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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or.4947(a)(1) of the Internal Revenue Code (except private foundations) R R
Depariment of the Treasury :In?g r?nm enter Social Security numbers on this form as it may be made public p 9993}{9,&532%‘5& %
Intemnal Revenue Service ation about Form 990 and its instructions is at www.irs.gov/form990. : “5{2328&}&” Nl
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Checkif applicable C Name of organization VISION NICARAGUA D Employer Identification Number
[ Address change Doing Business As 06-1715893
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| {intiat retumn PO BOX 2172 (828) 628-2555
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amendedretum  |FATRVIEW NC 28730 G Grossrecepts $ 272,422,
L] Apphication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
DAREN PINKERTON PO BOX 2172  FAIRVIEW  NC 28730 |"® areal subordinates ncluged? = | [ves | INo
| Tax-exempt status IX[501(C)(3) | | 501(c) ( ) (nserino) I |4947(a)(1) or I |527
J Website: * visionnicaragua.org H(c) Group exempuon number >
K = Fomof organization IXJ Corporation I lTrust l l Association I I Other ™ I L Yearoffomaton 2004 ﬂ State of legal domicle NC
[RartEE] Summary
1 Briefly descnbe the organization’s mission or most significant activibes: To provide for the spiritual, physical,
) education and general financial needs of the people of Nicaragua _ _____________
g who do not have the resources to provide for themselves. ____________________
= — — -
E8| 2 Checkinis box = [ ] if the organization discontinued its operations or dispobed of Ao than-25% o 15 et assets
33-: 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . T T (11 3 8
an 4 Number of Independent voting members of the governing body (Part VI, line 1 315. .......... ..l 4 7
:,-j_g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .| oy} - - SEP 2 9 201.4 G 5
(':% 6 Total number of volunteers (estimate fnecessary) . . . . . .. ... ... e AT 15
C| 7a Total unrelated business revenue from Part Viil, column (C), lne 12 . . . . | . O@D T T .1} 7a
Q b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . A L ;N, U_I . 7b
e Prior Year Current Year
%@ 8 Contributions and grants (Part VIll, hne1th) . . . . ... ... ... .. e e e e 231,861. 272,422,
<2 | 9 Programservice revenue (Part Vil ine2g) . - . . -« . o o .o o oo
C% 10 lnvestment income (Part Vill, column (A}, lnes 3,4,and 7d) . . . . . . . ... ... ..
Va 11 Other revenue (Part VIlI, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. -4,934,
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), ine 12) . . . . . 226,927. 272,422,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . .. . ... .. ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), hlne11e) . . . . . . . ... ... ... I N .
l;l b Total fundraising expenses (Part IX, column (D), line 25) » 0. £ Yh%ﬁ%% %’:*%f:% e gﬁ%”ﬁ
17 Other expenses (Part (X, column (A), lines 11a-11d, 116-24e) . . . . .. .. ... ... 218,149. 290,078.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. .. .. 218,149. 290,078.
| 19 Revenue less expenses Subtractlne 18 fromlne 12 . . . . . ... ... . ... ... 8,778. -17,656.
. § Beginning of Current Year End of Year
3;‘; 20 Totalassets (Part X, NE 16) « « -« « « o v v vt v vt e e e e 27,269. 21,732.
..,E 21 Total habihties (Part X, line26) . . . . . .. ... ... ..o e 486.
22| 22 Netassets or fund balances Subtract line 21 from i@ 20 . . . - . « . o . oo ... .. 27,2689. 21,246.

[PaTEIIES] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer (otheu{an officer) 1s Wn aﬁ m‘fm‘latlon of which preparer has any knowledge

T s POhha 9774
Sign ’%ﬂw A Date

Here Daren Pinkerton President
Type or print name and title ~

PrintType preparer's name Preparer's W Date Check BI i PTIN
Paid JOSE M BORRO JOSE M BOXKO 9- i —|Y  |settrempoyeds  |P01461625
\_/ )

Preparer |Fmmsrame ™ Jose M Borro

Use Only |Fmsadaress ™ 847 West Pointe Drive Fim's EIN ™

Asheville NC 28806 Phoneno  (828) 678-0072
May the IRS discuss this retum with the preparer shown above? (See INSHUCHONS) « . « « v« v v v v v v v v v v e o o [X[Yes [ [No ~—
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013) ®
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Form 990 (2013) VISION NICARAGUA 06-1715893 Page 2
II-] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany linemnthisPart Il . . . . . .. . .. . 00 0o o oo oo o D
1 Bnefly describe the organization’s mission

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

FOMM 990 OF 990-EZ7 « + « « v v v e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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 $ 290,078 . including grants of  $ 0. )(Revenue $ 0.)

