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Fomoe0RO1E) Pags 2
I Statement of Program Service Accomplishments
Check If Schedule O contalns a response er notetoany lineinthisPart . . . . . . . . . . . . . O
1 Briefly describe thy organization's mission:
I the name of Jesus, Vision tor Children is helping meet the physical, emotional, spiring), and educationsl needs of chitdrenand

young pecple, enabing them to change thelr wortd around them by bresiing the cycle of darkness end poverty. Vision for Cluldren

Z  Did the organization undertake any significant program services during the year which were not listed on the
priot FOmm 990 0rB9D-EZ? . . . . . . . . e e 4 e e e e e e e e e e o o v OYes [Ne
lt "Yes," descnbe these new services on Schedule O. ‘

3 Did the organizaton ceass conductng, of maks significant changes in how it conducts, any program
saf\ﬁees?:.............. """"""""'DYC’SNO.
It “Yes,” describe these changes on Schedule O.

4 Describo the organization's program service accomplishments for each of its three largest program services, 8s measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expensos, and revenue, i any, for each program sesvice reported.

30% graduats from high schoot andtha

in extrpme poverty 1o complate high schoo! and 1o work towards oblaining sn adva
beauticians, practical nurses, teachers. Many of our young ladies sre the firy),

do congtruction of facities to enhance snd assist us. Some 509 children snd younqg adufts are assisted srmwalty.
4b (Code: _taxss )({Expenses$_____  5%2nchding grants of $ o O)Rovenues  0)
Vision for Chuldren has been asked wing we do ot a3ist in the US. in 2014, a live unit apastment building in Kingatom, NYwas . ___

Is. sonvenient to docal college:s and Boces programs. Vi » begal proceeding to
opersie a House ol Hope in the Kingston, NY area, Some of ous expenses are related 1o this effort, laxes, fees, raved, eic,

4c (Code: Y(Expenses$ __ includinggrats of$ } Revenue $ ____________________:_)

49 Other program servicas (Describe in Schedule 0.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e  Tolal program service expenses P

Forr» 990 (2016}
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2XX Checiilst of Required Schedules

T+

fs the organization described in section 501(0)(3) or 4947(a)(1) (w\er than a prlvata 1oundnﬂon)7 ¥ “Yes,”
complete Schedule A . . . . e e e e e e e
{s the organtzation required to eomplete Schedcde 8, Schedufe of Conlrtbum (see instructions)? .
Dvd the organization engage in direct or indirect political campdgn activities on behalf of or in opposwon to
candidates for public office? If *Yes,” complete Scbadlde C.Partl . . . . ..
Section 501(c)(3) organizations. Did the organlzaﬁon engage in lobbying athias. or havo a secﬁon 501(h)
election in effect dunng the tax year? if “Yes,” complete Schedule G, Partll . . . . . . . . . . .
is the erganization a section S01{c}{4), S01{c}{5), or S01{cKE) orpanization that receives membership dues,
assgssments, or simidar amounts as defined in Revenue Procedure 98-197 # 'Yes. oamplate Sdmdwc [»%
Partth . . . . .. P .
Did the orgamzatm mantain any donor advlsad funds or any slmllar funds or accaunts for wmch donors
have thae right to provide advice on the distribution or investment of amounts n such funds or accounts? #
“Yes,” compiete Schedule O, Part! . . . ..
Did the organization receive or hold & consuva!von uasement. mcludmg easements to preserve apen spacs,
the enwironment, historic tend areas, or histaric structures? If *Yes,” compleie Schedule D, Partfi . .
Did the organization maintain collections of works of art, historical treasures. or other similar assats? if 'Yas,'
complete Schedule D, Parti? ., . . . . .
Dvdthaomanua\mmponanmumumx ﬁna21 'oresuoworws‘wdia!aacoumnabﬁty sarve as a
custodian for amounts not fisted In Pant X; or provida credit counseling, debt managemem. cradat rapair, or
debt negotiation services? if *Yes,* complete Scheduie D, Partiv . . . . ..
Did the organization, directly or through 8 _rolated organization, hold asaets In tempcmriy restrlcted
endowmems, permanant endowments, aquasl-erdmw\ts?n'vas, complate Schecufo D, Pant v . .
i the organization’s answer 10 any of the following questions is “Yes,* then complete Schedule D, Parts Vi,
VI, VR, IX, or X as applicable,
Did the organizgtion report an amount for land, bu;ldmgs, and aquipmern in Part X, line 10?7 i 'Ya.s,
camplete Schedule D, Fent VI . . . . .
Did the organization report an amount 1or hvestmams-—om« securitnes in Pan X, lme 12 lhat is 596 oF mare
of i3 total assete reponted In Pent X, Ine 167 if “Yes,” complsta Schedule D, Part Vit . . . . .
Did the arganization report an amaount for mvestments—program retated in Part X, ine 13 thit & 5% of mare
of Its total assats reported in Pari X, ine 187 f “Yes,* complete Schedute O, PartVilf . . .
Did the organization report an amount for other assats in Part X, Une 16 that is 5% armreofnsmtalassets
reported in Part X, fine 167 ¥ “Yes,” complots Schedils D, PertIX . . .
Did the urganization report an amount for o‘lherlmbﬁbesumx,Imezs? i “Yas,” mnw!ereSchedubD Panx
Did the arganization’s separate or consclidaiad financial stetaments for the tax yegr include a footnote that eddrassss
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 if *Yes," carnplets Schedule D, Part X .
Did the organization obtain saparate, hdepmummﬁnmmmmtmmmymn'Yas, corriplete
Schodde D, Parts Xtand Xl . . .
WasMawmnmmbadhcmadswed,indwdemwdnwmw ammmummn i
“Yes," and if the anganizaltion answered “Na” Lo fine 12a, then campleting Schadule D, Parts X1 and XA is optional
Is the organtzation 8 school described in gection 170(b)(1)(A)rn)7 If “Yas,” complate Schedule E .
Did the organization maintain an office, employess, or agents outside of the United States? . . , .
Did the organization have aggregate revenues or expenses of more than $10,000 fram grammddng.
fundraising, business, investment, and program service activities outside the United States, or aggragme
foreign investments valued at $100,000 or more? if “Yes, " compiete Schecida F, Parts  and IV. .
DrdlheorganlmhonmpoﬂmPartD(. column {A), fine 3, mthanSSDOOalgmﬂsoroiherassistancetoor
for any foreign organization? if “Yes,” mmplalaSchodblsF Partsliand v . . .
Did the organization report on Part IX, column (A}, line 3, meﬂnn&SODOolaggregategmn&sorom
assstance to or for foreign indviduals? i “Yes,” complete Scheduls F, Parts and IV . . . '
Did the organzation report a total of more than $15,000 of expenses tor protessional fundralaing seMeas on
Part IX, column {A), fines 8 and 11e? ¥ *Yes,” completa Schedule G, Part { (see Instructions) . .
Dict the omanization report more than $15,000 tata! of findraising event grose incoms and conhbuuons on
Part VI, lines 1c and Ba? /f “Yes, " complets Schedule G, Partll . . . . .
Did thu organization report more than $15,000 of gross income from gammg actrvmes on Pm Vlll !inu Ba?

