeseeecentanemesanmmnmimscumspuvressnesesnsesesenseeeenssenesemmreesioniasamesissstiittes seeneeeeeeneetts tes mtcminertelttbrehtttblttettehs HeteeIeCerteenttetttttarn mnenartatitlsttNiNShsnitEmNtGseessentreeeeeteeneenereeeeneees TENET CARLaR rey tuAsett ls eenteee nt ttd 

secessesecenesesssennessnsqmangumnanvasnesnesnsnenreceneesnsmensaresaninmansanenrmteaiasti eset AtteCn eee et tee nett es te ttt ttt etn C NAC COT netstat attests attest teneeeTeteeettTet HeeOtetTtCEtt LT ATTEN, ALt Ce TESTA t ttt Tete Ot Otte t eta COCO ALCAN TELE AS HENCE NTT LOLA OCOD DAOC DAO L LLL AA EE 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024) 
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FORM 990 PAGE 10 930 
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FORM 990 PAGE 10 

_ Date 

Ee 

g 

990 

Cost Or Basis 

Section 179 Expense 

Basis 

NIC comers 

45 140 BEDS 

F 

428114 04-01-24 

38 
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Department of the Treasury Attach to your tax return, . Attachment 
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 
Name(s) shown on return Business or activity to which this form relates identifying number 

MISSION GUATEMALA, INC. FORM 990 PAGE 10 26-4500667 

Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part V before you complete Part |. 

1,220,000. 1 Maximum amount (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 Dollar limitation for tax year. Subtract line 4 from fine 1. !f zero or less, enter -0-. If married filing separately, see instructions 

6 (a) Description of property 

7 Listed property. Enter the amount from line 29 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ce ccecceeceecseeee 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10 

41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11 
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12). 
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V. 

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. ) 

the tax year 14 

15 Property subject to section 168(f(1) election 
46 Other depreciation (inclucling ACRS) acces cscs eseccssasscesssessussssestsissugsssecseissesassstnssssssssstie 12,908. 
‘Part.IIE] MACRS Depreciation (Don’t include listed property. See instructions.) 

Section A 

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System 
18 If you are electing to group any assets placed in service during the tax year into one or mare general asset accounts, check here 

(b) Month and (c) Basis for depreciation 
(a) Classification of property year placed (business/investment use 

in service only - see instructions) 

(d} Recovery 
period (e) Convention (f) Method (g) Depreciation deduction 

19a 3-year property 
5-year propert b 

c 7-year propert 

d 10-year property 
e 15-year propert 

f 20-year property 
g 25-year property 

h Residential rental property 

/ 
i Nonresidential real property 

25 yrs. 

27.5 yrs. M 

27.5 yrs. MM 

39 yrs. 

= 

w ~~ = 

= = = 

MM 

”T iT 

20a Class life 

b 12-year 

c 30-year 

d 40-year 

Pe tIV. Summary (Gee instructions.) 
21 Listed property. Enter amount from Wine 28 ccc cccccccceeececceneeveceeccenecaecreceaceessesceusssscasesssssensceteeeseseeaes 2,987. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. oo eee 

portion of the basis attributable to section 263A CostS cee eeceee eee e ee eesesetctenns 23 

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024) 



Form 4562 (2024 MISSION GUATEMALA, INC. 26-4500667 Page 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 
entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. ) 

24a Do you have evidence to support the business/investment use claimed? [| Yes [| No | 24b If "Yes," is the evidence written? [| Yes [| No 

pore 

Type of property ss Cost or asis for depreciation’| Recovery | _ Method/ Depreciation ecte ; : : placed in investment : (business/investment ; ‘ ; section 179 

used more than 50% in a qualified busineSS USC... ..-c-csceezeunsseesescusssssttatnuasssinisstunsntutunsnguattuaeasuazasnss 25 phe er ee 

5 eed % 

27 Property used 50% or less in a qualified business use: 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page Voce 

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ones en eee neste e cesecnteaneeeeeeeennetenteeetiotsiniensoeenennss 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) {e) (f) 
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

year (don’t include commuting miles) 

31 Total commuting miles driven during the year __ PF 

ALIVE sc ccccssecececececnssssssseeessesssesevevseseeseveseeees | 

33 Total miles driven during the year. 

Add lines 30 through 32 

34 Was the vehicle available for personal use 

than 5% owner or related person? ooo. 

36 Is another vehicle available for personal 

USO? none eeeeecensenecnsestcnciniteutnienineeisentuesuinennnen: 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who = aren’t 

< 

more than 5% owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your No 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners cece: 

39 Do you treat all use of vehicles by employees as personal USC? os ccecsscssnsenetvntnntvenvesinenvanansnensncenneeeeneenentee | 

the use of the vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? 

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles. 
Part VE} Amortization 

(a) {b) _ (c) (d) (e) (f) 
Description of costs Date amortization Amortizable Code Amortization Amortization 

begins amount section period or percentage for this year 

42 Amortization of costs that begins during your 2024 tax year: 

44 Total. Add amounts in column (f}. See the instructions for where to report oo eee eee eee cette 
416252 12-20-24 Form 4562 (2024) 
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