corm 990 Return of Organization Exempt From Income Tax OMS No._1545 0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019
(Rev. January 2020) A K . ) . 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to F_'ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
[X] adoress change MISSION GUATEMALA, INC.
D Name change Doing business as 2 6_4500 667
g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] il reun P.O. BOX 441776 800-563-8103

rina[ rettlgn/ City or town, state or province, country, and ZIP or foreign postal code

erminate

INDIANAPOLIS IN 46244 G Gross receipts $ 998,939

|:| Amended

retum F Name and address of principal officer:

[] sopicaion pensing | KEN HUNDLEY

985 WOODLAWN DRIVE
MADISONVILLE KY 42431

| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) « (insert no.) |_| 4947(a)(1) or |_| 527

H(a) Is this a group return for subordinates? |:| Yes |z| No

H(b) Are all subordinates included? D Yes |:| No

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

J Website: > WWW . MI SSIONGUATEMALA . COM H(c) Group exemption number >
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 2009 | M State of legal domicile: IN
Part | 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 IMPOVERISHED GUATEMALAN PEOPLES THROUGH HEALTH, . . . .. .. .. . ... .. ... .. ..
5 EDUCATION AND NUTRITION INITIATIVES AND MISSIONARY SERVICE. . . . .. . . .. .. ...
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 28 3 11
] 4 Number of independent voting members of the governing body (Part VI, line1) 4 10
:‘E 5 Total number of individuals employed in calendar year 2019 (Part V, line2ep 5 6
S| 6 Total number of volunteers (estimate if necessary) 6 | 384
7aTotal unrelated business revenue from Part VIII, column (C), lne2 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... ... . . . . . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) 755,906 947,852
2| 9 Program serice revenue (Part VIII, line2g) 62,204 48,953
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,454 2,134
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 941 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 820,505 998,939
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 137,931 61,837
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 299,275 209,752
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
aé b Total fundraising expenses (Part IX, column (D), line 25) P>
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 360 ’ 216 312 ’ 805
18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (A), ne 25) 797,422 584,394
19 Revenue less expenses. Subtract line 18 from line 12 23 ’ 083 414 ’ 545
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1 ’ 199 ’ 06l 1 ’ 992 ’ 702
2% 21 Total liabilies (Part X, line 26) 512,883 891,765
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 686,178 1,100,937

Part Il

Signature Block

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

} Signature of officer

Si gn Date
Here KEN HUNDLEY PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SANDRA WATKINS SANDRA WATKINS 10/12/20 | seftemployed | P00276723
Preparer  gis name » BRADSHAW, GORDON & CLINKSCALES, LIC Firm's EIN P 57-1060705
Use Only 630 E WASHINGTON ST STE B

Firm's address > GREENVI LLE 7 SC 2 9 6 0 1 - 2 9 6 3

Phone no. 864_233_0590

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

.............................................................. |Y| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2019)



Form 990 (2019) MISSION GUATEMALA, INC. 26-4500667 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... .. ... ... ... . ... E
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 01 99022 [] ves [X] o
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
seces? [] ves [®] no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 65,556 including grants of $ ) (Revenue $ | 2”3,,782 )

4b (Code: ) (Expenses $ 73,749 including grants of $ 22,517 ) (Revenue $ 25,171 )

4c (Code: ) (Expenses $ 270,417 including grants of $ 20,469 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 18 ’ 851 including grants of $ 18 ’ 851 ) (Revenue $ )
4e Total program service expenses P> 428 ’ 573

DAA Form 990 (2019)



Form 990 (2019) MISSION GUATEMALA, INC. 26-4500667 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part IlI 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat -~ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partts landtv........... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv... ..~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltandtv.................... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... ... .. .. ... ... ... ... 21 X

DAA Form 990 (2019)



Form 990 (2019) MISSION GUATEMALA, INC. 26-4500667 Page 4
Part 1V Checklist of Required Schedules (continued)
Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land it -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No,”go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
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? If “Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, 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? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “ves,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
or |V’ and Part V' N 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 [ X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicaple la 0
Enter the number of Forms W-2G included in line la. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS 10 Prize WINNEIS? . ... ... e e e e e e 1c X
DAA Form 990 (2019)



Form 990 (2019) MISSION GUATEMALA, INC. 26-4500667 Page 5
Part V 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 ‘ 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation on Schedueo 3b
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 accounty? 4 | X
b If"Yes enter the name of the foreign counvy > GUATEMALA
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> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct> re
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line 122 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ............. . ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O = 14bh
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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)



Form 990 (2019) MISSION GUATEMALA, INC. 26-4500667 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la 11
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 O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... .. .. ...... ..ot iinnn.s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,”go to line13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O hOW thls was done .............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangements? ... .. ... ... .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN
18  Section 6104 requires an organization to make its Forms 1023 (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)
19  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 P>
DAVID BURNS P.O. BOX 441776
INDIANAPOLIS IN 46244 800-563-8103

DAA Form 990 (2019



Form 990 (20199 MISSION GUATEMALA,

INC.