4b (Code ) (Expenses $ 0. including grants of  $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 290,078.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) VISION NICARAGUA 06-1715893 Page 3
[Ee’ﬁi:t’%l.\‘l%] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIE A. . o o 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 e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... .. 2 X
3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . @ 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 durning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . oot 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, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prowde advnce on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part!. . . . 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
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . .. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll . . . .. 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 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 hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . o« e e e e e e e e 9 X
10 Dud 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, Vil, VIII, IX, % L&;% Y S
or X as applicable Sl
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
L = Y2 2 Y/ 11a X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .. .. o oo 11b X
c Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? if 'Yes,’ complete Schedule D, Part Vil . . . . . . . . . . ... ..o ... |11 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 167 If 'Yes," complete Schedule D, PartIX . . . . . . . .« o« o0 L it i e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI,and XIl. . . . . « .« o v i i 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? If 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Dud 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 . . . . . . . . .. . . o i 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 1and IV . - - o « o e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1and IV . . . o e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. ... ..... .. |17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
hnes 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . .« . 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 thisreturn? . . . . . . . . ... | 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) VISION NICARAGUA 06-1715893 Page 4

[Part:IV: [ Checklist of Required Schedules (continued)

21

22

23

Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . .. ... .. ...,

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . . . v i o e e e

Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . . e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,’gotolne 25a . . . - « « v« v v o v v i i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

28

disqualified person dunng the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . . .. o

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . . . . . 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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . L . o e e e e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Ill . . . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . 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 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, Part IV . . . . . .. .. ... .. ... 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f '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 ScheduleM . . . . . . . . . . ... ..., e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . ... o oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedu/e R, Parts II, lll, 1V,

andV, hine 1 . . . . o o 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 section 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 controlied

entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . 35b
36 Section 501 c);S) organlzatlons Did the or anlzatlon make any transfers to an exempt non-chantable related

orgamzation? If 'Yes,”complete Schedule R, Part V, hne 2 . . .. . . . . . ... Lo e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? I/f 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .« s v vttt s e e 38 X

BAA Form 990 (2013)
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Form 990 (2013) VISION NICARAGUA

V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV.. . . . . . .. ... ... 0o o .-

1a Er]ter 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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PHZE WINNEIS? . . .« . . o o & © o v i it et et e e e e e e e e e e e s

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 thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If ‘No‘lo line 3b, provide an explanation in Schedule O . . . . . . . « . . .« oo v v oo

4a 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 foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b if 'Yes, enter the name of the foreign country *

See instructions for fillng 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?. . . . . . ... ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o v v v i e e

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 contributions? . . . . . . . . .. oo oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .« . i 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

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 to the payor?. . . . . . o L L L Lo e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... ....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . v v 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 e e e e e e e e e e e e e e

T

%
T

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? . .« v v 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

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organtzation file a
FOMM 1008-C2 & v v v i i v 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

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 sponsoring organization, have excess business
holdings atany tmedunngtheyear?. . . . . . . . . . .« ... . oo

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under secton 49662 . . . . ... ...

b Did the organization make a distnbution to a donor, donor advisor, or-refated person?
10 Section 501(c)(7) organizations. Enter:

a Iniiation fees and capital contributions included on Part VIil, line12. . . . . . . .. ... ..

7¢c X
R A e
Te X
7f X

79

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . ... .. e e e e e e e e

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ). . . . . . .. ... Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. . ....... 13b

¢ Enterthe amountof reservesonhand . . . . . . . ... ... . L0000 ... | 13¢

=l -
- I L A

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . ... ... ... ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO . . . . . . . . ...

