See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_07_EO:20-5164887_990EZ_200912.pdf
https://public.resource.org/privacy?2011_07_EO:20-5164887_990EZ_200912.pdf

SCANNED JUL 2 0 2011

Short F |
. ggn.Ez Retum of Organlzatlo: Exé’,:::t From Income Tax | omBNo. 15451150
fForm

um-rs?eumsmw).m,amwmocmmmm

advsedhmweorwoing v section H
5125x13)mggramsso with gross S 8500000 and 2ot Open to Public
Oepartimont of the Treasury s than $1.550,000 st tho ond ofthe yee sy o 0 form Inspection
Irtemd Revenue Service >mmmmmmmamdmmmwmm:gmmm
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 .20 09
B Check if applicable: Pleaso | C Name of organzation D Employer identification number
[] Address change > 4R8 |vista Missions 20-5164887
[} Mame change printor | Number and street (or P.O. box, ¥ mail is not delivered to street address) | Roomvsuite § E Telephone number
B o e |3749'S 194th st 206-878-8088
Amondod Speciiic |"City or town, state or country, and ZIP + 4 F Group Exemption
[ Aoplicason pending dons. |Sea Tac, WA 98188 Number »
e Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 890 or 990-£2). Other (specily) »

H Check » [7}if the organization is not
1 Website:» www.vistamissions.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7]501(c)( 3 ) < (nsertno) []4947@)}or []527 990-EZ, or 990-PF).
K Check » [ if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a compiete retum.
L Add lines 5b, 6b, and 7b, to fine 9 to detenmine gross receipts; if $500,000 or more, file Form 990 instead of Fom 990-EZ  » $
Revenue,Expenses,mtdOtmgesmNetAsselstmdBalances(SeememstructmnsforPartl.)

1  Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . 1 38,502
2 Program service revenue including govemment feesandcontracts . . . . . 2
3 Membership dues and assessments . . . . e e e e 3
4 Investmentincome . . e e e e e 4
Sa Gfmamumfromsaleofassetsomermanmvermry e e e |53
b Less: cost or other basis and sales expenses . . . Lsb
c Galnor(los)iroms!eofassetsotherthanlnveruory(S@tractl‘mefromlineSa) . Sc
§ 6 wmmmwwmdmaumesmmmmbm 1
2| a Gross revenue (not including $ of contributions
& reportedoniinet). . . . 6a
b Lmd‘n'ectexpensesotherthanhmdrdshgexpewes .. | 6D
c Netmoomeaao&)ﬁomspeumevemsandacuvmes(Subvaalmsbmn&mea). . . . |6
7a Gross sales of inventory, less retums and aflowances . . . . . 7a
b Lless:costofgoodssold . . . 7b
c Grospmﬁtor(loss)fromsal&sofmventuy&bﬂactfneﬁfmmﬁne?a) O i (]
8  Other revenue (describe > y L 8
9 Total revenue. Add iines 1,2, 3,4,5¢,6¢, 7c,and8 . . . .19 38,502
10 Grants and similar amounts paid (attach schedute) . . . . | 10
11 Benefits paid to or for members . . . RECENED T g
3|12 Salariw,othercompensaﬁon.mdempbyeebeneﬁts . e e e e 8 12
£|13 Professional fees and other payments to independent contrac JuL 12 208. 19} |18
214 Occupancy, rent, utilities, and maintenance . .. e e e e e . g 14
W |15 Printing, publications, postage, and shipping . . . . . .| .L——————"=| [5 144
18  Other expenses (describe » see attached Schedule "0" OGDEN, UL 16 36,201
17__ Total expenses. Add lines 10through 16 . . . . A Rk 36,345
2 18 Exce&sor(deﬂc:t)forﬂteyw(&bﬂaotﬁnﬂ?fromlhes) e 18 2,157
o119 Netassetsorfmdbaianmatbegwmgofyear(frunﬁneﬂ cohmm(A))(Magreewnh
5 end-of-year figure reported on prioryear'sretum) . . . 19 24,473
;’ 20 Otherdtang&smnetmorhndbdances(auadlexplanahon) B - 1
21 Net assets or fund balances at end of . Combine fines 18 through20 . . . » N 2530
Balance Sheets. If Total assets on fine 25, column (B) are $1,750,000 or mora, vv*n Forrn Q) instead of Form 90-£7
{See the instructions for Part il.) | W) begmning of year {8) £no or year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . .| 17,727|22 21,937
23 Landandbuildings. . . e e e e e e e 23
24  Other assets (describe P Vlsuon&Dental equlpment ) 6,746/24 4,693
25 Totalassets. . . C e e e e e e e e e e e e e e e 24,473125 26,630
26 Totalllahlliﬂes(dmibeb ) 26
27 Net assets or fund batances (line 27 of column (B) must agree with line21) . . 5 2N 07 b
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009 //F