26-4500667

Page 7

Part VIIL 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 VII

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

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List 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 instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

")

(B8)

©

)

)

F)

Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for PR S 6} = To = o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ; o 2 § k) écg ] related organizations
organizations é' é g._ 1] g %g 3
below g % 3 s ® g
dotted line) = . ?B .‘gp
()DAVID BURNS
EXECUTIVE DIRECTOR 0.00 X 36,667 7,333
2 LEIGH RANDALL
RPN 40.00
DIRECTOR OF DEVELOPM 0.00 | X 12,000 0
"B FRAN BLACK
RPN .1.50 .
SECRETARY 0.00 | X 0 0
@ RODNEY FRIEDEN
...................................... 1.50
BOARD MEMBER 0.00 (X 0 0
“6)KAREN FURR
...................................... ..3.00.
BOARD MEMBER 0.00 |X 0 0
(6) STEVE GARLAND
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2.00.
BOARD MEMBER 0.00 (X 0 0
(77CORY HERRIN
USRI ISR 1.00.
VICE PRESIDENT 0.00 (X 0 0
"8 ZACH HOPKINS
..................................... 1.00
TREASURER 0.00 (X 0 0
"9 REN HUNDLEY
TR 3.00.
PRESIDENT 0.00 (X X 0 0
(10)KEITH LEONARD
SRR RPN RESR 1.00.
BOARD MEMBER 0.00 (X 0 0
1) PAUL PEACH
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1.00.
BOARD MEMBER 0.00 | X 0 0

DAA

Form 990 (2019)



Form 990 (2019) MISSION GUATEMALA, INC. 26-4500667 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © o ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours b(do noll check morg tftl)artlhone compensation compensation of other
per week O>,(’ uniess per;on s both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for 95| le) 2 g == (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq %% é § : E‘% % related organizations
orga;nlzatlons % E_: g- _3 2 - =
elow S| & 2 8
dotted line) % 5 3 §
of & g
® T
(12) JESSICA WELCHER
..................................... .1.50.
BOARD MEMBER 0.00 (X 0 0
uptotal .
1b Subtotal > 48,667 7,333
¢ Total from continuation sheets to Part VII, Section A ............ 4
d Total (add lines band1c) > 48,667 7,333
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated X
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .............. ... .. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B (©)
Name and b(us?ness address Descriptiog Z)f services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)



Form 990 (20199 MISSION GUATEMALA,

INC.

26-4500667

Part VIII

Statement of Revenue

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

A)
Total revenue

®)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

- O o O T

Federated campaigns

Membership dues

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

Noncash contributions included in lines 1a-1f

la

1b

1c

1d

le

947,852

Total. Add lines 1a—1f ........ ... ... ... ... | 2

947,852

ram Service

Progz2
Q . 0 O O T

evenue

2a

Business Code

722514

25,171

25,171

624100

23,650

23,650

624100

132

132

48,953

Other Revenue

6a

o

7a

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

2,134

2,134

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) ..., S

Gross amount from

i) Securities
sales of assets O

(iiy Other

other than inventory 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (I0SS) ...... ..ot

Gross income from fundraising events
(not includng ¢

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraising e
Gross income from gaming activities.
See Part IV, line 19

Net income or (loss) from gaming activifi

Gross sales of inventory, less
returns and allowances

8a

8b

ents

9a

9b

10a

10b

Miscellaneous
Revenue

1la
b
c

Business Code

998,939

48,953
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Form 990 (2019) MISSION GUATEMALA, INC. 26-4500667 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX
Do not include amounts reported on lines 6b, * ® © ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 16 61,837 61,837

Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 48 ) 667 30 y 660 15 ’ 573 2 ’ 434

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 138,186 91,204 20,727 26,255
Pension plan accruals and contfributions (include
section 401(k) and 403(b) employer contributions) 14,730 9,721 2,210 2,799
9 Other employee benefits 200 132 30 38
10 Payroll taxes 7,969 5,260 1,195 1,514
11 Fees for services (nonemployees):
a Management
b Legal 2,174 2,174
¢ Accounting 8,802 8,802
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
Qg Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 48 ’ 994 22 ’ 220 22 ’ 22 0 4 7 554
12 Advertising and promotion 296 258 38
13 Office expenses 38,892 5,775 18,478 14,639
14  Information technology
15 Royales
16  Occupancy 12,392 11,773 619
D g 95, 261 85,915 2,864 6,682