14a X
14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) VISION NICARAGUA 06-1715893 Page 6

| 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 0. See instructions.
Check If Schedule O contains aresponse ornotetoanyhne inthisPart V. . . . . . . .« . v o oo 0 o0 o i i e [§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L L e e e e e e e e e e e e e e

3 Did 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 other person? . . . . . . .. . .... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe pnor Form @80 was filed? . . . . . . . L L 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 or stockholders? . . . . . . . . . . . . L 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 govemningbody? . . . . . . . L L 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 governingbody? . . . . . . . . . . . o o L o oo e e 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThe governing body? - - . v v v v vt e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ... ... ..
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
‘ Yes | No
| 10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. .. ... .. L 0 0oL 10a X

b If 'Yes,' did the organization have written poltcies and procedures gaverning the activittes of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organizalion’'s exempt purpoSES?. « v« v v v v v b h e e e e e e e e e e e e e e

| 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
‘ 12a Did the organmization have a wrtten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . « . . o oo v o v oL

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually interests that could give nse

toconflicts? . . . . . o e e e e e e e e e e e e e e e e e e e e R 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
| Schedule Ohow thiswas done . . . . . . . 0 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 12¢
| 13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . .« L L Lo e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . oo L L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . e e e e e e e e e e e e e e
b Other officers of key employees of the organizaton. . . . . . . . e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . e e e e e e e e e e e e

b If 'Yes,” did the organization follow a written poltcy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » North Carolina

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 Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing 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:
" Daren Pinkerton 123 Sweeten Creek Road Asheville NC 28803 (800) 351-2027

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) VISION NICARAGUA 06-1715893 Page 7
‘Part:VIli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hneinthisPartVIl . . . . . . .. .. .. ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed Report compensation far 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
® |st all of the organization’s current key employees, if any See instructions for definition of ‘key employee °
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® L st 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
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Nameany T (B | e e e e (D) (E) (F)
amesne e h@llj?;ag:r officer and a directorftrustee) com'::ﬁg;?cg"lefrom com%:ﬁgra‘t?g:lefrom amgﬁg?‘;“ tca)rljher
anours || 2| QB S E|a| (Wanbssmsc et o e
forrelated | @ % g 3 ‘<_<D 233 organization
organza- | @ o} = RIZ|Lw o and related
btggvsv _5: 5 g -_g_ 8 2 organizations
dotted Sl = S é
line) § g @ g
-(1)_Daren Pinkerton ____ _ | _4.25 ;
President X X 0 0 0 |
_2) Valerie Mydske __ | _3.50
Vice-President X X 0. 0. 0.
_@)_Andrew Eremic _ _____ | _6.50 ‘
Treasurer X X 0 0 0 |
_4)_Lauren Parham_______ | _4.25
Member X 0 0 0
_(5)_Douglas Van Wirt _ __ _ ]_.4.00
Member X 0 0 0
_(6)_Kevin Horrell _____ | _4.50
Member X 0 0 0
(T)_Ray_Burleson___ ______| ~4.50
Member X 0. 0. 0.
_(8) Cathe Burleson ______ | ~4.00 }
Member X 0 0 0 ‘
e o
ao ] _——_— ‘
wy ] o |
w __________ o
03 ____ _————
w8 ___] -
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) VISTON NICARAGUA

06-1715893

Page 8

{Part'Vllii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
_ ®) ©
Postt
(A) A';/erage t(>d° notlcheglflnz%r:e lhgn '?ne (D) (E) (F)
ours 0X, uniess person (s oth an E:
. Name and title per officer and a director/trustee) comggr?;)ant?oﬁ':efrom com%ggggzgll'nefrom amolsjgtt“;ti?her
week o Sl STO [ =]a I 11| theorganization related organizations compensation
(stany 1< J @ | R & |2 &|g| w-211099-MiSC) (W-2/1099-MISC) from the
e EEEE aganzatoy
ol | 2 @ and relate
;%aatr?:ga % 5| § '_'3 F‘B 3 - organizations
- tions S| = -3 .g
below @ g <@ &
dotted g %.. 2
line) o %
(=¥
a8 _ L ____ S
(16)
(17)
(18)
19 __ _
(21)
(22)
{23)
(24) . _
(25)
TBSUDLOtAl. . . o v i e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinesibandic) . . . . .. .. .. . ... > 0. 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 ™

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
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

(C)

(A) B)
Name and business address Descnption of services Compensation

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

TEEA0108 11/11/13 Form 990 (2-013)




Form 980 (2013) VISION NICARAGUA 06-1715893 Page 9
[P'a'i't‘\'lllli Statement of Revenue D

