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Fommn

Retumn of Organization Exempt From Income Tax

Under section 501(¢), 527, ormmﬂ)ofﬁtehmmwe(ememuaekhm
benefit trust or private foundation)

Open to Public

m;@,;:ws;m! » The crganization may have to use a copy of this retlum to satisfy state reporting reg Inspection

A For the 2009 calendar , OF tax year beginning .Mandemﬁng ., 20

B Chuck fapplcale: § Peose [CNome stomunemion Viision e ™Missions, Fry D Employer identification munther

Ox w;;cr Number ard street for P.C. box & mail & not defherad 1o ireet adress) Roomisute € Teephone murber

Ot cetum See. Y0 S. Geproe /\}lqk €xpy D 936- 1913

T Terminaed =] cay or toem, stze or country, efS ZIP + 4 ¥

[ armergen reom L= MC A lester Ok Y S0 ! G Guoss recspts §

O appiication perairg | ¢ teme and adidress of princp) officer Hi) & ths o gop um for gilzes_lves  RdKo
HIY) Are & afftates mciuded? Llves (ko

| Toeerpisths BISOHY( Jeimemn) ) 2307RNjor T 527
J websites » \WWW.VFEM- Philjppines. co

§f “No,” etinch a tst. {see instructions)
Hlx) Group exarpuon murher P

K Form of orgenizetior: ] Corporaton L1 Trost 13 Assocetion Do:m» JL Year of formation

| s Stzte of tegat dominie

3 Summary

1 Briefly describe the organization’s mission or significant activities: ... U. Y.L{\\'.S_._L.-&{Q _-.__6_.‘.)_‘..1-_0_’_.’1 ........
o i horthes, £202 9nd Medicire 17 torkers  (Dvestensl progrema T
g ______ 5. u.,a,mr:!‘.-- o MNSsianaliles i Y7 3 :
2] 2 Creck this box » L] § the organizetion discontnued i aperations or disposed of more than 25% of its nat assets. q
%: 3 Number of voting members of the govermning body (Part Vi, tine 1a). .. 3 5
< 8 a4 Nmofnﬂepammm:gmnmmﬂsegwarmgbody@mw&nem) 4
e £{ 5 Total number of employees {Part V, Ene 2a). .. .. 5 L
eo &1 6 Totr! number of vohunteers {estmate if necessary) . . 6 0
= 7a Totz] gross unrelated business revenue from Part Vil m‘nnnn(C),ﬁnelz 7a o
- b Net unrelated business taxable inceme from Form 980-T, fre 34, . . N ©
- Prior Year Current Year
a o] 8 Contmbuticns and grants (Part VU, tine 1h) .
pras g 9 Program service revenue ([Part ViIl, tne 2g) .
% é 10 tnmtnentme(i’aﬁ\iﬂ] ec?mnn(A),l}nass 4 .. 571 22
S © |11 Other revarue (Part VIl, columa-i s 03 B | and 11e) M) e\ |4
o 12 Totz! revenue—add Eres 8 thoug {A), Ene 12) 1YY LI 1YL
13 Grants and smilar amounts )]
- 14 Benefits peid to or for memy] - .
§ 15 Scglaries, cther compensation, & £n (A), Enes 5-1C)
g maHnmowﬁmmgm A
a b Totzl fundreising expenses 120 20y
17 Cther expenses (Part I, cclun A E:nesﬁa—nd, 11245 .
13 Tommmunmw—wommeqwmmmnmmzs) T REY4 112369
19 Reverue less expenses. Sublract fine 18 fromEre 12 . . [0\ ] tob(0D
s E| ©f Curret Year| End of Year
£5120 Tow assets Pant X, tre 1) . 9321 SCLEY!
321 Tolw fiablities Part X, Ene 26) . .
33.22 Net assets or fund belances. Sublract fne 21 from Ene 20 ¥31] RPN
&gnatl.n'eB!ook
Urder pencities of pejury, | dedizre th § hune exomined this retum, induding eccormpenying schedules end stetements, £nd to the best of my kreledge
aﬁb&dﬁsmm Declarztion of prepzrer {ciher than officen) s bosed on &) informztion of wiich preparer hos eny krneccladge.
o v P Y
Here S.gmm;recfc?iﬁ ": Oz'e
’ C\\‘F‘P HOV\S’X
Type or prirt nome ond tfe
Preparer's Dzt EU Preporer’s ideradlying eutmber
- Sm J\ W.M (see )
Th;:aa’s (,L}JA{/V\ //0/13 299 -32-312 0
Vs Oy | poeremeloryers ) Brgh, Wilsen BN >
|emes cdzbes U 3(3 E. vk § SKimfopk 0& M0Y0  [Pomm»ig)p) JI0-1483
May the IRS discuss this relum with the preparer shown cbove? (see instructons) . L. Yes [ | No
For Privacty Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @oos)
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;:m‘ggnm’ \)\Sim\_\ For M;Ss:ons Lnc N (-0P3II9L Page 2
Y]  Siatement of Program Service Accomplishments

1

Brizfly desoribe the crganization's mission:
__Religious Pur’DOScs - Missions

Did the organization undertake any significant progrem serv:c&sdwmg tha year which were not listed on

the pror Form 920 or 930-EZ? . . e e e e e . .. . ... OYesHE o
if “Yes.” dmibeﬁ:wenewsmon%@ﬂeO
Dsdﬁ:eorgamzatmeemcmtﬂuctmg,ormakes"gmfwﬂdsmmhowﬂcmtducts,anypmgram

services? . . . . .. . 0O Yes™HENo
H “Yes,” dm&eﬁmeomamswmeo

Describe the exempt purpose achisvemnents for each of the crgarization’s three largest program services by expenses.
Section 50%c)3) and 5301{0)|9) crgznizations and section 4947(a){1) trusts are regquired to report the amount of grants and
allocations to cthers, the ol expenses, ard revene, if any, for each program service reported.

