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Form ggq

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation) o to Publi
Department of the Treasury 3 B R pen to Public
Internal Revenue Service * The organization may have to use a copy of this retum to satrsfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check d appicable C Nameof organzaton  HONDURAS GOOD WORKS D Employer Mentification Numb
| _|Address change Doing Busmess As 27-0562502
Name change Number and street (or P O box if mail ts not defivered to street addr) Room/suite E Telephone number
| |Indtial retum P.0O. BOX 877 (512) 778-5805
Termmated City, town or country State  ZIP code + 4
| _|Amended rewm LIBERTY HILL TX 78642 G Grossrecepts $  480,317.
Application pendng | F Name and address of prncipal officer H(a) Is this a group retum for affiiates?

DONALD HOPKINS 11723 EAST FM580 KEMPNER

H Yes H No
H(b) Are af affii cluded? Y N
TX 76539 I No. atiach a et (see mstruchons) « °

I Taxexemptstaws [X[5010@3) [ 50100 ( )* (nsetno) | [49a7a)(n)or | |[s27
J  Website: > www.hondurasgoodworks.org H(c) Group exempbon number >
K Form of organzation P(rCormrahon I ITrust l I Association I I Other ™ l L Year of Formaton: 2010 ] M state of legal domicte.  ‘TX
{Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: In response to our love of Christ, __ _
g we are called to minister to_the people of Honduras so they can break the cycle _ __
§ of poverty and alter the destiny of their country. ________________________
Z| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,lme1a). . . . . . . . . . ... ... ... ... 3 11
: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . .. .. .. ... 4 g
§ 5§ Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . . . . . . . . . . . .. ... 5 1
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . .. .. oo o e 6 200
<| 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . .. . . ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . . . .. . oo .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil fine th). . . . . ... ................. 462,016.
21 9 Program service revenue (Part VIl line2g) . . . . . . . . ... . o .
% 10 Unvestment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . . . . oo . ... 21.
@& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 16,656.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . . . . . 478,693.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . ... .. .. 58,271.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... ... ....
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A es\5-10) . . . . . 68,162.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e) . @ R
§- b Total fundraising expenses (Part IX, column (D), ine 25 @
17 Other expenses (Part IX, column (A), lines 11a-11 - 341,362.
18 Total expenses. Add lines 13-17 (must equal 467,795.
.| 19 Revenue less expenses. Subtract line 18 fro 10,898.
Eg Beginning of Current Year End of Year
35 20 Total §$gt§(PanX, lne16) . . . ... .... 46,428. 61,813.
:E 21 Total liabilties (Part X, line 26) A 4,870. 9,357.
“2| 22 Net assets or fund balances. Subtract line 21 from 1in&,20 41,558. 52,456.
[Part Il__[Signature Block
Under penatties of ﬁqury. | declare that | have d retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
complete. Declaral de(MWMndﬁwng;%aﬂuﬂummmmgmrhasmymwbdge )
<‘ SIQn ’ Signature of ’r ] // / / / ¢ TData .
) Here » 7 W W/K’%@/L\W‘D "7/6/2(3/_%
Type or prAt name andiitle 7/ r
Print/Type preparer’s name r's signare . Date Check E] ¢ |PTN
Paid DONNA R DAVIS, CPA m@% )M#w C/'d/l 7/47//3 sefiemployed | P01359806
Preparer |Fmsname "~ Texas AsSSOC iation of Nonprof it Organi zations

Use Only |rmsaddess * 8001 Centre Park Dr Ste 120 Fim'sEIN ™ 74-2791572

Austin TX 78754 Phoneno  (512) 381-1490
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .. . ... ......... [ |Yes [[No

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) HONDURAS GOOD WORKS 27-0562502 Page 2
[Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartfli. . . . . . . . . .. ... ... ... . ... ..., E]

1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMO90 0r 990-EZ2. - « o & o o e e e e e e e e e e e e e e e D Yes ]| wNo
If 'Yes,’ describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . E] Yes D 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 and section 4947(a)(1) trusts 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 $ 323,352 . includinggrantsof $ 40,932. }(Revenue $ 0.)