Form 990-EZ (2009) _ _ Page 2
EII Statement of Program Service Accomplishments (See the instructions for Part lIl) Expenses
What is the organization’s primary exempt pwpose? Vision & Dental Mission Teams (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise “‘%?‘dﬂ%

manner, describe the services provided, the number of persons benefited, and other relevant mformation for
each program title.

4947(a)(1) trusts; optional
for others.)

28 Free vision and dental services to approx. 3.000 people in Mexico & Paraguay. 2,500 pairs of glasses were
distributed. Training and glasses were also provided to other teams dolng similar work.

(Grants $ )_If this amount includes foreign grants.checkhere . . . . » [ |28a 36,345
29

{(Grants $ )_if this amount includes foreign arants.checkhere . . . . » ] |208a
30

(Grants $ ) If this amount includes foreign grants,checkhere . . . . » [] (30a

Grants $ )_If this amount includes foreign grants. check here > [1 {31a
32 Total program service expenses (add lines 28a through 31a) » 3 ~ A

m List of Officers, Directors, Trustees, and Key Employees. List eacn ore evnn of nat comnnegatnd rSan tha instructions for 2 v

. 3] Terua qeped avear e H {6} Canrprerecaem ; (9} Cennrmean wy i (@) Frpmmme
) Faire atrd oddreas i frours per weeh ot paid. rEnphver ueteeid tans & acout aud
davoted to posttion entar -0-.) | deferred compensaton | ather allowances
Carolyn Watson PregifentiTreasurer 3 hrs
3749 S. 194th St., Sea Tac, WA 98188 0 0 0
Brian Nelson, MD Secrotary 5 hrs
3749 S. 194th St.,, Sea Tac, WA 98188 - 0 0 0
John Davis
Vice-President .25 hrs
3749 S. 194th St., Sea Tac, WA 98188 0 0 0
Randall Olson, DDS
Director .25 hrs
3749 S. 194th St., Sea Tac, WA 98188 0 0 0
Heidi Hoffman
Director .25 hrs
3749 S. 194th St,, Sea Tac, WA 98188 0 0 0