(Code: __ . JEmpenses $ _L[2 36 F incudnggantsof$_ S YReverwe $___ )

............. Dee. Jtatement 2 U

{Coder____ Expenses $__ incdiedinggrantsof $_____ JRevenue $_____ )

44

Cther program services. (Dascrize in Schedu’e O.)
(Expenses $ inddng grants of $ ) Reverue $ )

4de

Total program service expenses » | () 3,9~ ‘

Ferm 980 @ooy)




Form 98D (2008) \)iSiOr\ For M]SS'D/\A Tne. _7{’0?37':7%)—-
Checidist of Regquired Schedules

N

10

1t

12

12A

13

14a

15

16

17

18

19

Page 3

is the organization cescribed in section 301{C){3) or 4947(a}{i) {other than a gnvale i ‘mrrm:ahon)'? if “Yes,”
compleie Schedule A - e e e
lsﬁ:eorganmahonremwedhmp’eteSdmﬁﬂeB,ScheﬂxﬂeofGonﬁbutm@ ..
DJdﬁzeorgamzauonmgagemdreawmﬂmmmwwm@:amMsmbe}wfoformopmbmm
candidates for public office? i “Yes,” complete Schedue C, Partl . .

Section S01(c){3) orvanizations. Did the orgenization engzge in obbying at:tmnas?if‘Ya, comp.‘ete
Schedu’z C, Pzt l] -
SewonSO‘l(c)(Q,SOﬂc)ﬁ),md&l(dﬂorgammnsﬁ:emmwmﬁ:emﬁmle)
nolice and reporting requiremnent end proxy @ax? if “Yes,” complsle Schedule C, Part 1] .
UdmmmmmmdeMmmwﬂWMmm\mmdmm
the right to provide advice on the distribution or investment of amounts in such funds or a2ccounis? i “Yes,”
complete Schedule D, Part! . | | | .
demmmmwdammmmauﬂWmmwmmm
the environment, historic tend areas, or histeric strectures? i “Yes,” comp’ete Schedule O, Part ]

Bid the organization mantain colestions of works of art, histerical treasures, or cther smilar assets? i “Yes,”
complete Schedule D, Partlli .

Dzdﬁteorganuahnnrepoﬁanmmnmpa:t)gfmezi saveasausmdminramowﬂsnotﬁstedmm
X; or provide credit counseing, debt management, credit repair, or debt negotiation senvices? i “Yes,”
complate Schedule D, Part IV .
DJdmeowmmmmm@amdo@mwdanmpmmor
quas-endowmnents? If “Yes,” complele Schedule D, PznnV. . . . .
lsﬁ:eorgamtunsanswatoanyofﬁaefdﬂmmqu&imns‘Yes"ﬁw,oumpfeieSohedMeD Parrslﬂ
Vi, VIl IX, or X as gpplicable . . .
Dﬂﬁeorgmuzatwmmﬂmammmﬁmlan&bﬁﬁhgs,mﬁe@maﬂm%&ﬁw!@ﬂWe& oompieze
Schedule O, Part VI

U the organization repart an ameunt {or investments—other securities in Part X, fire 12 that is 5% or more
of its tote] assets reported in Part X, fine 167 if “Yes,” comrplate Schedule D, Part ViI.

D’d the crganization report an amoynt for investments—pregram related in Part X, Ene 13 that is 5% or more
of s total assets reported in Part X, fne 167 if “Yes,” complete Scheduwle D, Part VI

Did the organizaticn report an amount for other assets in Part X, tne 15 that is 5% cr more of its totz) assels
reported in Part X, tne 162 if “Yes,” compiele Schedwde D, Part X

Did the crganizaton repert en arrount for other fizkTites in Part X, fire 257 i “Yes,” complete Schedu’e D, Part X.
Did tre crgznization’s separate or conselidated finangia) statements for the tax yeer indude a focinote that eddresses
the orgenization's bty for uncertain tax positions under AN 482 i “Yes,” complete Schedule B, Pt X

Ud the erganization ohiz’n separate, independert zudited Enanciz) statemends for the tax yesr? if “Yes,” complste
Schedu’e D, Parls X, Xil, and XTI

Yes

X ¥

10

1n

12

¢

mmmmwmmmmmmmmmmmmwmﬂ Yes | Ro
¥ “Ves,” completing Schedu’e B, Perts XI, XIL, end Xl & optional. . . . {12a

lsﬂzeorgm:natmasdmuﬂdssmibedmsedmnﬂ@lb)ﬁﬁl\‘@’ﬁ‘Ya mumbteS@azﬁdeE .
Uid the organization maintain an office, employees, or agents outside of the United States? .
wmmmmawmmmmmmsmmmmmmm
business, and pregram service ertivites cutside the United States? if “Yes,” complete Schedul’e F, Pert! .
Bid the organization report on Part IX, coflumn {A), fne 3, more than $5,000 of grents ¢r assistance to any
orgenization ¢r entity located outside the United Stetes? K “Yes,” complete Schedu’z F, Part i,

Did the crganization regernt ¢n Part X, celumn (A), £ne 3, more then $5,CC0 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” comgplete Schedule £, Part il . .
unmmmamwwmmsaammmwmmmgm
on Part »;, celumn {A), Irnes 6 and 1122 i “Yes,” complete Schedule G, Pertl . .
D“dﬁ:ecrgamzatmreportmurethanﬁs,mtmﬁofhmd:asngevaﬂgmssummemmummsm
Pant Vi, tines 1c and 8a% if “Yes,” complele Schedue G, Part ] .
D:dmeorgamzatonrepoﬂmmeﬂnmﬁﬁ%DofgmsammreimmgmmrgatmtsonPaﬁV& t‘:ne&a"
If “Yes,” complete Schedule G, Partlll. . . . T,
D“dﬁt&gggxzatmewatememm@ts’ﬂ?es, ocmp.'aie&o?wd‘u.‘eH

13

114

' 14b

15

16

17

X |¢ |€|C |(f

18

Y

19

20 |
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Checldist of Required Schedules (contrued)

21

x2

23

24a

(-4

27

B & ¥ 8 8 2 88

«
-

8

Dd the orgerization report more then $5,000 of grants end oiker assistence to govemmenls znd crgznizations
in the United States on Par IX, cohunn (R), Ere 17§ “Yes,” complele Schedule §, Perts fard il N
Did the organization repoert mere than $5,800 of grants and other assistence to individu=ls in the

Urited States on Part IX, column {A), tine 27 #f “Yes,” complete Schedule {, Parts § and U]