4b (Code: } (Expenses $ 56,066 . includinggrantsof $ 5,750. )(Revenue 3 0.)

4 ¢ (Code: ) (Expenses $ 17,671. includinggrantsof $ 11,500. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses » 397,089.
BAA TEEA0102 08/0812 Form 990 (2012)




Form 990 (2012) HONDURAS GOOD WORKS 27-0562502 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organtization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
ScheduUle A. . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud 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, Partl. . . . . « . ¢« c v i i i i i i e i e e e et i e e e e e e 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, Partll . . . . . . . . . . . . .. 0 i it ittt 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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 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, X
i Y S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? If Yes,' complete Schedule D, Part!ll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il. . . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, PartIV . . . .« . .« i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D,PartV . . . . . . . . . . . .« ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VIi, VI, 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
0 = T 28V 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, Part VIl . . . . . . . . . . . . .o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . . o i i i it i i i et e e e e e e e e . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,’ complete Schedule D, Part X . . . . . . . 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 XI, and XIl. . . . .« « c o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f Yes,’ complete ScheduleE. . . . . . . . . . . .. ... 13 X
14 a 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, Partsland IV . . . . . . . . . (. . . ot it h e e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, PartsllandIV. . . . . . . . . .. ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,’ complete Schedule F, Partslifandiv . . . . . . . ... . ... ... 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 instructions) . . . . . . .« . . . . ... oo . 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 . . . . . . . . . . . . i e e e e e 18 | X
19 Did the orgamzatxon report more than $15,000 of gross income from gaming activities on Part VIII, line S8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . o i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . .. ... 20b

BAA TEEAD103 1211312

Form 980 (2012)



Form 990 (2012) HONDURAS GOOD WORKS 27-0562502 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,” complete Schedule I, Partsland il . . . . . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . .. ... v iin o 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
gng fgrrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
1o 7= 171 - 3 A

24 a 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, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If N0, GOtO i@ 25. . . . .« « o i i i i i i e i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . . . i e e i i e e e e e e e e e e e e e e e e e e s e e e e s 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part] . . . . . . . . . . .« . . o vt i ot i oot o 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] . . v o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . .. . . . . oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o o i i e e o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L. L i e e e e e e e e e e e e s 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . . . . . 31 X

32 Did the ortﬁxnizatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . e o o e e e e e e e e e e e e e e e e e e e e e e e e e e e s 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, Part] . . . . . . . . . . . . . . ..t 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, Ili, IV,
and V,line T . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
‘ 35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . - . . . . . . . . . .. . ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,'complete Schedule R, PartV, line2 . . . . . . . . . .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,”complete Schedulo R, PartV,lne 2 . . . . . . . . . .« . ittt i e e 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 tocomplete Schedule O . . . . . . . . . . . . . ... oL L e 33 X
BAA Form 990 (2012)
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Form 990 (2012) HONDURAS GOOD WORKS 27-0562502 Page 5
{ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . .. .. ... L . e e ]—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prze WINNErS? . . . . . . . . o ot i v i e i it it e et e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2h] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O. . . . . . . . . .. . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. . it 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributons? - . . . . . . . . . ... ... ... .. .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided tOthe payor?. . . . . . . . . . L L i e et e e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2B2? . v i i i i e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear - . . . . . .. .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@SrequIred? . . . . . . . i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 1.4 T 11 < 2 0 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . L o o i i it e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. ... .. o000 0oL 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. ... o0 9b
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contnbutions included on Part Vi, lime 12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . ... ool e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. oL o ol n oL 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... . ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthptans - . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . - .« « « o ¢« ot it b e e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEA0105 08/08/12 Form 990 (2012)