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 25,280 25,280

21 Payments to afflates

22 Depreciation, depletion, and amortization 39 ’ 697 39 I 697

23 Insurance 2,175 457 1,718

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 24e expenses on Schedule O.)

a CONTRACT LABOR 15,113 15,113

b EQUIPMENT RENTAL 11,652 11,652

¢ TELEPHONE 5,267 5,267

d  DONATION MGMT SOFTWARE 2,298 2,298

e All other expenses 4 ’ 312 4 ’ 312
25  Total functional expenses. Add lines 1 through 24e ... .. 584 s 394 428 ’ 573 96 ’ 868 58 ’ 953
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here P> if

following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2019)




Form 990 (2019) 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 X .. ... ...ttt e e e et ettt e e, D_
A (B)
Beginning of year End of year
1 Cash—non-interestbearing 165,613] 1 240,348
2 Savings and temporary cash investments 182 ’ 760] 2 129 ’ 114
3 Pledges and grants receivable, net 3
4 Accounts receivable' L 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable, net 25 ’ 978| 7 23 ) 296
< 8 Inventories for Sale OF S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 1 ’ 829 ’ 889
b Less: accumulated depreciaton 10b 229,945 824,710] 10c 1,599,944
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, lne12 12
13 Investments—program-related. See Part IV, lipe122 13
14 intangible assets 14
15 Other assets. See Part IV, line12 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 1,199,061 16 1,992,702
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred T UG 19
20  Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |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 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 512,883 25 891,765
26 Total liabilities. Add lines 17 through 25 512,883] 26 891,765
Organizations that follow FASB ASC 958, check here » |Z|
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 686,178 27 1,100,937
E 28 Net assets with donor restricions 28
2 Organizations that do not follow FASB ASC 958, check here P |:|
I and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘6‘3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 686 ’ 178 32 1 ’ 100 ’ 937
33 Total liabilites and net assets/fund balances .. .................. . ... 1,1 99 , 061 33 1 ’ 992 ’ 702

DAA

Form 990 (2019)



Form

990 (2019) MISSION GUATEMALA, INC. 26-4500667

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . . .. . . . . .. .

© oy o O WDN PP

=
o

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

Investment expenses

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

998,939

584,394

414,545

686,178

Ol |N|jo |0 |w N |-

214

1,100,937

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|

2a

b

3a

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 |:| 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:

|:| 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
Single Audit Act and OMB Circular A-133?

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 audits .......................... ...

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2019



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

Form 990 or 990-EZ

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19

Efg:qr;n;:;v g; :Zeszrz?s:ry P Attach to Form 990 or Form 990-EZ. G5er o Fulilfs
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MISSION GUATEMAIA, INC. 26-4500667
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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
university:

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

I I N 5 I O B

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

a |:| Type |. 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 IV, Sections A and B.

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

d |:| Type Il 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 V.

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

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
QY
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,015,817 909,403 808,254 755,906 947,852 4,437,232
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,015,817 909,403 808,254 755,906 947,852 4,437,232
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 ()
6  Public support. Subtract line 5 from line 4 ... 4,437,232
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from lne4 1,015,817 909,403 808,254 755,906 947,852 4,437,232
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,349 2,071 952 1,454 2,134 7,960
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
(Explainin Part VI.) ...................... 8,444 6,202 6,632 6,038 27,316
11  Total support. Add lines 7 through 10 4,472,508
12 Gross receipts from related activities, etc. (see instructions) 12 48,953
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here ... . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, courn ¢y ... 14 99.21%
15 Public support percentage from 2018 Schedule A, Part Il, line14 15 99.24%
16a 33 1/3% support test—2019. 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 organizaton > |z|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton 4 |:|
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organzZaton . > []
b 10%-facts-and-circumstances test—2018. 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 organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 . . . . . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, coumn¢@®) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), 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. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (i) 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? If "Yes," provide detail in Part VI. 6

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
Cc A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "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. 2
Section C. Type |l Supporting Organizations

Yes No

1 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 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? 1

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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a

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. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 6
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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 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 la
b Average monthly cash balances 1b
Cc _ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N~ |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 .. .. ... .. ... .. .. .. ... .. ... ...

From 2016 .................... ... ...........

From 2017

From 2018 ... ... ... ... ... ... ... ..........