Dd the crgenizaticn answer ~Yes® to Part VA, Section A, fre 3, 4, mSabmﬁmpermtmofﬂta
O@Mnsmﬂammaoﬁmdmm&mmmnmmmwwmm
employees? if “Yes,” complete Scheduwled . . . . .
Dﬁmemgmhmmveamxﬂar*tmmnvmanmpmm:nalamomnofmoreﬂm
$100,00D as of the last day of the yesr, thet was issued after December 31, 20027 I “Yes,” answer fnes
24b through 24d end compelete Schedule K. If “Wo,"go to e 22 . . . . .
mdMWMWWMOimmtmmammmtm9 .
Did the erganization maintsin an escrow acoount other than a refunding escrow at any time during the year
to defease any tax-exempt bords? . . .
Ddheommmmmm%bﬂﬂo?mmmmaaWMemmey&ﬂ
Section 501{c){S) and 501{c}{4) crganizations. D:d the crganizaticn engzge in an excess benefi transaction
vith a disquelified persen durning the year? If “Yes,” cemplete Schedule &, Partl . . .
ls&wommmtmamﬂwiﬂengagedmmmbmeﬁttmmnmmaﬁsq@fedmnma
PTOT yery, andthatt?:eta:mmuntmnmbeenrepnﬂedonanyofﬂneorgamzamnspanmmsgsnor
SBO-EZ7? If “Yes," complete Schedule L, Partd . . . .
Waammmwawmmmmmmkwmmwwmmm
disguaTiied person cutstanding as of the end of the crganization’s &x year? i “Yes,” compliele Schedule L, Partd]l | .
Oid the organization provide a grant or other assistance to an offiver, director, trustee, key employes,
substantis] cortributor, or a grant selecticn committee member, crtoapersunr&atedtosmhanmdmmxaj?
If “Yes,” complete Schedule L, Pert ). . . . . -
Wastheorgamzatmapatytoabusmmtra:sactmnwﬂhoneofﬂzefaﬂmrngpaMes(stdreduﬁeL
Part IV instructions for gpplcable £ling thresholds, conditons, and excaplions):

A current o7 former offiver, director, trustee, or key employee? if “Yes,” complzte Schedule L, Part Iy .
A tamily member of a cunrent or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Pant IV .
Mmmofmmamﬂwmoﬁwmtrustee,orkeyemp:uyeeofﬂ!emgmm(cra
Z%WMVmw\oﬁw director, frustes, or direct er indirest owner? If “Yes,” complete Schedulz L,
Dzdﬂtecrganlzatanmenremmethan%!)ﬁﬂmmn—cashmﬁihuﬁm’lf‘ks, oampfeIeSd:redu‘eM
D1 the organization receive contrbutions of art, histerice) treasures, or other simiar assels, or quathed
conservaton contributions? if “Yes,” complete Schedula M ,

g?;zle orgamzatxon qudate. tennmate,crdimmvemtdoemopemnm‘?lfﬁa, wmp]eieSoheuu,eN
Ddﬁ:eorgemtnns&,exmange,dsposeoi oru'ansfamcreﬂ:anzs%omsnetaseisﬂf“Yas, oamp;'eza
Schedule N, Pertll . . .
D.dthecrgammtunmmn1GD%ofanemuydsregardedass&pmatemmemgannamnmdaRegmatm
sections 301.7701 -2 and 301.7701-3? ¥ “Yas,” compizete Schedule R, Part i .

Was the crganization related o any tax-exempt or taxab’e entily? if “Yes,” con"pi‘eteScheuin,Pansﬂ
i, Y, ard V, Cne 1 N
lsanyrelﬁedorgmmunamnaedamwwﬁmmemmgdmSlzib‘ﬂs)‘?!f"Yes, compbte
Schedule R, Pzrt V, 6ne2 . . . .
Se&mﬂl(dﬁ)mﬁm&%ﬂmcmmtmnmkemymsmmmmmmﬁﬁem
orgarizaton? f “Yes,” complele Schedule R, Pt V, fne 2. .. .
l}dthemgamzatmnmdxmtmt}ms%mmammaﬁmghmefmtymatsmtarﬂmdmgmm
ard that is treated as a panrnerstp for feders) income tax purposes? If “Yes,” complete Schedu’s R,

Part Vi

odmmmmmeommmmmwmommw Enesn xrtd
197 Note. Al Formn 920 flers ere requiired to complete Schedua O, . .

Yes

r

24b

124¢

24d

¥ KI¥ Wl

X
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Form 930 (2009) \Jision For M issions Tne - OP3)9yL Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | Wo

1a &nter the number reported in Box 3 of Fermn 1086, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- i not applcable . . .. 1a
b ElnerﬁtemnnberofFormsW-ZGmdudedmﬁneiaEmer-o-lfnotzp;z..wm.e .. 1b (o)
¢ Did the crgenizaticn comply with backup withheiding nﬂaforrepurtatﬁepayxremsmvmzdmsandreponah.e
garming (gambling) winnings to prize wirmers? . . . .. 1c
2a Enter the number of employees reported on Form W-3, Transnma:l of Wage and Tax a ﬂ o
b

Statements, fled for the calendar year ending with or within the year coverad by this retum
if at least one is reported on fne 23, did the organization file & required feders) employment tax retums? | 2b
Note. If the sum of {nes 1a and 2a is greater than 250, you may be regquired to e-fe this retumn. (see
instructions)

3a D:dtheo:gamzanxmhavewu&atedbm&gmssmmmeof&ﬂﬁﬂmmdmmgﬁwyemwveredby
this retum? | ..

b I “Yes~ hasdfi‘.edaFcnn%D-chrﬂusyeaﬂlfWo, pmvzdeanexplanatmnmsmwﬂeo

4a Atany time during the calendar year, cﬁdthemga:malzonhaveannﬂa%ﬁu;oras»gmtmmomermmmmy
ovar, afmanma]awomﬂmaﬂurexgnoommﬂwmasabmﬂ(awwmsemmtsacmwﬂ,orotherﬁmmai P
accouni)? . . . . .. e K

b I “Yes” e:ﬂerﬂrenaneofﬂxefarezgncow:tyb __________________________________________________________________
Saa the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiz] Acoounts. -

$a Was the organization a party io a proitbiied tax shelter transaction at any time during the tax year? .

b

c

glg

Ky

Did any taxable party nolify the crgarization that it was or s a parly to a prehibited tax shelter transaction?
if “Yes” to fine 5a or 5b, did the organizaticn e Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . .

6a Dm&eommﬁenﬁ%muﬂmrewpﬁﬂﬁmmaﬂymmsm&m arrddidthe
organization solficit any contributions that were not tax deductibls? . .

b H“Yes~ mdmmmMvaaWWMOnmemmmmgimme
gifts were not tax deductible?. . .