Form 990 (2012) HONDURAS GOOD WORKS 27-0562502 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . .. ... ... . ..., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . ta 11
If there are matenal differences in voting rights among members
of the goveming body, or if the govemning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L . L L L i e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its govermning documents
sincethepriorForm 990 was filed?. . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e 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 orstockholders? . . . . . . . . . . . . . . L Lt e e e e e e e e 6 X
7 a 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? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . . . . ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng the year by
the following:
aThegoverning body? . . . . - . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the govemingbody? - . . . . . . . . . .. ... .o oo oo o 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. ... .. 000000000 10a X
b If 'Yes,' did the organization have wniten policies and procedures g)ovemmg the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpurPOSES?. . .« . .« o v v o L 4 s e e s d e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its govemung body before filng theform? . . . . . . . . . . .. 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,’gotoline 13. . . . . . . . . . . . . .. oo v v 12a|l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMCIS? .« & v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If Yes,’ descnbe in
Schedule OROWIRISISTOMNE - - « « v & o o i e i e e i et e e e e e e e e et e e e e e e e e e e e e e e e 12¢} X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . ... ... Lo o oL 13 | X
14 Dd the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... ..o Lo 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... ... oo o v 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . oL 0L o o e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . o . i i i e e e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ... .04 0o et e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website EI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*JO ANN SWAHN 316 BRONCO BLVD LIBERTY HILL TX 78642 (512) 778-5805

BAA TEEA0106 08/08/12 Form 980 (2012)




Form 990 (2012) HONDURAS GOOD WORKS 27-0562502 Page 7

{Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . .. .. .. ... 0o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter 0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of '’key employee.’

® st 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. .

® 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.

® st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

El Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©)
vand?) (B) | Poston ot ek mor pan ©) ® @
ameana Tt e | e e | eltale | Rl | Cameed
week (lst s =15 =T T the organation related organzations compensabon
::yrgl:uwrz 5_ é_ a % & 13 ‘;:_ § (W-2/1099-MISC) (W-2/1099-MISC) orgg:lzgl:on
e |28 %|2|8E|2 s
below 3 =2 IR A
dotted Sl = - 3
ine) § g @ %
® g
_{1)_DONALD HOPKINS _ _ _ __ _ | _2.00
CHAIR/DIR OF HEALTH X X 0 0 0
_@ cinNDY SMITH _________ _2.00
VICE CHAIR X X 0. 0. 0.
_()_REV_PAUL MOORE _ _ ___ __ _1.00
DIR OF SPIRIT X X 0. 0. 0.
_{4)_REBECCA SPARKS _ _ _ _ _ _ | ~1.00
SECRETARY X X 0. 0. 0.
_(5)_ANDREW DOLCE __ __ _ __ _ | _2.00
TREASURER X X 0. 0. 0.
_(6)_BARBARA HOPKINS _ __ _ _ | _2.00
BOARD MEMBER X 0 0 0
_(?)_JAMES HUMPHRIES, JR____|_1.00
BOARD MEMBER X 0 0 0
_(8) LAIRD MARKLAND __ _ ___ | _1.00
BOARD MEMBER X 0 0 0
_{9)_DENNIS TWEEDY _ _____ ~1.00
BOARD MEMBER X 0. 0. 0.
{19 PAULINE WINSTON __ __ _ | ~2.00
BOARD MEMBER X 0. 0. 0.
01 _Louis maNz __ _ ______ 1.2.00
BOARD MEMBER X 0 0 0
{12) JO ANN SWAHN _ __ __ ___ 40.00
EXECUTIVE DIRECTOR X 63,251. 0. 0.
0 _——
08 ] —

BAA TEEA0107 1211712 Form 990 (2012)