(B) (€) (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- N revenue 512-514
Eﬂ, 1a Federated campaigns . . . . . 1a e i
<% bMembershpdues . . ..... 1b
3% ¢ Fundraisingevents. . . . . .. 1c
E x| d Related organizations . . . . . 1d
3 )

;.-g e Government granis (coniributions) . . 1e

o
;9_ &l £ Alother contributions, Piﬂs, grants, and
BE similar amounts not included above . . 1f 272,422,

;E g Noncash contributions included in lines 1a-1F  $
< hTotal. Addlnes1a-1f . ... ..............»

g Business Code

@ 2a

ol ‘e ______

@ b

‘uj _________________

S| ¢ o ________

1 I

Bl e ________________

g f All other program service revenue

& | g Total. Add lines 2a-2f . . e e e e ‘;‘gj’,ﬁ;gf‘?ﬁ"{{gfgﬂf hgst

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... .. ... ....»
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . .« v i i i i it i
(1) Real (u) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . . . .

(1) Secunties (n) Other T
PRI

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)
d Netgainor(loss). - . . ...

=% 2 D = T g BT
w| 8a Gross income from fundraising events % ST ; : i ok e Ay
=2 7 : S S TN [
= (not including. . $ - 2 o &
E of contnbutions reported on hne 1c)
(-4
o See PartIV,lne18. . . . ... ... a
(7]
ZE| blLess directexpenses . . ...... b
o

¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming achivities.
See PartIV,hne19. . ... ...

- * =
. ¥ M “ > - ZAD AN
b Less: directexpenses . . . . .. .. b . y . TRt T e
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns

and allowances . . . . a
b Less costofgoodssold ... .. b
c Net income or (loss) from sales of inventory
Misceflaneous Revenue Business Code
11a
b
e T

d All other revenue .
e Total. Addlnes 11a-11d . . . . . . . . .. . . ..
12 Total revenue. Seemnstructions . . . . . . ... ... ."» 272,422,
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) VISION NICARAGUA 06-1715893 Page 10
fPartiX:Z] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A}

Check if Schedule O contains a response or noteto any linemmthisPart IX. . . . . .. ... ... ... ... .. L. l [
Do not.include amounts reported on lines Total éxAgenses PrograﬁnB)serwce

6b, 7b, 8b, 9b, and 10b of Part VIl oxpenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 .. .. ............

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons descnbed
In section 4958(c)(3)B). - - . ... ...

7 Othersalanesandwages . . .. .....

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). - . . . . .. a0l

9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . . .. ... .. ..
11 Fees for services (non-employees)

A

S

cAccounting . . . . v .. o i e e .
dlobbying. . . ... ... ... . ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ...

g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion . . . . . .. ..
13 Officeexpenses . . . . . ... ... .... 5,398. 1,726. 3,672. 0.
14 Informationtechnology . . . . . . . . . ...
15 Royaltes. . . . . . . .. ... ... .. ..
16 Occupancy . . . .. .« -« v v v
17 Travel . .. .. . . . ...,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ... ..

19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. . ... ...

21 Payments to affiliates. . . . . . . .. .. .
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . ... e e e o

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%

I

of line 25, column (A) amount, list line 24e Rosd 23

expenses on Schedule O) . . . . . . . . .. O s :
aMission Ctr & _Project Exps _ 139,946 139,944 0 0.
bMission Trips_ _ _ _ _ _ _ _ _ __ 104,238 104,238 Q Q
¢Rounding_ _ _ _ _ _ _________ =1 -1 0 0
d___
eAllotherexpenses . . . . « . .« v v v v .. 40,497. 40,497 0. 0.

25 Totat functional expenses. Add lines 1 through 24e. . 290,078. 286,406, 3,672, 0.

26 Jaint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAD110 14/08/13 Form 990 (2013)




Form 990 (2013)