7 OWMMWMWWWWHMQ.

a Dxdﬁzemgmuzahnnreoaveapawnaﬂmmofﬁﬁmadepaﬂyasacmmﬁmhonam!pmﬂyi‘orgoods
and services provided to the payor? . . . . 7a >

b I “Yes,” didthemgamzatunnotiyﬂzedmmrofﬁuevzﬂueofﬁnegoodsorsawo&sp:romded" ... (]

c Dzdmeorgamzatunseﬂ,exdnange,oromenmsedlsposeofmgﬂﬂeparsunajpmpenyfmvmwnwas
required Yo {le Form 82827 . . e e e

d i “Yes™ mdcateﬂtemnnbaomemssz&ﬁ!eddmgmeyear . L

e Did the organizaticn, duting the year, receive any funds, directly er indirectly, topaypmmonapmzaﬂ
benefit conract? . . Te

f demmmmemmymmdﬁewymmmapmmwmw b

For all contributions of qualified intellectusn! property, did the arganization 2 Formn 8899 as requited? . | 79

7h

gg @f

8

&
X

(a4 3%

For contributions of cars, boats, arplanes, and other vekidles, did ke organization fe a Form 1098-C as
8 Sponsoring organizations maintzining donor advised funds and section 509{=}{3) supporting
mﬁmwmmmmadmammmeﬂWam
orgznization, have excess bushess holdngs at any Eme dunng the year? | .
9 Sponsoring organizations maintaining doner advised funds.
a Did the crganization make any taxable distthutions under section 48657 . . . e Sa
b Did the crganization make a distrbution o a donor, doror adviser, o:rraamdpasnn‘? e e e Sb
10 Section 501{c}{7) organizations. Enter:
a Initaticn fees and capite) contrbutons moduded on Part Vill, ne 92, . . . 102
b Gross rece’pts, inclided cn Form 920, Part Vi1, tne 12, fcrpmx:lsecfuhrbfao’ﬁtas 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Grosmcomefmmoﬁzascmmonotneiammm!sdueorpa.ﬂmcﬂmsamam
ampurts due or received frgm themd) . . . 11b

12a Semm7(a)ﬂ)mxmmmmﬁsmeorgaumwﬁngFWanﬁwomen1041? 12a <
b _If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year. ] 12b|

]
1

YA

form 990 @rov)
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em,andmsdoan'ei-'oreaoh “Yes™ response to lines 2 through 7b below, and
gﬁgﬁ% '\g é h§é tg #'a 85 8b; &f 168 belsw; teseribe the circumstances, processes, or changes in

Section A. WM and Marglemem

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . ftal Y
b Enter the number of voling members that are independemt . . . 1b 0
2 MwoﬁwmmMmmmeammmammmmmm
any other officer, director, trustes, or key employee? . . . .. 2 >
3 Dmmemganmmdaegatemﬁmmnmgmmmmmmﬂypwmmedbyw ‘“uwda'ac:
supervision of officers, directers or tristess, or key employees o a menagesment compzeny or other person? | 3 >
4 Did the crganization meke any significant changes 1o its organizations) documents since the pricy Form 830 was Mad? 4 >
§ Uid the crganization become awzare during the year of a material diversion of the crganization’s assets? 5
& Does the organezation have members o7 stockhoiders? . . . 6
7a MSmmmmmmammmmmmydmmmmmmm
of the governing body? . . . . .1 7a >
b Amanydemsmoimegummgbodymmmappmvalbymembers,smddm‘dms,muﬂuerpasms? .1 7o >
8 Did the crganization centemporansesusly document the meetings held or written actions undentzken during
the year by the following: -
a The goveming body? . . P O - < X i 3
bEadncmnmﬂteewﬁhauﬂmﬂytoadonbMofﬂzegummgbody? .. 8bj >
9 Is there any cfficer, director, tustes, or key employee listed in Part Vi, SectonA,w?mwmtbereadred
at the organization’s mailing address? i “Yes,” provide the names and addressesin ScheduleO . . . .| Qa >
Section B. Policies {This Seclion B reguests informalion about poficies not required by the Internal
Revenue Code))
VYes { No
10a Does the organization have loca) chapters, branches, or affliates? . . . 10a >
b H*Yes,™ da&etheovgammtmnhavevmﬂanpoﬁmaatdmoce&mgommgﬁ:eanﬁwhsdmdidmpm
affffistes, and branches 1o ensure their eperations are censistent with those of the organization? . . . 10b
11 HasﬂzemganzatmpmwdedacupyofﬂmmeQ%toaﬂmanhasoMsgamm@bodybdnreﬁmgﬂne " N
11A Describe in Schedule O the process, if any, used by the crganization to revievs this Form 930.
12a Doses the crgenization have a written confict of interest poficy? if “No,"go to fne 13 . . . . (12a] »
b Areoﬁice:s,dmorkawmommmmmmHEdem >
fise to conflicts? . . .12
c mmeomnm@mmmwmmrmmmmmwywa
describe in Schedule O how this is done . 12e] ¥
13 Dmﬁzeorgauzatonhaveawnﬂmvﬂusﬂeh.‘uwexpch& - .. 13 >
14 Do&sﬁneorgmuzatnnhaveawnﬂtandwnraﬂreiaﬁmmnﬂdmpuﬁw? .. 14 x
15 mdmepmhrdaemmgmmaasahmdmefmmmmmmeamwmappmvalby
independent persons, comparablity data, and centenporanesus substantiation of the delfberation and decision?
a The omganization's CEO, Executive Director, o top manggementofics . . . . . . . . . . . 15a >
b Cther officers or key employees cf the organization . . e )
if “Yes” to fine 15a or 13h, dmibeﬂzeprmdezedxﬂeO (’Seemmmns.)
16a Did the organization invest in, conhibute assets o, or paricipate in a joint verhne or sindlar avangement .
with a taxeble entity duringtheyezr? . . . . . . o I | -
b I “Yes” hamemgmmﬁmadwmdawﬂmpmympmm@mgmmmnmm
its participation in joint venture amangements under gpplicable federel ax law, a:ndtakenstepstoseﬁeguard
the organization’s exempt status with respect to suth awengements? . . . 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 920 is regicred to be Ted » 0¥, AR

18 Section 6104 requires an organization to meke its Forms 1623 (or 1024 if zpplcable), 820, and 9303-T GON{T)B)s only)

avalzble for public inspection. indicate how you meke these avaleble. Check £ that apply.
{3 ownwebsite [ Anctrer's website B3 Upon regquest

19 Describe in Schedule O whether {end i so, how), the grgenization makes its goverring documents, confict of interest

palicy, ard financis) statements avalat’s to the puhfic.