Form 990 (2012) HONDURAS GOOD_WORKS 27-0562502 Page 8
|Part VII |§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Pmn
(A) Average | (do not check more than one (D) (E) (F)
Name and titie hours | box, uniess person s both an Reportable Reportable Estmated
‘e:;k otﬁcer:nda ) ..'.r.l..v ..hf;nun cnnpensa;mfrun amumofoht{.l:‘zr
astany R 3 2[2[F [8 ZS'| waisesmisc) (V211009 MISC) fromn the
hours é. EREEAGE A E bo
for NE|S|le leglia organzabon
RAAS|IR|3 EHR and related
operea 2 S 3| (S 198 organizabons
AN ERHE
oms | HE| |7 2
line) R I3 ﬁ—
al
0 ] _—
ae __
en _ _ _ o ____] e
s ] ——
w
e
| (21)
T e itk | _—
|
| @ o _____] I
S | R
2 ] o
2
1bSubtotal. . . . . . . . e e e e e e e e e e e e e e > 63,251. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . . ... .. >
dTotal (addlines1band1c) - . . . . . . . . ... ... 0oL > 63,251. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the orgamization Iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . .« .« o i i L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUA! « - - .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . « « . . . o o . . . .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (8) .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ g
BAA TEEA0108 0172413 Form 990 (2012)
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27-0562502

{Part VIII | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1a Federated campaigns . . . . . t1a

b Membershipdues . . . . . . . 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemment grants (contributions) . . te

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

462,016.

@ Noncash contributions included in Ins 12-1f  §

188,924.

h Total. Add lines 1a-1f

462,016.

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVE"lk AND GTHER SIMILAR AMOUN

2a

[

d

f All other program service revenue . . .

g Total. Addlines2a-2f . ... .......

OTHER REVENUE

3 Investment income (including dividends, interest and

other simifaramounts) . . . . . . ... ..

4 Income from investment of tax-exempt bond proceeds . . *»

5 Royaltes. . . . . .............

21.

21.

(v) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - .

d Netrental incomeor(loss) - - . . .. ...

7 a Gross amount from sales of () Secuntes

(u) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). - . . .. ... .. ...

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c)

See PartiV,line18. . . . . ... .. a

b Less: direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

16,656.

16,656.

9 a Gross income from gaming activities.
SeePartIV,line19. . . . . . .. .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Mrsceflaneous Revenue

Business Code

e Total. Addlines11a-11d. . . . . . . . . .
12 Total revenue. See instructions . . . . . .

478,693,

16,677.

BAA

TEEA0109 12/17112

Form 990 (2012)



Form 990 (2012) HONDURAS GOOD WORKS

27-0562502

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis PartIX . . . < « « « v v v v v v v v v v oo e e w T

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service
expenses

1

10
1

Grants and other assistance to govemments
and organizations in the United States. See
PartiV,line21 . . . . . . ... ... ....

Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1 ;) and persons described

in secton 4958(c)(3)B). - - - - . . . . . ..

Othersalariesandwages. - . - . . . .. ..

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions). . . . - . . ... ..

Otheremployee benefits - - . . . . ... ..
Payrolitaxes - . . . . . .« .« .00 ..
Fees for services (non-employees):

CAccounting . . . . . « o v v o v it o .
diobbying. . . . . .. ..o
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees . . . ... ..

G Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, listline 11g expenses onSch0) . . . -
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . - . .. . .....
Information technology . - - - . . . ... ..
Royaltes . . . . . . ... ..........
OCCUPanCY - « « v« v = v v v e e e e
Travel . - - . o . e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . ..............
Conferences, conventions, and meetings . . .

Interest. . . . . . . . ..o e .
Payments to affiliates. . . . . . ... .. ..
Depreciation, depletion, and amortization. . .

lnsurance - . . . . . . - it e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

2 PROGRAMMING EXPENSES

Total functional expenses. Add fines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP98-2(ASC958-720). . . . .. ... ..

45,959.

45,959.

(C)
Management and
general expenses

(D)
Fundraising
expenses

12,312.

12,312.

63,251,

17,646.

35,758.

9,846

30.

0.

30.

0.

4,881.

4,881.

4,979.

4,979.

660.

0.

660.

0.

453.

30.

423.

6,059.

1,253.

1,746.

3,060.

1,362.

882.

480.

1,300.

1,300.

92,362.

89,990.

280.

2,092,

2,904.

2,297.

607.

227,632.

227,632,

3,187.

745.

2,442.

464 .

0.

464 .