Total of lines 3a through e

Applied to underdistributions of prior years

STjQ|™|o |a|o |T|Y

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 ..........................

Excess from 2017

Excess from 2018

o|la|lo|To|o

Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1l1a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
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

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

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?
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 Denefit? . e iiiiiii.. |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the 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 XllI 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:

() Revenue included on Form 990, Part VIll, line 1 > S
(i) Assets included in Form 990, Part X | 2

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 > 3

b Assets included in FOrmM 990, PArt X ... ... e e e el » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA




Schedule D (Form 990) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

@

Public exhibition d Loan or exchange program
Scholarly research <] Other

o

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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ................................... |:| Yes |:| 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year le

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? N |:| Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

- O QO O

la Beginning of year balance ==
b Contributions

losses

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

b Permanent endowment P> %

¢ 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: Yes | No

(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduer?> 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 648,526 648,526
b Buidings 1,056,435 144,535 911,900
c Leasehold improvements 57,501 35,513 21,988
d Equpment 51,674 14,718
36,956 e other ... | 15,753 2,812
12,941 1,599,944
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... ... ... .. ... ............... | 2

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. 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

(3)
@
(©)
@)
©)
©)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
» Part IXOther Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
&)
(©)
4
(®)
(6)
0)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
» Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) RIVER HOUSE MORTGAGE 488,846
(3) MEDICAL CLINIC PROPERTY INSTALLMENT 402,919
(@)
(©)]
(6)
(U]
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) | 2 891 ’ 765
2. Liability for uncertain tax positions. In Part XIlII, provide the text of the footnote to the organization’s financial statements that reports 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 XIIl .................. |_|_

DAA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 MISSION GUATEMALA, INC. 26-4500667

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciites 2b
¢ Recoveries of prior year grants 2C
d Other (Describe in Part XIL) . 2d
e Addlines2athrough 2d 2e
3 SUbtraCt Iine 2e from Iine l ................................................................................................ 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil ine7b 4a
b Other (Describe in Part XIIL) | ... 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... |5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ ZC

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part ViIlI, ine7o 4a

b Other (Describe in Part XIIL) | . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) ... |5
Part Xlll  Supplemental Information.

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

SON—204-0
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Schedule D (Form 990) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OME No. 1545 0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2019
P Attach to Form 990. ;
F%fe"?ni?‘él‘vé’;u‘ﬁes?ﬁ?f:ry » Go to www.irs.gov/Form990 for instructions and the latest information. ars)ggctt(i)olr::umlc
Name of the organization Employer identification number
MISSION GUATEMAIA, INC. 26-4500667
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? |:| Yes |§| No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

CENTRAL AMERICA AND THE |CARIBBEAN
) 1 16/PROGRAM SERVICES MEDICAL, FOOD, SUPPL 306,060

@

©)]

@]

©)]

(6)

@

@®)

©

(10)

0]

(12)

(13)

(14)

(15)

(16)

(7)
3a Subtotal 1 16 306,060

b Total from continuation
sheets to Part | o
¢ Totals (add
lines 3a and 3b) 1 16 306,060
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

MISSION GUATEMAILA,

INC.

26-4500667

Page 2

Part I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)V’;itax?ono
organization section and EIN grant cash grant cash noncash of noncash assistance (bO_Ok: FMV,
(if applicable) disbursement assistance appraisal, other)
CONSTRUCTION COST

1) CENTRAL AMERICA AND CARIBBEAN 18,851| BUILDING MATERI

2

3)

4)

(6)

(6)

@)

(8)

9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2
3 __Enter total number of other organizations OF ENtiteS . . . . .. . il | 2
Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 3
Part IlI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
. . (book, FMV,
disbursement assistance appraisal, other)
CENTRAL| AMERICAN AND| CARIBBEAN
(1) CHRISTMAS FUND 379 FOOD BASKETS COST
CENTRAL| AMERICA AND [CARIBBEAN
(2) NUTRITIONAL PROGRAMS 22,517| FOOD COST
CENTRAL| AMERICA AND [CARIBBEAN
(3) PRIMARY SCH SCHOLARSHIPS 16,172
CENTRAL( AMERICA AND [CARIBBEAN
(4) UNIVERSITY SCHOLARSHIPS 6 3,918

©)

(6)

@)

t3)

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

DAA
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Schedule F (Form 990) 2019 MISSION GUATEMALA, INC. 26-4500667

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to 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
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

____________ [Jves X no

............ |:| Yes |z| No

DAA
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Schedule F (Form 990) 2019 MISSION GUATEMALA, INC. 26-4500667 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1l, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

CREGION EXPENDITURES  INVESTMENTS ... .. .