20 Smteﬂrename,physw&mma:dte!ephcmmzmcfmem possesses the books arg records of the

orgenizaton: » ___Betn \Wilson, D13€.0a kb St SWietgol gk YMND

Aaw-S1o-1M¥3
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rememems)  \igion  For Missions Tne D 1-0PAY99YL Page 7

-1s8Y]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Centractors

Section A, Cfficers, Directors, Trusteos, Koy Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the ca2lendar year ending with or within the

orgenization’s tax year. Use Schedule J-2 if zddifions] space is needed.

e list 211 of the organizaticn's current officers, directors, trustees {whether individus’s or ergenizations), regardless of amount
of compensation. Enter -0- in columns (D), (B), and (F) if no compensaticn was paid

e List &1 of the arganizatien’s current key employees. See instructions for definition cf “key employee.”

o | ist the qrganization’s five current kEghest compensated employees {other than an officer, Ereclor, trustes, o key employes)
who received reportable compensation (Box 5 of Formn W-2 andf/or Box 7 of Form 1089-0M1SC) of mere than $1C0,C00 from the
orgznization and any related organizations.

o List 2l of the organization’s former officers, key employees, and highest compensated employees who received more than
$1C0,000 of reportah’e compensatien from the argenization ard any related crgenizatens.

o List 27 of the organization’s former directors or trustees that received, in the capacity as a fonmner director or trustes of
the crgamizaticn, more than $10,000 of repariabls compensaticn from the crganization and any related organizations.

Ust persons in the followng orderr individus! trustees er directers; instihsfional tustees; officers; ksy employees; highest
compensated employess; and former such persens.
UG:eﬂhisboxﬁhemganhaﬁontﬁd@mpa&ieanywmmﬁw,m,ortmstee.

(L (B) © ) ® [45]
Name znd Title Averege | Posthon {chedk &1 that apply) Repormtie Reportable Esfimzted
hwouspE iosislolzlaz ] m| SOTPESEDN ; amourt of
wegk c2l81Z)2i321% fom trom refeted cther
3slE 2 LR KT ’g e organizEtions CompEnsEIon
EE€igy 12182 on | W2nOVEC) | fomthe
S=i8 2 gl {W-2/10S8-MIST) organizeton
zl=s 5{ 2 end relzted
|2 2 organizaions
CIHF_ _Hovse  Jyw)
oS(;—earc.h A lesdr 0E] | N o 0 D
EM |__¥_ Lombs
19065, 12+h St Reoers ARIVIS P o A 6) o ‘O
Steve OTis
") Rlver Oars ABlester O™l O X [ [2)
dig_ Sonadh
f?OﬂE Willowt Broben ﬁcmw oK L! % Io) 0 Fa]
__HOMg Aqrq A 4
Yo A% Y3100 o o

Form 990 o)



Fommn 920 (2009) U Ston For Missions, The N(-0pxY99L Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contnued)
w ® @ @©) ® ®
Nams and titls Average | Position {check 20 thet =pply) | Reportete Reponciie Estimered
ouwrs per esislolxlez = CorpEEZion comrpensation amourt of
week R IEYEIERE R fom trom related other
Zis)gle ER K «3 the ; compErsEtion
g.'_é_ g =1 3; organzetion (W-211088-M1S0) frumthe
Szls 8 o {27 TED-NIEC) OTgERIZENDN
sl= 2] 3 erp—
215 2 orgerizations
-3 - @
o -]
2
1
___________________________ —_—
ib Tot . . . . . »
2 Tota]nmnberofmdivduﬂs{mduﬂmgbutmtﬁrmtedtoﬂmsehstedabove)w&mrecavedmreﬂmﬁonom)m
reperiahle compensation frem the crgenization » {)
Yes}i No
3 Did the crgarization list any former officer, director or trustee, key employese, or highest compensated
employee on Une 1a? f “Yes,” complete Schedule J for such individuz! . . . . . . 3 b
4 Fmanymdrvzdw:‘lﬁstedcnbze1a,xsﬁcesmofrepmlahecm1:pa&tmmoﬂtawrmnnm
the organization and related crganizations greater then $150,8007 if “Yes,” complete Schedu’e J for such
pdividuzl, . . . . . . . - 4 >
5 D‘dmmmcn&veiammmmmmmmymdmmmw
serviees rendered to the orgenization? #f “Yes,” complete Schedule J for such persen . . . 5 N

Section 8. independent Contractors

1 Complete this tzhle for your five Kighest compensated independent contraciors that received more than $100,000 of

compensation from the ergarzation. &7

W ®
Neme ond tusiness cddress Descrption of services

NN

2 Totz] number cf independent contraciors (ncfuding but not Emited to those Ssted bove) who received
mere thar $1C0,C80 in compensaton from the crgenizaton » 0

form 990 eoog)