467,795.

397,089.

52,363,

18,343.

BAA
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Form 990 (2012) HONDURAS GOOD WORKS 27-0562502 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . ... ... ... ... ... .. D
(A) (8)
Beginning of year End of year
1 Cash—nonminterest-bearing . . . . . . . . . .. . o i ool 34,802.| 1 51,779.
2 Savings and temporarycashinvestments . . . . . . . ... ..o 8,126.| 2 6,534.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ... Lo, 3
4 Accountsreceivable,net . . . . . . . . . . ... L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Scheduie L > 2nd NGNest compensated employees. ompee ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . ... ... ... ... .. ... 7
2 8 Inventonesforsaleoruse . . . . . . . . . . i ittt e e e 8
; 9 Prepaid expenses anddeferedcharges - . . . . . . . .. ... ... 3,500.] 9 3,500,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciaton . - . . . . . ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . .. ... Lo o L. 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . .. ... .. ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . . . ... ..o e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . ... ... . oo 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ........ 46,428 .] 16 61,813.
17 Accounts payable and accruedexpenses. . . . . . . .. ... .ol 4,870.]17 9,357.
18 Grantspayable. . . . . . . . L. e e e e e e e e e e e e e s 18
19 Defermedrevenue . . . . . . . . o i i e e e e e e e e e e e e e e e 19
L| 20 Taxexemptbondliabilittes . . . . - . . ... ... ... oo oL 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partllof Schedule L. . . . . . . .. ... ... ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S | 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 ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ... ... ... .. 4.870.1 26 9,357.
N Organizations that follow SFAS 117 (ASC 958), check here > E'and complete
T lines 27 through 29, and lines 33 and 34.
A| 27 Unrestrictednetassets. . . . . . . . .. ... ... 41,558, |27 52,456,
g 28 Temporarilyrestnctednetassets . - . . . . . . .. ...l 28
S| 29 Pemmanently restrictednetassets . . . . . . . . ... ..o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
‘5: and complete lines 30 through 34.
B | 30 Capital stock or trust pnncipal, or currentfunds . . . . . . ... ..ol 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
L | 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
¥| 33 Totalnetassetsorfundbalances. . . . . . . .. . ... 41,558 | 33 52.456.
s 34 Total liabilities and net assetsffundbatances - . . . . . ... ... ......... 46.,428.| 34 61,813,
BAA Form 990 (2012)
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Form 990 (2012) HONDURAS GOOD WORKS 27-0562502

| Part XI |Recongiliation of Net Assets

Check if Schedule O contains a responsetoany questioninthisPart Xl . . . . . . . . . . .. .. L L e e .

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . - . . . . . . ... oo 1 478,693 .
2 Total expenses (must equal Part IX, column (A),lme 25) . . . . . . . .. ... ... oo n L 2 467,795.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . .. . oL L oo L h e s el e 3 10,898.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . - . . . . . ... .. 4 41,558,
5 Netunrealized gains (losses)oninvestments . . . - . . . . . . . . ... Lo Lot h e 5
6 Donated sevicesanduseoffaclities. . . . . . . . . . . . . L L L e e e e e e e e e e e 6
7 INVEStMENt@XPENSES . « « « « ¢ ¢« v ottt e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . . it e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. .. .. ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))- - = & o i i e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 10 52,456,

|Part X!l [Financial Statements and Reporting

Check if Schedule O contains aresponseto any questioninthisPart XIl. . . . . . . . . 000t v it i it et e e

1 Accounting method used to prepare the Form 930: DCash EAcorual DOther

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O.

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:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility 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 dunng the tax year, explain
in Schedule O.

3 a 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-13372. & & & o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . .. ... ......