DAA Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

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

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

AID IN CONSTRUCTION OF SCHOOLS, PLAYGROUNDS,AND SOCCER FIELDS . . . . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
WWW.MISSIONGUATEMALA.COM, AND MAY BE VIEWED BY SELECTING "DISCLOSURES."
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION




4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 19
P Attach to your tax return.
Department of the Treasury . . . . . Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. sequence No. 179
Name(s) shown on return Identifying number
MISSION GUATEMALA, INC. 26-4500667

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1  Maximum amount (see instructions) 1 1 ’ 020 ’ 000
2 2
3 3 2,550,000
4 4
5 5
6 (a) Description of property (b) Cost (business use only) (c) Electedcost
7 Listed property. Enter the amount from line29 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . .. . . . . . .. .. .. 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 ... ............. > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (including ACRS) . ... .. . 16 37 , 774
Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... ... ........ ’ |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar_1d year (c) Basis ‘for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 08/23/19 200,000]| 39yrs. MM SIL 1,923
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part 1V Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 39 ’ 697
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ............. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

3562 (2019)
DAA THERE ARE NO AMOUNTS FOR PA&ET



26-4500667 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Non-Residential Real Property:
65 MEDICAL CLINIC 8/23/19 200,000 200,000 39 MMS/L 0 1,923
200,000 200,000 0 1,923
Other Depreciation:
1 30 PLASTIC CHAIRS 11/01/10 277 277 7 MO S/L 277 0
Sold/Scrapped: 12/31/19
2 2 DESKS 11/01/10 48 48 7 MO S/L 48 0
Sold/Scrapped: 12/31/19
3 MEDICAL EQUIPMENT 11/01/10 43 43 7 MO S/L 43 0
Sold/Scrapped: 12/31/19
4 CONCRETE BLOCK FENCE 12/15/10 7,000 7,000 10 MO S/L 5,658 700
5 METAL BARS AND DOORS 12/15/10 998 998 10 MO S/L 806 100
6 DENTAL EQUIPMENT 12/30/10 17,000 17,000 7 MO S/L 17,000 0
Sold/Scrapped: 12/31/19
7 CLINIC FURNITURE 7/01/11 2,303 2,303 7 MO S/L 2,303 0
Sold/Scrapped: 12/31/19
8 PRESCHOOL FURNITURE 7/01/11 406 406 7 MO S/L 406 0
Sold/Scrapped: 12/31/19
9 FURNITURE 7/01/11 325 325 7 MO S/L 325 0
Sold/Scrapped: 12/31/19
10 COMPUTER EQUIPMENT 7/01/11 828 828 5 MO S/L 828 0
Sold/Scrapped: 12/31/19
11 DENTAL EQUIPMENT 7/01/11 1,399 1,399 7 MO S/L 1,399 0
Sold/Scrapped: 12/31/19
12 DENTAL EQUIPMENT 7/01/11 20,000 20,000 5 MO S/L 20,000 0
Sold/Scrapped: 12/31/19
13 MEDICAL EQUIPMENT 7/01/11 7,400 7400 7 MO S/L 7,400 0
Sold/Scrapped: 12/31/19
14 TOOLS & EQUIPMENT 7/01/11 951 951 7 MO S/L 951 0
Sold/Scrapped: 12/31/19
15 1988 Toyota 4 x 4 pickup 7/01/11 6,470 6,470 5 MO S/L 6,470 0
Sold/Scrapped: 12/31/19
16 SAN ANDRES CLINIC 7/01/11 14,502 14502 10 MO S/L 10,877 1,450
17 PRESCHOOL 7/01/11 4,807 4,807 10 MO S/L 3,605 481
18 BUILDING IMPROVEMENTS 7/01/11 1,380 1,380 10 MO S/L 1,035 138
19 LAND 7/01/11 27,960 27960 0 -- Land 0 0
20 BUILDING 7/01/11 80,212 80,212 20 MO S/L 32,085 4,010
21 Apartment items 6/30/12 3,852 3,852 7 MO S/L 3,577 275
22 Equipment for clinic 6/30/12 690 690 7 MO S/L 641 49
23 Equipment-San Andreas clinic 6/30/12 968 968 7 MO S/L 899 69
24 Computer equipment 6/30/12 2,299 2299 5 MO S/L 2,299 0
Sold/Scrapped: 12/31/19
25 Dental equipment 6/30/12 954 954 7 MO S/L 886 68
26 Leasehold improvments 6/30/12 747 747 10 MO S/L 486 75
27 Building additions 6/30/12 26,391 26,391 20 MO S/L 8,293 1,320
28 Refrigerator for clinic 1/29/13 468 468 7 MO S/L 395 67
29 Computer / printer 3/19/13 431 431 3 MO S/L 431 0
Sold/Scrapped: 12/31/19
30 LH improvements-office conversion 6/30/13 1,618 1,618 10 MO S/L 890 162
31 Additions to apartments 6/30/13 1,056 1,056 20 MO S/L 290 53
32 Tablet 7/05/13 250 250 3 MO S/L 250 0
Sold/Scrapped: 12/31/19
33 Mobile Dental Unit 8/29/13 2,641 2,641 7 MO S/L 2,012 378
34 40 beds - imperial 11/22/13 3,757 3,757 7 MO S/L 2,729 536
35 40 beds - river house 12/18/13 1,257 1,257 7 MO S/L 898 179
36 Dental curing light 7/01/14 225 225 7 MO S/L 145 32
37 Furniture 7/01/14 1,413 1413 7 MO S/L 908 202
38 Eye equipment 7/01/14 5,500 5500 7 MO S/L 3,536 785
39 Tools and equipment 7/01/14 1,434 1,434 7 MO S/L 922 205
40 Land 7/01/14 5,822 5822 0 -- Land 0 0
42 River house 7/01/14 776,223 776,223 40 MO S/L 87,325 19,406
43 2 computer desks 4/07/15 202 202 7 MO S/L 108 29
44 Office chair 4/10/15 248 248 7 MO S/L 133 35
45 5 beds for River House team hosuin 4/16/15 808 808 7 MO S/L 423 116
46 10 commercial sewing machine sew 10/21/15 4,244 4244 7 MO S/L 1,920 606
47 Folding table 10/21/15 109 109 7 MO S/L 49 16
48 13 computers Lab/school 3/24/15 2,065 2,065 3 MO S/L 2,065 0