¥ “Yes,” cornplote Scheduda G, Partill . . . . . . . e e e e . .

Yos

10

11a

11d

11c

11d

11e

11¢

12a

1

13

14a

NSNS IS IS NS IS S

14b

15

18

17

18

L DN O

19

Form 890 @016}
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-Form 890 {2016}

Checklist of Required Schedulas (continued)

Did the organization operate ane or more hospital facilities? # “Yas, " complate Schedula H . . .

ff “Yes" to fine 20a, did the organization attach & copy of its audited flnancial statements to this retum?
Dndmeugamzaﬂmmpmmomanwomdgmmsoromaasslstamatoanydmrmhcuganluﬂmor
domestic government on Part 1X, column {A), line 17 i “Yes,” complete Scheduie |, Parts tandll . . . .
Dldtheorgamzatnonrepoﬂmthan55000ofgmntsaolherawstmamufmdunesuclndivima!son
Part IX, coturn (A), Ene 27 i “Yes,” complete Schedute |, Pans lend il . . . . . . C e e

Dkt the organization answer *Yes” to Part'Vl, Section A, fine 3, 4, or'5 about compensation of the
organization’s currert and former officers, directors, trustees, key mbyees and highest eomparmied
employees? if “Yeas,” complete Schedule J . . . . . . . ..

Did the organzzation have a tax-exempt bond issue wﬂh an omsmn&ng prindpal amount of mora than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 ¥ "Ves,* mswerﬂnes 24b
through 240 and complate Scheduwe K. if “No,"go ta line 25a . . . e . : .

Did the organization invest esy praceads of tax-exempt bonds beyond a twwary period exoepuon?

Did the organization malntain an estrow account other than a rafunding escrow Bt any time durtng the ynar
to defease any tax-exemptbonds? . . . . « ee e . .- .

Did the organization act as an “on behalf ot’issuerforbonds outstandng atanyUme dunnglheyean .
Section 501(c}(3), S01{c)4}, and 501(c)(29) arpanizations. Did the organization engage in an excess banefit
transaction with a disqualfied person durnng the yoar? i “Yes," completo Schedule £, Partt . . . . .

Ia the organization aware that it engaged in an excess benafit transaction with & drsqualiﬁed person in a prior
year, and that the transaction has not been repnned on any of the ovgamzahon ] prior Forms 930 or 990-E27
if “Yes,” complete Schedule L, Partl . . . . e . ..
Did the organization report any amoumoanx unes 6 or 22 torrece:vabl&sfmmorpayables 10 any
current or former officers, directors, trustees, key employees, highest compensated employees or

disqualified persons? i “Yes,” complete Schaedue L. Partli . . . . . . . . . - . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee.
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controed
entity or family member of any of these persons? if “Yes,” compfete Schedufe L, Partfl .

Was the argamzation a party to a business transaction with ona of the following parties {see Scheduie [
Pant IV instructiona for applicable fiing thresholds, conditions, and exceptions):

A cunrent or farmer officer, director, trustee, ar key employee? #f “Yes,” complete Schedule L, Partlv . .