Form 9D @009 Wi Sto~ For A ssions Tac -0p\y99L Page 9
EERYUE Statement of Revenue
Totz] reverue Re!a‘tm;sdca nggzue
axempt axciuded from t2x
Function under sectons
Tevenue 512, 513, or 514
gﬁ’ 1a Federated campaigns . 1a
32: b Membershipdues. . . 1b
g‘u‘ ¢ Fundrsising events . . . 1c
o;é d Relsted organizatons . . 1d
g% eemmaﬂumdwm;rms\ le
'gé ¢ Al other contribufions, giits, grarts,
£3 amd smlar amounts not indluded gboe | I
52| 9 NomcshcontrbutorsinudedintnestatE$ . .__________
O <) h Total Addlines {a—1f _ . L. T
g Busress Code _
S 12 .
B
8] ¢
U —
2 T I
B e L
:a f Al other program service revenue
a | g Total Add fines 2a-21 »
3 Investmentmwneﬁmdwdmgdmdmds.uﬁer&st,and .
other similar amounts) . » 1L
4 mwmemmmwmmmbammm >
5 Royaties. . . . . - >
{)Rﬁl ﬁ)FsrsunaI
6a GrossRents . .
b less: rental expenses ’
i © Renta) income or {loss)
d Net renta) income or oss) . ... ]
7a Grossamourt from sdlssof | Securies ) Other
assets other then inventory
b Less cost or other basis |
and s2les expenses
¢ Gan or (loss) .
d Netganor{oss) . . . . >
8 { 8a Gross income from ﬁmdrasmg
s events {not including $ ... .. ...
2 ofcmrhﬂmhm:srepmiedonﬁne!c).
« SeePartiV,fnet8. . . . . . 4
.g b less: direct expenses b
(o] cl\etmcmneor(]o&:)tmnﬁn@“smge\mts_ . »
Qa&mummnefmmganmgm
See Pzt WV, fine 19 | . . a
b Lless: direct expenses, . b
cl\‘!etmoameor(!m)ﬁmngmnmgactnﬁﬁa .. »
10a Gross sdles of inventory, less
retums and &lowances . . a
b Less: cost of goods soid . b
ch.etmcmreo:(‘m)hmna.&ofmvemmy_ .. >
Miscelloneous Reverue Busmness Code
ta Dk Prdle Seppork 11247
|
.
d Alotherrevenue . . .
e Totel Add lnes 11a-11d .. »
12 Tota) revenue. See instructions. > i 11¥469

Form 990 eom)



Prge 10

.Fum%n(m&) VlS(ar\ Fd/ Missions T, ﬁ]—D?bﬁ??)_
Statement of Functional Expenses

Section S01{}R) and 501{c}{4) organizations musst complete ail cohumns,
Al other organizations must complete column (A) but are rot reguired to complete columns (B, (C), and (D).

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part VIIL

(L
Totd expenses

@
Program sErvioe
_EXPENSEs

©
MNianagement and
geners) expenses

o
expenses

1

2

RBRNYS

Grants and other assistance o govermnments and
organizations in the U.S. See Pant IV, fne 21
Grants and other assisiznce to individuals in
the WS, See Part IV, fine 22 | -
Gmtsandoﬂrerasszsianoetogovmnnems.
organizations, and individuzls oulside the
U.S. See Part W, fines 15and 16 .
Benefits paid to er formambers . . .
Compamtonofcmﬂoﬁmdim
trustess, and key employees . . . .
Cumpensanannctmdxﬂedabmre,maﬁmuz‘iﬁed
persons {as defined under section 4858(H(1)) and
pmdmﬁ:edinsecﬁun%ﬁlc‘;ﬁ)’(ﬂ)
Other selariesand wages . . .
Pmﬂmwmnm(mdudeseammm
and secticn 403() employer contributions) .
Cther employes benefits . . .
Payrolltaxes . . .
Fe&cforwmces(nnn—empbyeesﬁ
uwﬂ-. .
locbbymg . .
mmmsmms%mwmw
Investmemt managementfess . . . .
information technalogy . . . .
Royalties e e e e e e
Trave) .
Paymen!softavdmmteﬂamaﬂexpm
for any {edera), sigte, or local public officials
Caorierences, conventions, and mestings .

Paymentstoaﬁmates - e e
Dep:emahm‘a,dmehcn,andmmzahm

Al other eXpPenses . iiiicemaaoes
To functional expenses. Add fnes 1 Hyough 247

q{a200”

M3 roo-

Y00~

oo~

3%Y .-

394

LK

S419

(3066

L3ohb g

({2069

3do-

am"'ﬂ [- Sy - ]

Joint costs. Chegk here ® [[] i folowing
SCP 88-2. Complete ihis &me conly if the
orgauzananrepcrtedmom‘mm(a);emm
fmmacmnb:nedemmmma:gn

fundraisng selisitaicn . . .

TERYX

W24

H2o6F




{Farm 930 @O09) \)lS'bF" Fﬂ/ /1;55-\0/\51 Tre D1 -0837992 Page 11
Balance Sheet

L B)
Beginming of year End of year
1 Cash—non-interestbezring . . R, 332 1 _l"{\”—’-
2 Savmgsandtempmarywshmvesﬁnm e e L. 2
3 Pledges and grants receivable, net . 3
4 Accounts receivatle, net 4
{8 Rewvab]ahnmcmrerﬂanﬂiunnaoﬁiuezs.oﬁreﬁms,tnstmkey
employees, and highest compensated employees. Complete Part I of
SchedwleL . . . . 5
6 Reoewab!&hmnoﬂzerdsquaﬁﬁedpersmzs(asdeﬁrwdw:dersecmn
4958(1)) and persons described in section 4958(1:)(3)(8). Commete
PartllofSchedula L. . . . . . 6
g 7 Nomandloansrecewah!e,ne‘l .. 7
Q) 8 Inventorissforsalecruse . . . e e e 8
<l o H’epa:demenssanddeferredd:arges e e e e . 9
10a Lland, buildings, and egquipment cost or (102
J other basis. Complete Part Vi of Schedule D o ,
b less: accurmulated depreciation . . . . {10b 10c
11 Investmenits—publicly traded securities . . . . . . . . . . 1
12  lnvestments—other secunties. See Part IV, fne 1l . . . . . . 12
13  Investmenis—program-related. See Part iV, fine 11 . . . . | . 13
14 Intanghle assels . . e e e 14
15 omm%emw fne 11 . . e e 15
16 TMN&WM&!W!SMW%&S@ e . 16
17 Accounts paysble and accrusd expenses . . . . . . . . . . 17
18 Grantspayable . . . . . . . . . . . ... ... . 18
19 Defemedeeverue . . . . . . . . . . . . oL ... 19
20 Tax—exempibondﬁabfﬁha .. 20
St Esm:worca.stodra]awowﬂﬁabﬂﬂy CmrmleiePartl\lode:edm‘eD 2
E]l22 Payables to cument and former officers, directors, trusiees, key f
] employees, highest compensated employees, and d:squabﬁed S B
- persons. Complete Part I of Schedule L . . . 2
23 Secw'edmortgagesandnnmpayatﬂetowu&redﬂmﬂm 2
24 Unsecured notes and {oans payable to unrelated Hord parties . . 24
{25 Other bzbfities. Complete Part X of Schedule D . . . . . . 25
26 Total hiahifities. Add fnes 17 through 25 . 26
o mmmm&as1wmm»[]m
§ complete fines 27 through 29, and Enes 33 and 34. 1
S{27 Unestigtednstassels . . . . . .. . . ..o 27
@28 Temporanly restricted net assels. 28
Bi29 Pemnanently resiricted net assats . . 29
© Organizations that do not fallow SFAS 117, check here » [
s and complete fines 30 through 34,
£]30 Capitz! stock or trust principel, or curent funds . . 30
2181 Paid-in or capita) surplus, or land, bufding, oreqummemﬁmd 31
§ 32 Relmined eamings, endowment, accumulated income, er other funds 32
2133 Total net assels or fund batences . . e e e e e . 33
34 Tol! lizbTities and netassetsfund balsnces . . . . . . . .| 33| al yyYsi -