Sold/Scrapped: 12/31/19




26-4500667 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
49 Tools & equipment 2/20/15 3,084 3,084 7 MO S/L 1,689 441
50 2002 Mazda B2900 double cab 6/05/15 6,465 6,465 5 MO S/L 4,633 1,293
51 5 wood tables S.A.Clinic 11/03/15 412 412 7 MO S/L 186 59
52 Equipment 7/01/15 557 557 7 MO S/L 278 80
53 Computers 7/01/15 2,335 2,335 3 MO S/L 2,335 0
Sold/Scrapped: 12/31/19
55 Furniture 7/01/16 2,229 2,229 7 MO S/L 796 319
56 Computers 7/01/16 6,962 6,962 3 MO S/L 5,801 1,161
57 1999 Jeep Cherokee Sport 4x4 7/01/16 5,500 5500 5 MO S/L 2,750 1,100
58 Portable dental chair 2/09/17 531 531 7 MO S/L 145 76
59 Security system 7121117 713 713 7 MO S/L 144 102
60 Motion action spotlights 7/18/17 318 318 7 MO S/L 64 46
61 Security system 7/21/17 767 767 7 MO S/L 155 110
62 Lab equipment for blood tests 5/31/17 7,102 7,102 7 MO S/L 1,607 1,014
63 Lab equipent 5/31/17 3,019 3,019 7 MO S/L 683 431
64 LAND 9/04/19 614,744 614,744 0 Land 0 0
Total Other Depreciation 1,694,719 1,694,719 255,292 37,774
Total ACRS and Other Depreciation 1,694,719 1,694,719 255,292 37,774
Grand Totals 1,894,719 1,894,719 255,292 39,697
Less: Dispositions and Transfers 64,830 64,830 64,830 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,829,889 1,829,889 190,462 39,697




Form IT-20NP Return Summary

For calendar year 2019, or tax year beginning

MISSION GUATEMAILIA, INC.

Tax Calculation on Unrelated Business Income
Federal unrelated business taxable income

, and ending

26-4500667

Less: Specific deduction

1,000

Unrelated business income

Indiana modifications

Adjusted unrelated business income
Indiana apportionment percentage
Unrelated business apportioned to Indiana
Indiana NOL deduction