A family member of a cument or ‘former officer, director, trustee, or key employee? W "Yes, compiete
Schedule L, Parttv . . . . . . .
An entity of which a current or farmer otﬁcer. dredor. tmsee, or key employee (or a farnily ment:er !hereoo
was an officer, drector, trustee, ordlreclormcﬁrectowna?lf'Yes. complete Schedule t., Partlv . . .
Did the organlzation receiva more than $25,000 in non-cash contributions? if “Yes, * complete Schedule M
Did the organtzation receive contributions .of art, historical treasures, or other sirmlar assets, or qualifisd
conservation contritutions? ¥ “Yas,” conwleteSchedcﬂeM e ..
Did the orgnmzahon quidate, terminate, or dissolve and cease opemhons? (] ‘Yes, complets Sd'pedule N,
Dodmeorgarmﬁonseb exchange dmposaof oriransfermommanzsx olhsnetm?ll')‘os.
complote Scheduls N, Partit . . . . . .

Did the organization own 100% of an entity dnsragarded as seaamte l'rom the organization under Hegulatlons
sections 301,7701-2 and 301.7701-37 ¥ “Yes,® complete Schadula R, Partt-. . . . . P
Was the organization refated to any tax-exempi or taxable entlty? if “Yes,” complam Schadufe R Pan i, th,
orV,andPart V,kne1 . . P PR . . .
Dxd the organization have a cormoﬂod amny wﬂhln lhe maaning oi section 512(b)(1 3)7 .

H “Yes® tolmmaﬁmorganmonmwvemymymmﬁomawgagemwhmcﬂonmmn
controlled entity within the meamng of section $12(b)(13)? ¥ “Yes,” complate Schedule R, PartV.ling 2 .
Section 6501(c)(3) ovnanlzat:om. Did the organization make any transfers to an axempt non-cheritable
related organization? i "Yes, ® compiete Schedule R PartV,fng2 . . . .

Did the organtzation conduct more than 59 af its activities through an emity that is nat & relatad orpamzatron
and that Is traated as a partnérship for federat Ineotmta:(pu:poses‘? II‘Yes.'comp!em deaduieR

Did the ovgmizahon cornptete Sdtedule (o] and promde emtana!lons ln Schedula O for Pan V! hnas 11b end
197 Note. All Form 990 filers are requited to complete Schadule O.

Pege 4
Yos | No
20a v
20h
1
2 v
2 '
24a 4
24h
24¢
24d
25a v
25b v
20 4
27 v
|
i
NN AR MR |
28a 4
28b v/
28c 4
29 v
30 v/
n v
32 v
33 v
34 v
35a r'd
35b|
28 v
a7 | v
38V
Form 990 016)
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Form 990 2016)

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schadule O contains a response or nofe to anylinainthisPantVv. . . . . . . . . .

0

p

Bob o

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . . . . 1a

Enter the number of Forms W-2G includied in kne 1a. Enter -0- if not applicable , , . . 1b

Dig the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .~ . . e . I .

Enter the number of employees reported on Form W3, Tunsmnta! ol Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this retum | 2a

1c

¥ at lsast one Is reported on line 2a, did the organization file all required federal emplayment tax retums? .
Note. if the sum of fines 1a and 2a ts greater than 250, you may be required to e-file (3es irstructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . .

¥ “Yes," has it filed a Form 990-T for this year? # “No” (o line 3b, provide an explanation in Schedufe O

At any tima during the calondar year, did the organization have an interest In, or a signatura or other authority
aver, a financlal account in a foreign country (such as a bank account. secunties account, ar other financlal
K *Yes," enter the name of the foreign country: »
W for fifing requirements for RAnCEN Fommi 114, Report of Forugn Bank and Financlal Accoumnts
Was the organization a party to & prohibited tax sheiter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is 8 party to a prohibited tax shelter transaction?

# *Yes" to kns 5a or 5b, did the organization file Fom 8886-T? ., . . .

Does the organzation have annual gross receipts that are normaBy greata than 3100.000 and dld me
arganhmlm solicit any contributions that were not tax deductible as charitable contributions? . . .

¥ “Yes,” did the organization includs with every sclickation an express statement that such coninbtmons or
Gifts were not tax deductible? . . . . . . . e e e e
QOrganizations that may receive doducﬂhle oomnbuuons under aocbon 170{&).

Did the organization receive a paymammexcessofsmmadaparﬂyas a contnbution and panlyfurgoods
and services pravided to the payor? . . . . P [

¥ “Yes,” did the arganization notify the donor of the valua of ma goods or services provided?

Did the organization sell, exchange, ar otherwise dlspose of l&ng!ble pemonai property for whlch l\ was
required to file Form 82827 . . . . .. e e e e

‘K “Yes," indicate the number of Forms 8282 filed durmg the ysar . . . 7d

Did the organization recelve any funds, directly or indwrectly, to pay pmmiums ong personal benefit contract?
Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? |

If the organization recelved a contribution of quaified inteflectual property, did the organization file Form 8899 as required?
1f the organiration received a contribution of cars, boats, afrplanes, or othar vehicies, did tha orgarization f#s a Form 1088-C?
Sponsoring organizations maintaining doner advised funds. Dvd a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoﬂng organization make any taxable distributions under section 40687 . . . . ..