Form 990 @owm)
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Pege 12

arm 950 @008) Vision For Missions Lre D1 -0833992
 Part XI

Financial Statements and Reporting

ACCOUNtRg methed used 1o prepare the Form 980 & Cash [ Acored [ Other

1 the organization chenged its methed of accounting from a prior year or ckhecked “Cther,” explan in
Schedule O.

Were the organization’s financial statements compled or reviewed by @n independent accountamt? .
Were the crganization’s financizl statements audited by an independent accountant? |

{f “Yes™ to fine 2a or 2, duahemgamhaveamn@h&lmmrmﬁsﬁﬂhyfmmwﬂof
the audit, review, er complation of is finznciEl statements and selection of an independent zocountant? . .
i the crgenzation chenged either its oversight process or selection precess duning the tax year, explein in
Schegule O.

{f “Yes™ to tne 2a or 2B, ¢heck a box below to indicate whether the financia] stetements for the yeer were
issued on a consofidated basks, separate basss, or both

{1 Separste basis ] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the crganization reguired to undergo an sudit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

i “Yes,” dzdmeorgamzmzmmtdagumerequu'edaudnormm9 lfmemgmuzahand}ﬂ nottmdagothe
required audit or audits, explain why in Schedu'e O and describe any steps teken to undergo such audits.

Yes | No

i
q

Form 990 (zone)



SCHEDULE A

OMB No. 1545-0047
(Form 990 or 90.£2) Public Charity Status and Public Support | 2@09
Compliets if the crganizotion & a section S01{c3{3) organization or a section
Department of the T 4947)11) nonexempt chariteble trust. Open to Public
b Rovonus Seree » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Narne of the organization

Vision For Nissions, The N 08d1992
Reason for Public Charity Status (Al organizations must complele this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 {1 A church, convention of churches, or asscdiztion of churches described in section 7oA.

2 {3 A schoo! described in section 170b){1){A)). (Attach Schedule E))

3 {3 A hospitz! or a cooperative hospita! service arganization describad in section 170{b){(1}{AV ).

4 [J A medical research crganization operated in conjunction with a hospital described in section 170b)[{}{A)(E)- Enter the
hospital’s name, city, ardstate: .

§ O An organization operated forﬁtebazeﬁtofawﬂegeormwwtyommedorupmaied by a governmental unit described in
section 170Db)(1){A)liv). (Complete Pant 1)

6 [ A federa), state, or local govemment or govemmental unit described in section 170{b)}{1}{A){v).

7 Od4 An grganization that norma’ly receives a substantial part of its support from a governmental unit or from the general pubtc
described in section 170{b){1){A}vi). {Complete Part 1l)

8 [J A community trust described in section 170{b}{1){A){vi)- (Complete Part 1)

9 R4 An organization that normally receives: (1) more than 334 % of its support from contributions, mambership tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
suppent from gross investment incomz and urrelated business taxable income (ess section 511 tax) from businesses
acquired by the arganizaticn after June 30, 1975. See section 509{a){2). {Complete Part lil)

10 {1 An crganization organized and operated exclusively to test for public safety. See section 509{a}{4).
11 0 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 502(@)(1) or section 503(a){2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a {1 Type! b T Typet ¢ [ Type UFunctionaflly integrated d O Type -Other
e [ By checking this box, | cerify that the crganization is not controfed directy or indirectly by ore or more disquatfied
persons other than foundation managers and other than one or more publicly supported arganizations described in sestion
503(a){1) or section 583[a)[2)
f It the crganization received a written deterination from the RS that it is a Type |, Type |, orTypel!!suppcﬂmg
organization, check this box .
[ ] Since August 17, Zmrasﬁzecrga:uzauonmptedmygmmwnhibuuonﬁomanyofﬁte
following persons?

M Apersonmtﬁlecﬂyormdnecﬂwaaﬁ:adommtogemampmdmﬂzedm(u) Yes | No
and () below, the goveming body of the supported organization? . . . . . 11gf)
{i) A family member of a person described in {f) above? . . e e e e e e e e e g
(iﬁ)ASS%comrcﬂedamtyofapamdmﬂ)edm(i)mﬂabove? O L))
h Provide the following infarmation about the supporied organization(s).
@ Name of supported 0 8N (i) Type of organtkztion { {id) & the organzation)]  (v) Dd you notily W) the {3 Amoum of
organizeton {desorbed on fines 9 | ool {) isted nyour|  the organizetion m CIgErzEinn in el sSuEpeTt
thove or (RG secton | governing documert? ool { of your @ orgarized in the
{see instructions)) suppon? USs.?
Yes No Yes No Yes No
Total N H ) 1 }

For Privacy Att and Paperwaork Reduction Act Notice, see Tie tastroctions (or Czt No. 11285F Schedude A (Form 930 or S30-EXR) 2009

Form 990 o SS0-EZ.



.Sd:eMeA(meSanmssD-EZ)EUBB Vision For /463:9/\5 T V)-0P3799L  pee 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170){1){A){vD)
{Complete only if you checked the box on lire 5, 7, or 8 cf Part |.)
Section A. Public Support |\)\
Calendar year (or fiscal year beginmingin) » | (=) 2005 (b) 2605 (c) 2007 (d)\°c08 (e) 2609 @ T
1 Gifts, grants, contributions, and ;
memberstip fees received. (0o not ]

include any “unusul greants.) . . .

Tax revenues tevied for the organization’s
benefit ad athapard‘adcxpa&e“"m‘a
itsbehelf | . . .

The value of senices or faciities
furnished by a governmental urut to the
organization without charge . .
Total Add tines 1 through3 . . .
The portion of totz} contributions by esch
person {other than a governments! it or

publidly supported orgemization) included
an tne 1 that exceeds 2% cf the ameurt
shm:mmfmeﬂ cumn{l) . .

