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... 990-EZ

Depanment of the Treasury
imMamal Revanue Service

Short Form
Return of Organization Exempt From Income Tax

Under sccbon S01{e), 527, or 4347(s)(1) of the Internal Revenue Code
{oxcept black lung benefit trust or private foundetion)

at the end of the year may use thiz form.

» The orgamization may have to use s capy of this raturn to satisfy state reporting requirements.

| OMB No 15451160

b Sponsoring organizations af donor advised funds, oranizatians that operate one af more hogpltal tacilities,| o
and certaln controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions)
All other organizations with gross recelpts [ess than $200,000 and total aszets less than $500,000

A For tho 2012 calendar year, or tax yoar beginning
B Cnocr Y applicable
:] AQ@roat chRNGH
D Namo changr
r—] cial rofum
f_j Trrminaled

_} Amendod retum
D Applcalion peaging

01/01 , 2012, and onding

28

..

.20

C Neme of orgomization

D Emplayer denuficatian number
26-2631033

RoomJsurte

Number and streat (or P.O. biox, It mall Is not delivarnd to sttaet Address)

E Yalephone number

574-255-3570

City or town, stata or country, and 2IP « 4

34

F Group Exemptian
Number

>

G Accounting Method Cash
| Website: »
+ Tax-exempt status (cheek only one) —

O Accrual

www.malawimatters orq
501(c)3) (] 501(c)(

Other (specty) b

[ 527

) <4 (insen no) L] 4947(@)1) or

H Check » (4] the organization 1s not
required to attach Schedule B
(Form 990, 990-€Z, or 990-PF)

K Chock b

D if the organization 15 not a sechon 509(a)(3) supporting organization or a section 527 grgamzation and 1ts gross recetpts are normatly
rat more than $50,000. A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see Instructlons). But if
the organization chooscs to file « retum. be sure 1o file a complate return.

L Ado fnex 5b &c, and 7b, to line 9 to daterming gross recaipts If gross recelpts are $200,000 or more, or it totel agsets (Pen i,

line 28, cotumn (B) below) are $500,000 or more, fllc Form 990 Instesd of Form 890-E2 - > g 80,955
Revenue, Expenses, and Changes in Net Assets or r Fund Balances (see the instructions for Part )
Check if the organization used Scheduie O to respond to any question in this Part | . O
1 Contnbutions, gifts, grants, and similar amounts recelved , 1 17,124
2 Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments 3 0
4  Investment income . 4 0
S8 Gross amount from sale of assets other than rnventory 5a ol (é;ﬁm
b Less: cost or other basis and sales expenses 5b ok
¢ Gain or (loss) from sale of assets other than inventory (Subtram Ime 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross Income from gamlng (attach Schedule G f greater than E#;’i
‘é $15,000) . . .o .o . |53[ p B
2| b Gross mcome from fundralsmg events (not including $ of contribytions ;
E i from fundraising events reported on line 1) (attach Schedule G It the
! sum of such gross Income and contributions exceeds $15,000) 8b 3,831 [0EE
¢ Less direct expenses from gaming and fundraising events (9 of R
d Net income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract g;:.i?,f
line 6¢) S - 6d 1.831
7a Gross sales of inventory, less retums and allowances 73 )
b Less: cost of goods sold . 7b 0 :@
,c Gross profit or (10s$) from sales of |nventory (Subtract Ime 7b from Ime 73) 7¢ 0
. 8  Other revenue (describe in Schedule O) .1 8 0
9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6d, 7¢. and B > (9 €0.855
10  Grants and similar amaunts pald (st in Schedule 0) 10 71,170
11 Benehts paid 10 or for members 11 0
2|12 Salanes, other compensation, and employee benef ts .o 12 2,000
§ 13  Professional fees and other payments to independent contractors . 13 -“6
o. 14 Occupancy, rent, utllitles, and maintenance 14 )
W | 15  Printing, publicatons, postage, and shipping . o 18 136
i6  Other expenses (describe In Schedule Q) . . . . . . . . . .. 118 0
17 __ Total expenses. Add lines 10 through 16 P |17 73,506
- 18  Excess or (defict) for the year (Subtract (Ine 17 from hne Q) 18 7.449
%119 Net assets or fund balances at beginming of year (from kne 27, column (A) (must agree w:th ERaan
2 end-of-year figure reported on prior year's return) 18 1.164
g 20  Other changcs In not assets or fund balances (explain v Schedule O) . 120 B 0
21 Net mgsets or fund balances at end of year. Combine lines 18 through 20 > [ 21 8612

For Paperwork Reduction Act Notice, see the separate Instructions.

Cm, Ne. 106421

Form 990-EZ (2012



Check here if the organization is not required to attach
Schedule B. You must also sign the declaration at the end of
this letter.
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MALAWI MATTERS INC
PD BOX 11694
SOUTH BEND 1IN 46634

DECLARATION

Under penalties of perjury, [ declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
hest of my knowledae and bhelief, it is true, coerecect and
complete. I understand that this declaration will become
a permanent part of that return.

e,

s ture of offichr or trustee Date

do n