Did the spansoring organization make a tistribution to a donor, donor advisor, of related pasm?
Sectian 501{c)}{7) organizations. Enter:

Initiation fees and capital oontﬁbullons included on Pant Vill, lne 12, . . 10a

gie
<

3
<

“iN

o
NN

Gross receipts, included on Form 990, Part VIll, fine 12, for public use of dubfadlmes . 10b

Section 501(c){12) organizations, Enter:
Gruss incoma from members or shareholders . . . . 11a

@Gross income from other sources (Do not nelamoumadueorpa!dtoWerswrm
against amounts due or received fromthem.) . . . . . 11;-,

Section 4847 (a)(1) non-exompt charitable trusts. Is the nrganlzahon ﬁlmg Fnrrn 990 in hou of Form 104172
ff °Yas,” enter the amount of 1ax-exempt interest received or accrued during the year , 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed 10 issué qualified health plans in more thanonestate? . . . . . . .
Note. See the instructions for additional information ths organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by tha gtates in which

the organization Is licensed to issue qualified healthplans . . . . . . 13b

13a

Enter the amount of reserves onhand . . . . . 13¢c

Did the organization receive any payments for lndoor lanrmg services dunng tha tax yean .o
[ ‘Yas,'has It filed a Form 720 fo report thase payments? if “No, * ﬂvk:'ean expianation in Schedulc 0

14a v

Form 990 2016)
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fomPoUEOlE - Page €,
EZEXT Govemance, Management, and Disclosure For 6ach -Yes' responsa o finss 2 through 7b balow, and for a “No®
respanss o fine 8a, Bb, or 10b below, déscribe the clrcumstances, processes, orclweslnSdredufeO Sea instructions.
* CheckHScheduleOcorna!nsarsponseornotelomylmelnthisPan\n e .. . e .
Fection A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 18
{f there are material differences in voling rights among members of the governing body, or
it the gaverning body ddegm:d broad suthonty to an executive commiitee ar surdlar
committee, explain m Schedule O.
b Emermenumbefaivoungmembersmcmdadmlheia.abave.wrommdependm . 1b
2 Did any officer, director, trustes, or key employee have a family felabonsh:p of & business rslabonshp with
any other officer, director, trustee, or key employee? . . . . . 2 ra
3 'Did the organization delegate control over management dutles cus!oma:w peﬂo:mad by or undar !hs dlmct
supervision of officers, directors, or trustees, or key employees to a management coniparty or ather person? 3 Vi
4 Didlhenrganmﬁmmahewﬁmﬁ:mtd:mosmﬂsmmdmmahsmUteprlorFoanSOwasﬂhd? 4 J/
S D the organization becoma aware during the year of a significant diversion of the arganization's assets? . 5 4
€ Did the organization have members or stockhotders? . . ) v
78 Did the organization have members, stockholiders, orotherpmnswhohad&npoueftodadorappdm .
one or more members of the goveming body? . . ... . L s
b Ase any governance decisions of the organization reserved to (or sub]ecl tn approval byj mambers
stockholders, or persons other than the govemingbody? . . . . . . 7% | 7/
8 Did the organization contempcraneously docurment the mestings held or wr!ﬂan acbons undeﬂaken dunng
the year by the following:
8 Thegovemingbody? . . . . . e e e e s e e s e .. | BalY
b Eachcommtteewlﬁaumodtytoactonbehaloﬂhegcvemmgbody? B 8|V
9 s there any officoé, diroctor, trusteo, or key employee listed in Part ViI, Section A. who cannot be mached at
the organization’s maifing address? ¥ "Yas,” provide the names and addresses in Schedufe 0. . . . 9 v
Section B. Policles (This Section B requests information about policies ot required by the intemal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . 102 U4
b if “Yes,” did the organization have written policles and procedures govemlng lhe actMﬂes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organtaﬁon '8 exempt purposes? 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its govering body betore fisng the form?  [11s v
~b Desoribe In Schedulc O tho process, it any, used by the arganization to review this Form 990, i
12a D!dﬂ\eorgmmallonhaveawnﬂencnnﬂtdolmterastpdrcy? #f “No,"gotoline 13 . . 12| v
b Wueotﬁws,dums,wmmandkeympbyeesreqtmdhdsclosemnlymnslsmawddgivenutomnﬂlm? 12bf v
-~ ¢ Did the organization regulerly and consistently monitor and enforce compﬂanoe with the pollcy? 4 'Yas,
describe in Schedute O how tus was done . . . e - PRI 12¢| v
13 Dtdmaorgmxzahonhaveawﬁttenwfﬂsﬂehbwpoﬁcy? .. C e e e e e e e 13 v
14 Did the organization have a written document retention and dostmcuon poﬁcy? . 14 7
15 Oid the' pmsfmdmmlmgmnmmmmmldbmmwu&aww“md apprwalby
mdapmdem persons, comparahility data, and contamporaneous substantiation of the dek:beration and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a '4
b Other officers or key employees of the organization . . . e e e e e e e 15b Y