VISION NICARAGUA

06-1715893

Page 11

[Part-X%3| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... . ... ... .. 27,269.] 1 21,732.
2 Savings and temporary cash investments . . . . . . . ... oL 2
3 Pledges and grants receivable,net. . . . . . . ..o 3
4 Accountsrecewvable,net . . . . . . . . ... o0 o e e e
e
5 Loans and other receivables from current and former officers, directors, ShE ;’f/i?:%“:"ﬁ{(?fé‘g?\“’» 4
trustees, key em Ioe'ees, and highest compensated employees Complete 371 RIS PRERN LA, 50
Partliof Schedule L . . . . . o . . . . . e e
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ©
employers and sponsoring organizations of section 501(c)(9) voluntary employees' L
beneficiary organizations (see instructions). Complete Part Il of Schedule L .
Q 7 Notes and loansreceivable,net . . . . . .. .. ... .. .........
2 8 Inventoriesforsaleoruse . . . . . . . .. .. 0o o0 o
;—r, 9 Prepad expenses and deferredcharges . . . . . . . . . .. .. 0000
10a Land, buildings, and equipment cost or other basis
Complete Part Vil of ScheduteD . . . . . . . . . ... 10a
b Less accumulated depreciation . . 10b
11 Investments — publicly traded secunttes . . . . . .. ..o
12 Investments — other secunties. See Part IV, lne 11 . . . . . . . ... .. ..
13 Investments — program-related. See Part IV, lne 11 . . . . . . . .. ... .. ...
14 Intangbleassets. . . . . . . . . . ... e
15 Otherassets SeePartIV,line11 . . . . . . . ... .. .. ... ... ...
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. . . .. .. 27,269.]116 21,732.
17 Accounts payable and accrued expenses. . . . . . . . . oo oo e e 17 486 .
18 Grantspayable. . . . . . . . . .. .. .. Lo e e
19 Deferredrevenue . . . . . . . . . . . . .. L. i e e
L | 20 Tax-exemptbondlabities. . .. .. .. ... ..o
L 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete Partllof ScheduleL . . . . . . .. .. v i v v v v vt o
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ..
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related thurd parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . .. .. ... .. ..... 486,
N . ST~ B e
E Organizations that follow SFAS 117 (ASC 958), check here > @and complete e e SN
I lines 27 through 29, and lines 33 and 34, e o SRR T
§| 27 Unrestncted netassets. . . . . . ..o o 21,246,
E| 28 Temporarlyrestnctednetassets. . . . . . . .. ... L o
Z 29 Permanentlyrestrictednetassets . . . . . . . ... ..o Lo L.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
g 30 Capital stock ortrust pnncipal, orcurrentfunds. . . . . . . . . . . ..o L
B 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. ..
k 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . . .. ..o v 27,269.133 21,246,
§| 34 Total liabilities and net assets/fund balances . . . . . . . . ... ... 27,269.] 34 21,732.
BAA Form 990 (2013)
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Form 990 (2013)  VISION NICARAGUA 06-1715893

+| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lneinthisPart Xl. . . . . . . . ... ... ... ... ...

1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . . . . v i it i e 1 272,422.
2 Total expenses (must equal PartIX, column (A),lIne25) . . . . . . . .. .. .. o e 2 290,078.
3 Revenue less expenses. SUbIract ine 2from e 1. « « « ¢ v v v v i e e e 3 -17,656.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... . ... 4 27,269.
5 Netunrealized gains (IoSSeS) ON INVESIMENTS -+ « « « « v v v v b i v et e et e et e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . o . o L L e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . .. ..o e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . ... ... ... ... L., e e e e e 8 11, 633.
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - . . . e e e e e e e e e e e e 10 21,246,
‘PartXliz| Financial Statements and Reporting

Check if Schedule O contains a response or note toany ine inthisPart XIl . . . . .. .. ... ...

1 Accounting method used to prepare the Form 990. Cash DAccmaI DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated 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 |:|Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organlzanon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . .+ . . . ..o o . T

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 descrnbe any steps taken to undergosuchaudits . . . . . . . . .. .. ... ...

BAA

TEEA0112 07/08/13
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: Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

(Form 990 or 990-E2) Complete if the org“agn“i;(aati)?‘r) i:oan ::::.i::)r; gg; S"i:t)a(g)le":?:sr::i.zation or a section
» Attach to Form 990 or Form 990-EZ.
Department of ,he.T,easu,y * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organlzation Employer Identification number
VISION NICARAGUA 06-1715893

TR

iRartil’| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In section
170(b)(1)(A)(iv}. (Complete Part )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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 descrbed in section 509(a)(1) or section 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 1l c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or
section 509(a)(2) |

f If the organization received a written determination from the IRS thatis a Type 1, Type ll or Type Il supporting organization, I:I
ChECK tNIS DOX + « ¢ v v v v i e e b 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