6 mmmmsmm4. \
Section B. Total Support 8]

Calendar year {or fiscal year beginning in) » {a) 2085 (b) 20056 ’{c) 2007 (d) 2008 {e) 2003 0 Totad
7 Amounts fremimed | . . .

10

"
12
13

Gross income from interest, di\ndends.
toans,

Net income from unrelated business
actities, whether or not the business is
Other income. Do not indlude gamn or
loss from the sale of capital asseis
BplegninPart V) | . .
Totalsmpml\ﬂdm?ﬂum@nw .
Gross receipts from related activities, elc. (see instructions) . . . . 12|

Ftrstﬁveyears.lftheFoungsn:sfwﬂzem'gammnsﬁrst,sewm,ﬂum.fouml,mﬁﬂ:htaxyearasasecnan&m(c)a)

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubfic suppornt percemtage for 2009 (ire 6, column () divided by fne (1, curmen ) . . . . 14 )
Pubfic support percentage from 2008 Schedide A, Part [, fne 14 . | . . 15 *®
M%Wm—muthecrgamtﬁdmlmmeboxmbew a:nd!mestaS’A%ormme.dzed(thzsbox
and stop here. The organization quelifies as a publicly supported organization . . . . . . N N
33‘/5%sn.mpoﬂtwt—m.lfﬁzecrganzanmdnjanamxon&ze13m16&a&d&1e151533‘l§%ormure.dxed(ﬁus
tox and stop here, The crganization quafifies as a pubidy supported orgerization . . . . ... »»0d

1@Mm&mm—mnﬂ*ewgammddmtd;aﬁ(ammﬁne1&I&ml&,mmimsw%m
more, ard if the organization mezts the “fatts-and-chroumsiances” test, check this box and stop here. Explain in Part IV how the
organization meets the “lacts-and-circumstances” test. The organization quatifies as a publidy supported organizaton . . . » ad

10%-facts-and-circumstances test—2008. If the crganization &d not check 2 box cn £re 13, 163, 16b, or 178, and Ene 155 1085 o7
more, and if the crganizaton meets the “fects-and-croumstences™ test, theck this bax arnd stop here. Explan in Part iV how the
organization meets the “tatts-end-croumnstanoes” test The organization quatifes as a publidy supported organization . . . . W O
Private foamdation. if the organization did not check a tox enEne 13, 163, 18b, 174, or 17b, check this box and see nstructions » 0

Schedule A (Fore 930 or 990-E2Z) 2009
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Pzge 3

Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginming i) »

1

7a

c
8

Gifts, grants, contributions, and
memberstp fees received. {Do not include
any "ynususl grants.”) . . .

mmmmmm&se
stid or servives performed, or feciiiss
furrished in any acivily ihat is related o the
orgenization’s tax-exempt purpose . . .
Gross recepts from activities that are not an
unrelated trede or business under section S13
Tax revenues tevied for the srganization's
beneﬁtandeﬂherpa"dtocremendedm
itsbehati | . .. .

The value of services or facilities |

furmished by a govermmentz) unit to the
organizaticn without charge

Total Add tines 1 through 5

Amounts indluded on fines 1, 2, and 3
recejved from disquaiified persons

Amounts inctuded on tines 2 and 3 received
{rom cther than disquzlified persons that
exceed the greater of $5,000 or 1% of the
ampunt on fine 13 for the year
Addires 7aand 76 . . .
Pubﬁcstmpmtismtinekhmn
tine &) -

(=) 2005

(b) 2005

{c} 2007

{d) 2038

{e) 2009

) Tolx)

Y133

1$9719

436910

M6

AR

11231y

¥l

[£9DL9

N369

14 bV

(IR A NN

23D

D

(231

Section B. ’l:ot.;d Support

Galendar year {or fiscal year beginming i) »

9
102

1"

12

13
14

Amounts from line 6 . .

Gross income from interest, dividends,
payments received cn securites loans,
rents, royzaities and income from similar
Unrelated business taxab'e income (less
secion 511 taxes) from bushnesses
aoquired after Jumne 30, 1975

Add tnes 10a and 1Ch

Net income from unretated bus:n&s
activites not induded in fne 1Ch,

vmeﬁzermnutmebusmesnsregmmﬁy
cemed on .

Other income. o no! incdlude gan or
toss from the sale of capna'l assets
{Explein in Part V) .

Total Add Enes 9, 1Cc, 11,
Lol ovor e . 10

(=) 2005

{b) 2006

{c) 20067

{d) 2008

{e) 2003

) Towx!

¥2¥3)

15979

Y3691

iyae

LIPY4yY

{131

23

S

2L

LYy

26

13

1

31

R

(B

%2857

1§95

1Y 249

L{767Y

|ﬁ?%7

(250

Fustﬁveyears.lfthchnnSSDtsforﬁ:eorgamzatonsﬁrsLsmnd ﬁud,fourm,orﬁﬂhtaxyearasasettcnstmc)m
arganizaticr, check this bex and stop here .

Section C. Computation of Public Support Me

1S Pubfic support percentage for 2802 (ire 8, column (f) divided by {re 13, mzh;mn(ﬁ)

16 _ Publc support percentage from 2008 Schedu’e A, Part {), tne 15

15! 29 3

Section D. Computation of Investment income Percentage

17
18
18a

b

2

tnvestment income percentage tor 2009 (ire 10c, column {f) divided by tre 13, column (f) .

tnvestment income percentage from 2008 Schedu’e A, Part (1), Une 17 . .
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Statement 1
Form 990, Part IX, Line 24 a
Other Expenses
Program Management

Total Services & General Fundraising
ASSISTANCE TO PHILIPPINES 51136 51136 0 0
ASSISTANCE TO PHILIPPINES LAND 5083 5083 0 0
PRINTING 5998 5998 0 0
LEADERSHIP TRAINING 849 849 0 0
TOTAL 63066 63066 0 0
Statement 2
Form 990, Part Iil, line 4a
Statement of Program Service Accomplishments Program

Grants and Service

Description allocations Expense

Assistance to religious activities in the Philippines
including buying of land for new churches, construction of
buildings, food and medicine for workers, and educational
programs. Support of missionaries in Philippines to assist
approximately 200 churches on 12 islands with 15 million
people.
Includes Foreign Grants: NO 112369