I *Yes® to tine 15a or 15b, describe the process in Schedule 0 (see mstmcums)
16a Did the organization invest in, contritute assels to, or pamolpme ma |omt veniure or similar anangement .
Md’tataxabloenﬁtydwlngthyw? P c e .. - . e 16a v
b H “Yes,” did the organization follow a written pnllcy or pmoedure requbing the organlzanon to evalyate iLs
participation In jont venture arrangements under applicable federal tax law, and take steps io sa!eguard the
organization's exempt status with respect to such anangements? . . . . . 16b
Eection C. Disclosure
17  Ust the states with which a copy of this Form 930 is required to be ﬂled »  TH.NY
16 Section 6104 requires an organizaton to make Rts Forms 1023 (or 1024 if appiicable), 880, and 990-T (Section 501(c)(3)s onty)
avaitable for public inspection. Indicate how you made these avallable. Check all that nppry
[ ownwebsite [ Anctherswebsite (7} Uponrequest ] Other faxplain i Schedule O)
“«~18 Describe In Schedule O whether (and i so, how) the organization made its goveming documents, contlict of interest poficy, and
financial statements available to the public during the tax yeer.
20  Stats the name, addrass, and telephone number of the person who possesses the organzation’s books and records. B
Diane Foxa, 875 South Center PA 16404 B 5

Form 990 o1&
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form@sor2016} - Poge 7
Compensation of Officers, Directors, Trustess, Key Employ6es, Highesi Compensatad Employees, and
Indepandent Contractors
Check if Schedule O contains a response or notetoany lineinthisPanWit . . . . . . . . . . . . . O

Section A. _Officers, Directors, Trustees, Key Employess, and Highest Compensated Employces
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organzalion's tax year.

* List all of the organzation’s curremt officers, directors, trustees (whether individuals or organizations), regardless of amount of
compansation. Enter -0- in columns (D), (B, and (F) it no compensation was pakd.

« List al of the organization’s current key employess, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation Bax 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the
organization ar any related organizationa.

« List all of the organization's former ffiicers, key employses, and highest compensaled employess who received more than
$100,000 of repartable compansation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recaived, in the capacity s a former director or trustea 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 trustess; officers; key employees: highest
compensated employees; and former such pessons.
{1 Check this box it nelther the organtzation nor any related organization compensated any current officer, director, or trustee.

©
Positi
w Ll o not check s than o o 0 il
Namo and Tite Aversge | box, unlass person & bath on Reportable Raportable Estimated
hours p | officer and a dr } o P trom renouns of
T ST RIS 32 (5] o | e o
relatnd S 2 E’ g organization | (W-2/1099-MISC) from the
9 g é (W-271009-MISC) orgaation
below dotted: g and related
) g g 5 orgeniztions
8 =
8 i
i) ey Miteps, Director. 0.
President v oA o [ 0
_ £ Yom Qrme, Director ®_
Treasurer 4 4 0 0 0
.5 Joseph Botana I, Director 1
Member . v o 0 o
{8} xetiey Galntaire, Diractor L]
Secretary ] 4 v 0 [ )
51 robert Howen ]
4 o 0 0
)
L)
&) X
9.
1)
{12)
19
114)
Form 990 2016)
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'
1

Form@aootey Page 8
IEEEXTN Section A Officers, Directors, Trustecs, Key Emplayees, and Highest Compensated Employees foontinued)
© .
Position
w B | oot check riors then ono’ o ® i
Narme and title Aversge | box, unless porsci ishioth an | Reportadie Foportable Estimatad
hous per | pificer and 8 i ) P P from emount of
etk flist = " from retxted other
horstr | RZ1E gf the orpar B
relatad gég g on | w-2ri0es-masg) from the
ganbati - |(W-2/1089-MISC) argantzation
bakow dotted & i and retated
e} § E H opanizations
3 E
2
(15
9
amn
{18)
[11))
209
2
122).
23)
f24)
(25)
W Sub-total . . FE 0 0 (]
© Totalfmmoonﬂmauonmoetsmmvu.socuonA N € 0 (] (]
d Total {add linestbandte}. . . . »> [} ) (1]

2 Total number of mdividuals (including but nm limled to !hose hstad sbove) who received more than $100,000 of
reportable compensation from the crgamzation &

Yea | Mo

3 Did the organization list any farmer officer, directar, or trustes, key amployee or. hnghest oompensaied |
employee on line 1a? If “Yes,” camplete Schodule J for such individusl . . . 3 7
4  For any individual listed on lins 1a, is the sum of reportabls compensation and other eompenanﬁon from the
organization and related orgammtiom geater than $150,000? # “Yas,” complate Schediute J for such

individvad . . . a4
8 Did any person is!ed on Iina 1a reodve o accrue conwonsanon trom any unreta‘led organizahon or lndnddual ]
for services rendered 1o the organization? ¥ ‘Yos. complete Schedids J forsuchperson . .. . 5 v

Section B. Independsnt Contractors
1 Complete this table for yaur five highest compensated independent contractors that received mare than $100,000 of
compensation from the orgnn{zatiqu Report compensation for the calender year ending with or within the organization's tax

year,
w ) ©
2 Total number of independent contractors (including but not lmited to those fisted ‘above) who
roceived more than $100,000 of compensation from the ofgamzmuon »
fam 880 po1s;