Taxable Indiana unrelated business income
Taxable income from other forms

Total taxable income

Indiana tax on unrelated business income
Sales/use tax on purchases

Total tax due

Credit for Estimated Tax and Other Payments
Quarterly estimated tax paid

-1,000

~1,000

%
-1,000

-1,000

-1,000

Amount paid with extension

Amount of overpayment credit

Other credits

Total credits
Balance of tax due

Underpayment penalty

Late payment interest

Late payment penalty

Total penalties and interest
Total payment due

Total overpayment

Amount to be refunded

Amount to be applied

Next Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th quarter

Total

Miscellaneous Information
Amended return

Return / extended due date 05/15/20

Annual Report Information
Amended report

Report / extended due date 05/ 15/2 0




Indiana Department of Revenue Check if: &Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report []Amended Report
State Form 51062 Fg&thgfalzez‘)iagr Year or Fiscal Y?I.aZr 31 2019 0 Final Report: Indicate
(R10/8-19) Beginning < and Ending 21 £V15
MM/DD/YYYY MM/DD/YYYY Date Closed

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

MISSION GUATEMALA, INC. 800 563 8103

Address County Indiana Taxpayer Identification Number
P.O. BOX 441776 49

City State Zip Code Federal Employer Identificaton Number

INDIANAPOLIS IN 46244 26 4500667

Printed Name of Person to Contact Contact's Telephone Number

DAVID BURNS 800 563 8103

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

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

Current Information

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

2. Indicate number of years your organization has been in continuous existence 1

3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

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

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

EDUCATION AND NUTRITION INITIATIVES AND MISSIONARY SERVICE.

Email Address: DAVE(@MISSIONGUATEMALA .COM

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

PRESIDENT
Signature of Officer or Trustee Title Date
KEN HUNDLEY 800 563 8103
Name of Person(s) to Contact Daytime Telephone Number

Important:  Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

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

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

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,

IN 46206-6481, (317) 232-0129.

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

25419111022



26-4500667

Indiana Statements

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State  Zip Code
DAVID BURNS EXECUTIVE DIRECTOR
108 AIR PARK DRIVE WARNER ROBINS GA 31088
KEN HUNDLEY PRESIDENT
985 WOODLAWN DRIVE MADISONVILLE KY 42431




Form IT-20NP Indiana Department of Revenue

State Form 148
(R18 / 8-19)

Fiscal Year Beginning 2019 and Ending

Check box if amended.
Name of Organization

Number and Street

MISSION GUATEMALA, INC.

2-Digit County Code

Indiana Nonprofit Organization Unrelated Business Income Tax Return
Calendar Year Ending December 31, 2019 or

Check box if name changed.

Federal Employer Identification Number

26 4500667

Principal Business Activity Code

Telephone Number

800 563 8103

P.O. BOX 441776 49
City State ZIP Code

INDIANAPOLIS IN 46244
K Check all boxes that apply: Initial Return Final Return In Bankruptcy
L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)?
Adjusted Gross Income Tax Calculation on Unrelated Business Income

1. Unrelated business taxable income before NOL deduction from federal Form 990-T.

Use a minus sign for negative amounts. Attach Form 990-T
2. Specific deduction (generally $1,000; see instructions)
3. Subtract line 2 from line 1

Modifications (use a minus sign for negative amounts)

4.

© N o a

10.
11.
12.
13.
14.
15.
16.
17.

Enter name of add-back or deduction Code No.
Enter name of add-back or deduction Code No.
Enter name of add-back or deduction Code No.
Enter name of add-back or deduction Code No.

Unrelated business income: add or subtract lines 3 through 7. If not apportioning, enter
same amount on line 10

Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E
apportionment (enclose schedule)

Unrelated business income apportioned to Indiana (line 8 x line 9; otherwise, enter line 8 amount)
Enter Indiana Net Operating Loss deduction. Enclose Schedule IT-20NOL

Taxable Indiana unrelated business income (subtract line 11 from line 10)
Taxable income from other forms (Form 1120-POL)

Subtotal (add lines 12 and 13)

Indiana tax on unrelated business income (multiply line 14 by tax rate; see instructions for line 15)
Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet

Total tax due (add lines 15 and 16)

Credit for Estimated Tax and Other Payments

18.

19.
20.
21.
22.
23.
24.

25

26.
27.

28.
29.

30.
31

32.
33.

1022

Quarterly estimated tax paid: Qtr. 1 Qtr. 2
Qtr. 3 Qtr. 4

Amount paid with extension
Amount of overpayment credit (from tax year ending )

EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE)
EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R)
Enter the amount of other credit Code No.