2a

2b

2c

3a

3b

BAA
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OMB No 1545-0047

HED - - .
(stm -DULE A e Public Charity Status and Public Support 2012

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

b fof the T Open to Public
Infemal Rovenue Serate » Attach to Form 990 or Form 990-EZ_ > See separate instructions. Inspection
Name of the organization Employer identification number
HONDURAS GOOD WORKS 27-0562502

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(Aiii). 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 descnbed in section
170(b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

B 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 excetphons, and (2) no more than 33-1/3% of its s?pon 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 lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or secthon 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Ill — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

-] b WwN

section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type 1, Type |l or Type lli supporting organization,
checKthiIS DOX . . . . v v e i ot e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? . . . . . . . . . . . . . ..ot 119 (i)
(ii) A family member of aperson describedin(iyabove? . . . . . . ... .. Lo oo 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . . .. ... oo oo 11 g (ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ill) Type of organization (iv) Is the v) Oid you notfy (vi) Is the {vil) Amount of monetary
organization d on lnes 1-9 organzation m e organization in organzation in support
above or IRC section column () Bsted m | column (1) of your column (i)
(see Instructions)) your govemning support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
{D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-E7) 2012 HONDURAS GOOD WORKS 27-0562502 Page 2

MSt_lpport.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 Il If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract iine 5
fromlined4 . . .. .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business I1s regulary
camedon . . . . . . . .- ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . ... .... ...

11 Total support. Add lines 7
through10 . . . . . . . . ...

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . L Lo Lo s e s | 12

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 thisboxand stophere . . . . . . . . . . . . . ..o L L e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partill,line14 . . . . . . . . . .. ... ... 000 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... o oo oo > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... ... ... ..o > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 980-EZ) 2012 HONDURAS GOOD WORKS 27-0562502 Page 3

[Part I |$uppor.t Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . . 267,679. 462,016. 729,695.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exemptpurpose . . . . . .

3 Gross receipts from activites
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
itsbehalf . . . . ... .....

5 The value of services or
facilities funished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 267,679. 462,016. 729, 695.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 44,175. 52,199. 96,374.

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

fortheyear. . . . . ... ...
cAddlnes7aand7b .. .. .. 44,175. 52,199. 96,374.
8 Public support (Subtract line
7cfromlne6). ... ... .. 633,321.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . . .. .. 267,679. 462,016. 729,695.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similarsources . . . . . . . .. 24 . 21. 45.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . . 24 . 21. 45,
11 Netincome from unrelated business
actvities not ncluded m Gine 10,
whether or not the business is
requlaty camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10c, 11, and 12.) 267,703. 462,037. 729,740.
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 thisboxand stophere . ™. . . . . . . . . . . L L L. e e e e e e e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . - . . . . . ... . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil, line15. . . . . . . . .. ... ... ..o 0L 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partllil,line 17 . . . . . . . . .. .. oo oo oo oL 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAQ403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 980-EZ) 2012  HONDURAS GOOD WORKS 27-0562502 Page 4

{Part IV |[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2012
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Schedule F
{Form 990)

Statement of Activities Outside the United States
» Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Intemnal Revenue Service Inspection
Name of the organzation Employer Identificati b
HONDURAS GOOD WORKS 27-0562502

[Part! |General Information on Activities Outside the United States. Complete if the organization answered "Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

EYes DNo

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 Actvities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If actvity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, Investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region)

(1) Central America 0 0 |[Program Services Healthcare 10,536.

@

(3)

4

(5

(6)

™

8

9
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(an

3aSubtotal . . . ... ...
b Total from continuation
sheetstoPartl. . . . ..
¢ Totals (add lnes 3aand 3b) . 0 0 1P, 536

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2012

TEEA3501 12/17/12
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Schedule F (Form 980) 2012 HONDURAS GOOD WORKS 27-0562502

Page 4

[PartIV_[Foreign Forms

1

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). . . . . . . . . . . . o L Lo e e e e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be

required to file Forrn 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) . . . . . . . . . i i i e e e e e e e e e e e e e e e e DYes

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 Returmn of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form5471) . . . . . . . .« i i i i i b e e e e e e e e e e D Yes

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

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e DYes

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) . . . . . . . . . . . . . i e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycoft Report (see Instructions
FOrFOMIBTIZ) « « v v e e e e e e e e e e e e T |:|Yes