fom 990-EZ (2009



Form 990-€Z (2009) Page 3
2 Other information (Note the statement requirements in the instructions for Part V.)
* Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . 33
34 Wereanychangwmdetoﬂreorganmngorgwemmgdocwnents?ﬁ‘Ya attachaconformedcopyof v
the changes . . M
35 Hﬂwewganuabmhadmmeﬁanbtmassacbvms,suchasﬁmrepatedmmz 6a,and7a(am1goﬂners),bu1
not reported on Fonm 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Didtheorgamzatlonhaveunrelatedummgrossmmof$1,000wnmawasﬂwb1ectmsecum v
6033(e) notice, reporting, and proxy tax requirements? .. . . 35a
b If “Yes,” has it filed a tax retum on Form 880-T for thisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁcamdispositlmofnetasets‘ v/
during the year? If “Yes,” complete applicable parts of ScheduleN . . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & l 37a l 0
b Did the organization file Form 1120-POL for thisyear? . . 3m v
38a Did the organization borrow from, or make any loans to, anyofﬁcer duectof trustee,orkeyempioyeeorwere
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the totatamountinvoived . . . . |38b |
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |3%a 0
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 0 ;section 4912 0 ; section 4955 0
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andthatmetransacﬁonhasnotbeenrepcrtedonanyoftheorgamzauonspnor v
Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)3) and 501(c}4) organizations. Enter amount of tax mposed on
organization managers or dtsqualiﬂed persons durlng the year under sections 4912,
4955,and 4958 . . . . e »
d Section 501(c}3) and 501(c)(4) organizatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . .. »
e All organizations. At any time during the tax year was the orgamzaﬂon a party to a prohlbrted tax shelter
transaction? if “Yes,” compiete Form 8886-T. .o e 40 v
41 List the states with whish a copy of this return is filed, &
42a The organization's books are in care of » Maithewson Financial Servicas Telephone no. » 350-375-765
Located at > 3749 S. 194th St., Sea Tac, WA ZIP+4 » 98188-5360
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foretgn oountry (such as a bank account, securities account, or other financial Yes| No
accounf)? . . . 42b v
If “Yes,” enterthenameoftheforeagnoountry'b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the catendar year, did the organization mamtan an office outside of the U.S.7 . 42c v
if “Yes,” enter the name of the foreign country: »
43  Sechion 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hers .. »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » lﬁ l
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 Is any related orgamzataon a comrolled entity of the organwaﬂon wnhxn the meanmg of section 51 2(b)(13)? i
“Yes,” Form 980 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4
Section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) or amzatuons and section 4947(5)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for fines 50
46 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedue C, Part! . . . . . 48 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part £ 47 v
48 Is the organization a school as describad in section 170(b)(1)A)E)? i “Yes,” complete Schedute E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 v
b If “Yes,” was the related organization a section 527 organization? . . . . e e e e e e e 4%b v
80  Complais flus fabls {or e organgaton's fiva hwghest compansated .—mpi..y.—:—q pihar than oilaers, dractons, misiass ana kay
employees) who each received nmﬂmﬁ(!).OOOofoompensaﬁonfromﬂmeaganizaﬁon. if there is none, enter “None.”
Tile and average Compensaton Contributions
{2) Nams and address of each empioyee paid more O e e “ v b e a] ) Expense
than $100,000 devoted to position deferred compensabion | other aflowances
None
f Total number of other employees paid over $100,000 . . . . > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid move than $100,000 ®) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penafbes of perfury, | dectare that | have examined thes retum, micluding accompanying schedules statements, and to the best of my knowledge
andbeﬁd.:tism.ne.carea.andeotmetamdm(mmmMstdmdewt;almwM
Sign |
Here } Sgnature of officer Date
Carolyn Watson, President
Type or prnt name and titie
Paid Preparer's ’ Date sadgd(ii Preparer's dentifymg nomber {See sstuctions)
signature empioyed » ]
Preparer’s | 0 o~ =
Use Only Misel-am}
address, ad ZP + 4 Phone no. >
May the IRS discuss this retum with the preparershownabove? Seeinstructions . . . . . . . . . . » [1Yes [L]No




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@0 9
¢ Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Depariment of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

Vista Missions 20 | 5164887

Form 990-EZ, Part 1, Line 16 Other Expenses:

Depreciation ! 8205 e
Washington State Filing Fee 0 e
Repairs 2 e
Banking Fees A e
Office Supplies A e
Program Expense 888 e
SUPRles B e
Ministry Trip Expenses * 3085 e
TOTAL $ 36,201

________________________ Insurance 8 98T e

________________________ Transportation (land & air) 15802 .

________________________ Housing & Meals 12418 e

________________________ Supplies e

________________________ Other Misc. TS e
TOTAL $ 32,055

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




SCHEDULE O | omB o 1545-0047
(Form 990) Supplemental Information to Form 990 2@(] 9
Y Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury !
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identrficaton number

Vista Missions 20 5164887

EXPLANATION OF LINE CHANGES FOR 2009 990-EZ fAMENDMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