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-... 5/8/2018
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Form@®o @016, -« | Page D
EZEYIII Statement of Revenus
Check i Schedule O contains a response or nole to any line in this Part VHI . e . ]
'rowwrmn Rdaagdu @.ﬁm R}v‘?ﬁu
tunction ravenue ﬁc'mx
TEvENLO $12-514
Eg 18 Federatedcampagns , . . | 18 [
ué b Membership dues 1b [
£¢ ¢ Fundraising events . 1c (1
'S 8| 9 Relatedorgankations . 1d []
€| e Goverment grants (contritattions) | e 0
B e=g Al ofter contibubons, gffts, grats,
gg and similar amounts aof included above | 4¢ E1545
9| g Nowssheondbtionsindussmines1a s ¢ ol
3B » Yotal Add lines 1a-11 . LT LTS
5 Businoss Goda }
2a N
£l %
$ c
5|« o
E [
1 Al ather program semnce revenue ,
_£ ] 9 TowlAddlines 26-2f . . . > *
8 Investment income (including dmdends imemst
and other simiar arounts) .. > o} 0 o Py
4 hmaﬁunlmnshnwﬂoﬂax-ewnp‘lbwﬂpmeedsb 0 0 [] ]
S Royslues . e . . . > 0 0 0 [}
mnu ooPumgu '
6a Grossrents . . (] 0 N
b Less:remat expenses 0 1]
¢ Rental incoms or (oss) [\] g . .
d Netremtalincomeor(oss) . . . . < _9 9] k] 9
7a  Gross amount frem sales o @ Secunties. G Oher ;
assets oBer than inverdory 0 a
b Less: cost or other bases
and sales expenses . o o i
¢ Gainor(oss) . . 0 0 '
d Net gain or (loss) . L. P [] () o 0
§ 8a Gross income from fundraising
events {not including $ e B
|§ of contributions reportad on fine 1c).
H SesPattV,ine18 . . . . . a 6752
g b Lless: diroct expenses . . b 4244} .
o Netincome or (loss) from h.mdmismg avents . P 2508 [} ]
8a Gross incoms from gaming actwities,
SGGPEHV et . . . . . g 0
b Less directexpensas . . . b ]
¢ Ndlmw«oss)homgam!ngacﬂvﬂiﬁ - . > 0 0 [ o
10a Grose eales of inventory, less
retums and allowances . - a 0
b Less:costoigoodssoid . . . & [}
o Netincome or (loss) from sales of lnventory . . P 0 0 o o
Misceiianeoua Reverne Businass Code
11a
b
¢
d Albotherrevenue . . . . .
e Total Addlines 1%a-11d . . . . . >
12  Total revenus. See Instructions. . » BI545 l o 0
Fom 890 01
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1