BAA

TEEA3505 1217112 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 HONDURAS GOOD WORKS 27-0562502 Page 5
[Part V | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,

column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1

(accounting method); Part Ill (accounting method); and Part Ili, column (c) (estimated number of

recipients), as applicable. Also complete this part to provide any additional information (see instructions).
Pt I Line 2 _ __ _ Higher Education grant is monitored by writing a check ___________
-————————____Xo the Honduran student to pay tuition at the chosen _____ ________
- —___Juniversity. The value of the grant is based on the _____________
e ____bill for the university. _ ________________ _ __ ______________
BAA TEEA3504 1211712 Schedule F (Form 990) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered Yes’ to Form 990, Part {V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation Employer identificati b
HONDURAS GOOD WORKS 27-0562502

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Soliatation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNo

b if 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (IF) Activity (i) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. - . . . . . e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990-EZ) 2012

TEEA3701 01/07/13



Schedule G (Form 990 or 990-EZ) 2012 HONDURAS GOOD WORKS

27-0562502

Page 2

|Part ] |Fpndraising Events. Complete if the organization answered 'Yes’' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
APPRECIATION DINNER TRA & TAK POR EDUCTIGN NONE through column (¢))
'é (event type) (event type) (total number)
v
E -
H 1 Grossreceipts - . .- .......... 11,602. 6,678. 18,280.
E
2 Less: Charitable contributions . . . . . . .
3 Gross income (line 1 minus kne 2). . . . . 11,602. 6,678. 18,280.
4 Cashpnzes. . . ... ..........
|
| 5 Noncashpnzes. .. ...........
‘ D
& | 6 Rentfaciitycosts. . ...........
E
c
T 7 Foodandbeverages . . . . .. ... ..
‘ E
: ; 8 Entertanment. . ... ..........
E
‘ 2 9 Otherdirectexpenses. . . . . . . . . .. 875. 749 1,624.
[
s
10 Direct expense summary. Add lines 4 through9incolumn(d) . - - . . - . . . ... ... o oo > 1,624.
11 Net income summary. Combine line 3, column (d), andline10 . . . . . ... ... ............... - 16, 656.
[Part Ill | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . « « « o s o ...
2 Cashprizes. . . . .. ... ... .. ..
E
DX
R El 3 Noncashprizes. . . . ... .......
EN
cs
T El 4 Rentfacilitycosts . . . . . ........
5 Otherdirectexpenses. . . . . . . . ...
|| Yes % Yes % || |Yes %
6 Volunteerfabor . . . . ... .. .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .« .« . v v v v b it o s >
8 Net gaming income summary. Combine lines 1, column(d)andlne 7. . . . . . . ... ... ... >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702 01/07/13 Schedule G (Form 990 or 980-EZ) 2012




i L

Schedule G (Form 990 or 930-EZ) 2012 HONDURAS GOOD WORKS 27-0562502 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... ... ... L. D Yes I:'No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GaMING? . . . . o o . o . i e e e e e e e e e e e e e e e e e e e D Yes [:l No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . . . . . L . . e e e e e e e e e e 13a %
bAnoutside facility . . . . . . . . . L e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thidparty * $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensaton > $

Description of services provided >

I:l Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year Lt
[Part IV ISLupplementaI Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07113 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M

(Form 990_)

t of the Treasury

D
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on
Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Ingpection

Name of the organzaton

HONDURAS GOOD WORKS

Employer identificat] b
27-0562502

Part| |Types of Property

O O N L WN =

- = =
N =2 O

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

At —Worksofart . . ... ... .. ...
Art — Histoncal treasures. . . . . . . . ..

Art — Fractional interests . . . . . . . . ..
Books and publicatons . . . . . . ... ..
Clothing and householdgoods . . . . . . .

Cars and othervehicles . . . . . .. ...
Boatsandplanes. . . . . . ... .. ...
Intellectual property. . . . . . . - . . ...

Secunties — Publiclytraded . . . . . . . .
Securites — Closely held stock- . . . . . .