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) R
below, the governing body of the supported organization? . . . . . . . v vt v v v e n e e e | 11g)
(ii) Afamily member of a person descnbedin ())above? . . . . . . . ..o Lo e o oo s e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed In (1) or () above? . . . . . . ..o Lo e e 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (M EIN {iil) Type of organization (Iv) Is the (v) Did you notify {vi) Is the (vii} Amount of monetary
arganization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in  {ootumn (1) of your column (1)
(see instructions)) your govemning support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
©
(D)
(E)
F- B T b o [T B
b . v~ S Al SR I %

Total O A PRI & G I R B el Y T g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 VISION NICARAGUA 06-1715893 Page 2

‘Rart/ll|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hll If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year T
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifis, grants, contributions, and
membership fees receved (Do not

include any ‘unusual granis ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person

&
L

&
o
A

%7«2

e
ey
«

(other than a governmental "!é%i'_@
unit or publicly supported K,
organization) included on line 1 :f_ #
that exceeds 2% of the amount i
shown on line 11, column (f) . . s
F e
6 Public support. Subtract line 5 *%gjg
fromlhned4 . . ... ...... g5 |- Bz
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

beginning in) >
7 Amounts fromlined . ... ..

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

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
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 instruchons)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . .« . . o . e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column(f)) . . . . . . . .. ... .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,bne14 . . . . . . .. . .. .. oo oo oo 15 %

16 a 33-1/3% support test — 2013. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . .. oo v oo oo oo e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... L oL 0. > I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13




Schedule A (Form 990 or 990-E2) 2013  VISION NICARAGUA 06-1715893 Page 3
[RartiESupport 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) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnbutions
and membership fees

recerved. (Do not include
any 'unusual grants ). . . . . . 318,722. 209,884. 196, 652. 231,861. 272,422.1 1,229,541.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 8,104. 8,104.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .......

5§ The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 326,826. 209, 884. 196, 652. 231,861. 272,422. 1,237,645.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on hines 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. . . . . ... ... 8,104.
cAddlnes7aand7b . . 8,104.
8 Public support (Subtract line
7cfromline6) . . . . . 1,229,541.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . ... . 326,826. 209,884. 196,652, 231,861. 272,422.] 1,237,645.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
actvibies not included in line 10b,
whether or not the business Is
reqularly carriedon . . . . . . . .
12 Other income Do notinclude

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

13 Total Support. (addins9.10c. 11 and 12) 326,826. 209,884. 196,652, 231,861. 272,422.1 1,237,645,

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 thisboxandstop here. ™. . . . . . . . . . . ... Lo 0 e e e s > f—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... .. ... 15 99.35 %
16 Public support percentage from 2012 Schedule A, Partlll,fne15. . . . . . ... . ... .. ... ... ... 16 99.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . . . . . .. o .o o0 L 18 %
192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and ine 17
is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. 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 1s 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. - . . . . N H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 VISION NICARAGUA 06-1715893 Page 4

[RrRiVa] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b, and Part Il line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-E2) 2013

TEEA0404 06/28/13




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate Instructions.
* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

< Inspection:?: r“fs':‘,wjr»g_

-Open.to Public;

s

Name of the organization

VISION NICARAGUA

Employer identification number

06-1715893

on Form 990, Part IV, line 14b.

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

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

United States

3 Activities per Region. (The following Part |, 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 activity histed in

(f) Total

offices In the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundratsing, program service, describe and investments
independent services, Investments, specific type of inregion
contractors grants to recipients service(s) in region
In region located in the region)

(1) Central America 1 12 |Program Services Mission Center 139, 946.

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . . ..... 1 12 | L o ;L = 2 B :f%' i~ i: 139, 946.
el A SR 0% A
€ Totals (add lnes 3a and 3b) . 1 120~ % = D 139,946,

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

TEEA3501

0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013  VISION NICARAGUA 06-1715893 Page 4
|ﬁéﬁ¢§L@Y”¥]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 Lo e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
instructions for Forms 3520 and 3520-A) . . -« « « c o i e i i e e e e e e e e e e e e

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

Was the organizatton a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

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

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

Did the organization have an ownership interest in a foreign partnership duning 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} . . . . . . . & o . . L L e e e e e e e

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

For FOrm 5713) -« v v o 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 e e