FompaoRoie)  * Page 10
Statement of Functional Expenses
Sectlon 501(c)3) and 60 1{ck4) organizations must complete all columns. Afl other organizations must oompletacolumnw.
Chack if Schedule O contains a response or note to any ImelnthisPartlx W e s e . . e ]
include emounts repocted an lines 6, (] ©
66, 5 o 100 of Pert VI " Towdrees "'“’.,,;":;““‘ Maragument end ";’%“
1 Grants and other assistance to domestic organtrations )
and domestic governments. See Part v, ina 21 . . .0 ) '
2 Grmants and other gssistance to domestic i
individuals. SeaPant VW, ting22 ., . . . . 5 0 ¢
3 Grants and other assistance to foreign i
orgarizations, foreign govemments, and forexgn . I
individuals. Ses Part IV, fines 15and 16 . . . 42503 {
4 Benefits paidto or for members . . . o 0 M
S Compensation of cument oificass, dmcton.
trustees, and keyemployees . . . . . 0 o 0 0
6 Compensalion not included ahove, to disqualified
parsans (as definad under. section 4958{{1) and
persons described in section 4958(ci3)KB) a 0 0 o
7  Other salaries and wages 0 1] 1) 0
8  Pension plan accrvals and cmmhubons ('mcmde
section 401(k) and 403(b} employer contributions) ° Py 0 o
®  Other employee benefits . .. ] 9 (] 0
10 Payrofitaxes. . . . PN 0 a 0 0
11 Fees for services (mmﬁwees)
a Management . . . . - 0 0 0 ]
b tegad . . . ., . . ... ... '] '] [} [}
¢ Acgcounting . . . . . . . . ., .. 3000 [1] 3000 ]
d Lobbying . . . . 1) 0 0 (]
-] PmeﬁmalfmdfaungseMce&SeePanNﬂneV ['] ]
f Investment managemsntfees . . ., . 0 0 ] 0
¢ Other. (fbne 11g amont exceads 10% of Ene 25, ooh:mn
A amound, st ine 11g expenses on Schedita O . 0 0 0 o
12 Advertising and promotion . . . . . . 4244 (.} ] 4244
13 Officeexpenses . . . . . . . . . 417 0 411 ']
14 Informationtechnology . . . . . . . 78 pal] ] (]
15 PRoyalties . . . . . . . . . . . . 0 0 0 9
% Occupancy . . . . . . . . . o« . [) ) /) 0
17 Travel . . . . 7592 6158 B34 ]
18  Payments of travel or emenahmem expens&s s K - - ' )
for any tederal, state, orbca!publicofﬁmals 2488] . . . 2488)] . . - ol]- -0
19 conferences. conventions, and meallngs . [} 7} 2] 2]
20 interest . . 061 0 2361 ]
2% Payments toafﬁiafes e . . e 0 0 0
22 Deprecigtion, depletion, and a.momzaﬂon . 0 ] 0 []
2 Insurance: . . . . . . .. 0 0 0 [}
24 Ofher expenses. Hamize expenses nni covured !
above {List miscalignzous expenses in e 246, i '
line 248 amount exceeds 10% of ine 25, catumn H
{A) amount, ﬁstlrna?-ieexpensesonsmaduhm X |
a NY Taxes e e e et e 592 592§ - o ]
b Poswage 128 1] 1 [}
¢ Bankfees ' - g6l 0 826 [}
d Groceries 2687 2667 ] Q
e Al mher expanses 95“ 9568 9568 ] [!]
25  Tola hnctiona) expenses. Add ies 1 through 24e nn 65360 7866 4244
26 Joint costs. Complete this Ene only if the "{
organization reported in cotumn (B) joint casts
from a ed educational mmpzugn and
fundmisn !d:ahun Chack hee » [J #
tollowing 98-2 (ASC 958-720} . .
Form B90 2016)
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Fom90016  ° Poge 11
IEEEN Balance Sheet
Check Iif Schedule O contains a response or noteto eny fineinthis Part X . . . . . . 4
Beglrw‘:: of year Endg’yw
1 Cash—non-interest-bearing . . . . 10779| 1 13670
2  Savings and temporary cash mvaslmems .. . el 2 0
3 Pledges and grants recaivable, net . . . . . . . . . ol 3 0
4 Accounis receivable, net . . . o] 4 ]
§  Loans and other recafvables fmm currem and famer off‘ms. directora. H
trustees, key employees, and hbghast caroensated employees I R B e
Compilate Part Il of Schedutet. . . . . . . ol 5 °
6 Lmsmmmmmmmmm(mmwmam ‘
4858{f{11), persons described in section 4958(ci3XB), and conirituting employers and '
sponsaring organizations of section 501{cNS) voluntary employees' beneliaaty i ) e
8 organizations (see instructions). Complaie’ Patfiof Schackiel . . . . o] & o
B| 7 nNotesandicansreceivable,net . . . . . . . . . . . ol 7 Iy
<| s Inventosies for sale oruse . . e e e e e e e e . o] 8 [
8 Prepaid expenses and deferred charges e e e e e e e e . ol ¢ 0
108  Land, buildings. and equipment: cost or i
other basis. Complete Part:Vi of Schedute D 10a so00) oy
b Less: accumuiated depreciation . . . 10b 5000] 10¢ _.5000
1t Investments—publicly traded sacurities . . e e e e e e o] 11 0
12 Investments—other securities. See Part IV, ine 11 e e e e " o] 12 0
13 Investments—program-related. Sea Partfv, fne 11 . . . . . . . o) 13 0
14 Intangibloassets . . . . e e e e e e e e e of 14 ]
16  Other assets. See Part IV, Ilne11 PO e e e e 2720] 156
16 Total assets. Add fines 1 through 15 (must equal Iine 34) S 18490] 16 18870
17  Accounts payable and accrued expenses . e e 42] 17 8
1BGrantspayabla................‘ o] 18 (]
18 Deferredreverwe . . . e e e e e e e e e e e o} 19 []
20 Tax-exempt bond Ilabllmes . e . g o} 20 ]
21 Escrow or custodial acoount Lghibity. Canpiete Pan IV o{ Schedule D . o} 21 [
£l22 loans and other payables to curent and former officers, directors, }
s trustees, key omployees, highest compensated employees, and | | |
% disqualified persons. Complete Part i of Scheduda L . . . . . . ol 22 o
~ 123 Secured montigages and notes payable to unrelated third parties  , o] 23 00 ’
24 Unsecured notes and loans payable to urretatod third parties . . . “Z104] 24 17566 {
25 Other Bablities fincluding federal incoms tax, payables to refated third
parties, and other {iabilrties ot included on lines 17-24). Complete Part X
of Schedute D . . . e e e e e e e e o} 25 a
26 Yol lishilties. Add fnes ‘ZM‘ 25 . 2746] 26 17642
Organizations that foBow SFAS 117 (ASC 958). cheek hem’ l'j “and |
g compiets linos 27 through 28, and lines 33 and 34. I N R
B|¥ Unrestiictednetassets . . . . . . . . . L. L .. L 27
& |28 TYemporanlyrestrictednetassets . . . . . . . . . . . .. 28
|29 Pormanently restncted net assets. . . 29
R MMWMdoMWSﬁASﬁI(&&OMWHmD EI md !
% completa lines 30 through 34. R e
30 Caprial stock or rust pincipal, orcurrent funds . . . . -9247] 30 1028
§ 31 Pad-in or capital surplus, or land, building, or eguipment fund . o] 31 . D
32 Retained eamings, endowmant, accumutated Income, or other funds . o] 32 0
2133 Totalnetassetsorfundbalances. . . . . . . . . . . . . 2247] 33 1028
34 Total fiabilities and net assets/fund balancss PSP ] 34 18670
Form 990 po1e)
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Page 15 of 27

Formg 990 2016)
Reconciliation of Net Assets

Check it Schedule O contains a responsa or note to any ling in this Part Xl .