Securities — Partnership, LLC, or trust interests. -

Securities — Miscellaneous . . . . . . . . .

Qualified conservation contnbution —
Historicstructures . . . . . . . . - . . ..

Qualified conservation contribution — Other. . . .

Real estate — Residential. . . . . . . . ..
Real estate — Commercial . . - - . . . ..
Realestate —Other . . . . . .. ... ..
Collectibles. . - . . . . . . ... .. ...
Foodinventory . . . . . . . .. ... ...
Drugs and medical supplies . . . . . . . .
Taxidermy . . . . . . . . o o0t a o
Historical artifacts . . . . . . . . .. ...
Scientificspeamens . . . . . . . ... ..
Archeologicat artifacts . . . - . . .. ...

Other™ (DONATED MATERIALS

Other™ (TRAVEL, ELECTRICITY COSTS ) - X

Other™ (TRAVEL COSTS
Other™ (

(b)

(a) (c)

Check if Number of Noncash contribution Method of(?,ﬁtemning
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,
Part Viil, line 1g

187,733. |FMV

) - X

OS]

280 . |FMV

N

83.|FMV

) X 1

826 . |FMV

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

Number of Forms 8283 received by the organization during the tax year for contributions for which the
Donee Acknowledgement . . . . . . . . ... ... ..

organization completed Form 8283, Part IV,

..... 29 0.

Yes No

purposes for the entire holding penod? . . . . . . . . . . . . . L L L 30a X
b If Yes,’ descnbe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

noncash CONtMbULIONS? - - . . . . . . i i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 32a X
b if 'Yes, describe in Part Il

descnbe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 HONDURAS GOOD WORKS 27-0562502 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O .
{Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Intemal Revenue Service *> Attach to Form 990 or 990-EZ.

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
HONDURAS GOOD _ WORKS

Employer identification number
27-0562502

Pt III, Line 3 At a Board of Directors meetin

Outside Honduras, and to focus its Education efforts for

Pt VI, Line 11b The 2012 Form 990 was distributed to all Board members

Pt VI, Line 12c The Board of Directors has reviewed its Conflict of

Interest Policies and Procedures.

Board members are asked

Pt VI, Line 15a In deciding upon_the_ compensation_for_ the organization'’s

Pt VI, Line 19 In the prior year, the organization developed over twenty

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA4901

12712

Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 930 or 990-EZ) 2012 Page 2
Name of the ofganzation Empioyer Identification number

HONDURAS GOOD WORKS 27-0562502

______________ and staff, and as needed to volunteers. 1In the future, _________ __

Part XI, Line 9 __Adjustment for prior year carryover of donated items for

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12



HONDURAS GOOD WORKS 27-0562502

"Schedule O (Form 990}, Supplemental Information to Form 930
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
to assist underserved youth in getting an education; and to nuture

the spirit of the Hondurans we serve through church development and community

development.




HONDURAS GOOD WORKS 27-0562502

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-1

Description Amount
HEALTH PROGRAM MISCELLANEQUS SUPPLIES 65 .
GUARDIANES MEDICAL SUPPLIES 970.
BRIGADE - OTHER EXPENSES 123.
BRIGADE TEAM SUPPLIES 3,479.
BRIGADE ADMIN EXPENSES 328.
EDUCATION PROGRAM - OTHER 272.
BRIGADES PATIENT CARE EXPENSES 203,629.
VITAMIN PROJECT EXPENSES 12,766.
SPIRIT MICROFINANCE EXPENSES 3,531.
EVANGELISM SUPPLIES 825.
STORAGE FACILITY RENTAL & SUPPLIES 1,644.
Total 227,632.
Supporting Statement of:
Sch. B, page 2 (Copy 1) /Contribution amount-4

Description Amount
CASH 13,535.
NONCASH 364.
Total 13,899.
Supporting Statement of:
Sch. B, page 2 (Copy 1)/Contribution amount-5S

Description Amount
CASH 12,506.
NONCASH 827.
Total 13,333.