Certified credits. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this
schedule with your return

Total credits (add lines 18-24)

Balance of tax due (line 17 minus 25)

Penalty for the underpayment of estimated tax. Attach Schedule IT-2220

Check box if using annualization method
Interest: If payment is made after the original due date, compute interest (see instructions)
Penalty: If paid late, enter the greater of $5 or 10% of line 26; see instructions. If line 17 is zero,
enter $10 per day filed past due date

Total payment due (add lines 26-29). (Payment must be made in U.S. funds) PAY THIS AMOUNT
Total overpayment (line 25 minus lines 17 and 27-29)

Amount of line 31 to be refunded

Amount of line 31 to be applied to the following year's estimated tax account

| NN O A A 0

w

~N o 0 b

10
11
12
13
14
15
16
17

18
19
20
21
22
23

24
25
26
27

28

29
30
31

32
33

Schedule M
Yes X No

.00
1000 .00
-1000 .00

.00
.00
.00
.00

-1000 .00

%
-1000 .00
.00
-1000 .00
.00
-1000 .00
.00
.00
.00

.00
.00
.00
.00
.00
.00

.00
.00
.00
.00

.00

.00
.00
.00
.00
.00



Additional Explanation or Adjustment

Line (a) Explanation

Certification of Signatures and Authorization Section

Amount (c)

.00
.00
.00

Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and statements, and to the best

of my knowledge and belief it is true, correct, and complete.

| authorize the department to discuss my return with my personal representative (see instructions).

Paid Preparer's Email Address: CONTACT@BGCLLC .COM

SANDRA WATKINS
Personal Representative’s Name (Print or Type)

Personal Representative's Email Address

Signature of Corporate Officer Date

KEN HUNDLEY PRESIDENT
Print or Type Name of Corporate Officer Title

SANDRA WATKINS 10 12 2020
Signature of Paid Preparer Date

SANDRA WATKINS
Print or Type Name of Paid Preparer

X Yes No

BRADSHAW, GORDON & CLINKSCALES, LLC
Paid Preparer: Firm’s Name (or yours if self-employed)

P00276723
PTIN
864 233 0590

Telephone Number
630 E WASHINGTON ST STE B

Address

GREENVILLE

City

SC 29601 2963
State Zip Code + 4

Please mail your forms to:
Indiana Department of Revenue

P.O. Box 7228

Indianapolis, IN 46207-7228

1022

| AN O O
24100000000



SCHEDULE E Indiana Department of Revenue

Form IT-20/20S/20NP/IT-65 Apportionment of Income for Indiana
State Form 49105
(R18 / 8-19)
for Tax Year Beginning 01 01 2019andEnding 12 31 2019
Name as shown on return Federal Employer Identification Number
MISSION GUATEMALA, INC. 26 4500667

Each filing entity having income from sources both within and outside Indiana must complete an apportionment schedule except financial institutions
and certain insurance companies that use a single receipts factor. Interstate transportation entites must use Schedule E-7. Combined unitary filers
must use the apportioning method (relative formula percentage) as outlined in Information Bulletin #12 and Tax Policy Directive #6. Omit cents;
percents should be rounded two decimal places; read apportionment instructions.

Part | - Indiana Apportionment of Adjusted Gross Income

Sales/Receipts (less returns and allowances)

Include all non-exempt apportioned gross business income. Do not use non-unitary partnership income of previously apportioned in-
come that must be separately reported as allocated income.

Column A Column B Column C
Total Within Indiana Total Within and Indiana
Outside Indiana Percentage
Sales delivered or shipped
to Indiana:
1. Shipped from within
Indiana .00
2. Shipped from outside
Indiana .00

Sales shipped from Indiana to:
3. The United States
government .00
4. Purchasers in a state where
the taxpayer is not subject to
income tax (under P.L. 86-272)
(for years beginning prior to .00
Jan. 1, 2016 only)
Other
5. Interest & other receipts from
extending credit attributed to

Indiana .00
6. Other gross business receipts
not previously apportioned .00

7. Direct premiums and annuities
received for insurance upon
property or risks in Indiana .00

8. Total Receipts: Add column A
receipts lines on 1A through
7A and enter in line 8A. Enter
all receipts on line 8B 8A .00 8B .00

Apportionment of income for
Indiana:
9. Apportionment Percentage:
Divide line 8A by line 8B (insert as
percent, not decimal) 9 100.00

%

NN T R OO OO N
10419111022




IN Tax Rate Worksheet
Form |T-20NP

2019

For calendar year 2019 or tax year beginning , ending
Name Federal Identification Number
MISSION GUATEMALA, INC. 26-4500667
Step 1:
1 Days in taxable year preceding rate change 181
2 xTaxRate . 5.75 %
3 Result 10.40750
Step 2:
1 Days in taxable year following rate change 184
2 XTaXRAS 5.50 %
3 Result 10.12000
Step 3:
1 Steplline3plusStep 2,line 3 20.52750
2 Divided by number of days in year ﬂ
5.62 %