-
COPNDG! N LN -

Total revenue {must equal Part Vil column (AL line12) . . . . . . . . . . .

Total expenses (must equal Part X, column (A), Bne25) . . . . . . . . . .

Revenue less expenses. Subtract line 2 from tinet ., . . .

Nelasse:swhmdba!ancwatbeglnnngu!yw(musﬂequawmx Hnaaa.oohmn(A)) .
Net unrealized gains (fosses) on investments . . . . . . .

Oonated gervicesanduseoffagilities . -. . . . . . . . . . . . L.

INVEStMENteXPENSES .« . .« < . « « o « = + + + o+ s 4 e e e e e e s .

Pdorpenodadiustnwnts... . .

D@ NN (M| ][-],

Other changes in net assets or fund balam (explah in Schedule 0) ..

Net assets or fund balances at end of year. Combins linesamroughs(must aqual Partx lv\e
33column!3))... ..

-
o

Financtal Statements and Reporﬂng

Check if Schedule O contans a response or note toany lineinthisPart Xl . . . . . .

Accounting method used to prepare the Form 990: [31Cash [AlAccrual [ Other

it the organization changed tts method of accounting from a prior yesr or checked *Other,” explain in

Schedute Q.
Were the organization's financial staterments compiled or reviewed by an independent accountant? .
1f “Yes,” check a box balow to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consoudatsd basis, or both:
[JISeparatabasis  [] Consolidated basis [JBoth consqlidated and separste basis
Wero the organization's financial statements audrcd by an mdependem accoumant? . . .

t “Yes,* check a box below 1o indicate whether the financial statements for the year were audlmd on a
separate bagis, consolidated basis, or both:
[ separate basis  [J Consolidated basis (] Both consolidated and eeparate basis

It *Yes" to fina 2a or 2b, does the organization have a committee that assumas responshility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
H the arganization changed aither its oversight process or sefection process dunng the tax year, explain in
Schedule O.
As a result of e federal award, was the organization fequirod to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. . . . - [P
# *Yes,* did the organization undergo the required sudit or auu‘ats? i kha orgamzahon did nct underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Ye3

2¢

3a

v

3b

Form 990 2016}
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No. 1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public .
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification numb e
Vision for Children, Inc. 45-3569341
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){). O

[1 A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

2

3 [] A hospital or a cooperative hospital service organization described 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, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il.)

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 publc
described In section 170(b)(1)(A)(vi). (Complete Part Il.)

[(J A community trust described in section 170{b}(1){A){vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'13% 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 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

12 JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publcly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box i lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(3}

®

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported orgaruzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ill tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that it Is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported orgamizatons . . . . . . . . . . [:]
g Provide the following information about the supported organization(s).

@} Name of supported organization {il) EIN {iil} Type of orgamzation | (iv) Is the organization | (v) Amount of monetary {vi} Amount of
(descnbed on lines 1-10 |listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

! ! Yes No
(A
(8)
()
(5]
3]
&
Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) ' GCat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (ch; 990 or 990-EZ) 2016 Page 2
WSupport 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
incluae any “unusual grants.") .. . 0 0 252219 116956 87545 456720
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 0 0 252219 116956 87545 456720

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

6  Public support. Subtract line 5 from line 4

Séction B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amountsfromlned . . . . . . 0 0 252219 116956 87545 456720

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources . . . . . . . ... 0 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . 0 0 0 0 0 0

-

TPl
L0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartvi). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 456720
12  Gross recelpts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . P T Y]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 . . . . 15 %
16a 33'3% support test—2016. If the organization did not check the box on line 13 and Ime 14 1s 333% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . N N
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []

17a 10%-facts-and-circumstances test—2016. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

»_\\orgamzation....................................PD

)

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts and-circumstances” test. The organization qualifies as a publicly

supported organizatton . . . R
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
mstructions . . . . . . . . . . . . . . . . . . . ..o O

Schedule A (Form 990 or 990-EZ) 2016

AT
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SCHEDULEO Suppiemental Information to Form 990 or 990-E2Z

{Form 890 or 990-EZ} Complots to provide inf tion for resp. to specific questions on
Fonm 990 or §90-E2 or to provide any additional information.

o oA the T » Attach to Foem 920 or 990-EZ Open to Public
Internal Revenue » Information about Schadude O (Ferm 930 or 990-EZ) and its instructions is at wwiv.irs.gov/form990. BEERTYLY-Te {7141
Name of the organization Empioyer identification number

Vision for Children. Inc. 45-1569341

Part V1, 11 The PDF of the completed form 990 and alt schedules will be e mailed 1o all board members soliciting commemts prior 1o the

gt e T R IR BRI S S o R AL AL 2L R R A LA VA B afl g R oS A AR

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. Cat. No. §1056K Schedute O (Form 680 or 990-E2) (2015)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-...

5/8/2018
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; Schedudo O (Form 990 or 990-EZ) RO6) Page @
| Namo bf the organizzton -' Employer identitication number

Schedule O (Form 820 ot 990-E2) (2016)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-... 5/8/2018