. DYes No

.. DYes No
. DYes No

.. []Yes No
.. |:|Yes No
. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  VISION NICARAGUA 06-1715893 Page 5
RartiVi¥ Supplemental Information

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 |1, line 1 (accounting

method); Part i1l (accounting method); and Part lli, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 __ ___ The assistance given to individuals in Nicaragua is according ___ __ __
Pt I Line 2 __ __ _ to guidelines_set by the board. __ _ _ __ __ ___ _____ _ ____________
Pt I Line 2 __ ___ The backup documentation for expenses_incurred 1s_kept by the individuals
Pt I Line 2 and are reviewed on a_regular basis for appropriate program usage. _ _ _ _

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
- » Attach to Form 990 or 990-EZ.

e e T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is & g,;o.f’l\%"‘s“’ig.!‘!’";c T
Intenal Revenue Service at www.irs.gov/form990. yotninspection’s, <, |
Name of the organization Employer identification number
VISION NICARAGUA 06-1715893

Pt VI, Line 18 _ _The form 990 is_available upon request. _ _______________________
Pt VI, Line 2__ __A husband and wife are_in _charge of the medical division and sit on the board.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Fom 8868 Application for Extension of Time To File an

(Rev Januery 2014) Exempt Organization Return OMB No 1545-1709
Department of;he Troasury > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions Is at www.Irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox . . . . . ... ... ... .o v v v >

@ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

PartilZZ| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . . .

Vision Nicaragqua 06-1715893
Flle by the Number, street, and room or suite number If a P O box, see instructions Soclal secunty number (SSN)
due date for
e |PO Box 2172
retum See City, town or post office, state, and ZIP code For a forelgn address, see Instructions
instructions

Fairview NC 28730
Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . . . . . . .. ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof » Daren Pinkerton

Telephone No. ™ (800) 351-2027 _ _ _ _ _ FaxNo.>
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . ... ... .. .. .. .. - l:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . *» D If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of ime
until Aug 15 __ . 20 14 . tofile the exempt organization return for the orgamization named above.
The extension is for the organization’s retum for
> calendar year 20 13 or

> D tax year beginning 20 _ _ _,andending . 20

2 |fthe tax year entered in line 1 1s for less than 12 months, check reason. Dlmtlal retumn DFinal retum
DChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . .. L L L L oL o e s e e e e e e e s e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredtt . . . . . . .. .. ... ... .. 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. - . . . . . . .. .. ... . v, .. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) Vision Nicaragua 06-1715893 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . . . . .. .. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1)
|Rartli%] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Vision Nicaragua 06-1715893

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your PO Box 2172
:':;‘t‘r"u“dienes City, town or post office, state, and ZIP code For a foreign address, see nstructions

Fairview NC 28730
Enter the Return code for the retum that this application 1s for (file a separate application foreachretum) . . . . . . . . .. ... .. .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 0 SRR R e e e o SRR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks areincareof * Daren Pinkerton

Telephone No » (800) 351-2027 _ _ _ _ _ FaxNo >
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... oo v v o oo >
® If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . . ... If this 1s for the
whole group, check thisbox . . » D If it 1s for part of the group, check this box ™ and attach a list with the names and EINs of all

members the extension is for

4 1request an additional 3-month extension of time until Nov 17 ,20 14
For calendaryear 2013_, or other tax year beginning - __ _— __ __ : : : __ o 20—___ _.andending _ _ __ __ _ _ _ 200
If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return |:| Final retum
Change in accounting penod
7 State in detall why you need the extension . . . Additional time 1s requested to file a __ _ _ _ _ _ _ _ _____

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seenstructions . . . . . . . . L . L L e e e e e e e e e e e e e e e e 8als 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ﬁ;‘:

tax payments made Include any pnor year overpayment allowed as a credit and any amount pard hafint 51

previously With FOMM 8868 . . . v v v v v v v v v e e e e e e e e e e e e a e e e e e e e e e e 8b|$ 0.

¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . . . .. ... .. 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature > Title M Date »
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




VISION NICARAGUA 06-1715893 1

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
Bank Service Fees 1,726.
Total 1,726.
N~

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
Dues 450.
Pay Pal Fees 61l4.
Postage Mailing Services 385.
Printing and Copying 167.
Supplies 237.
Promotional Materials Etc 1,819.

Total 3,672.




