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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Inwnwgu?es;me » Information about Form 990 and its instructions Is at www.irs.gov/form990. Iinspection
A Forﬂ!emecalendaryear,ortnxyearboglmﬂqg 2016.andendlng , 20
B Check if applicable: |C Nama of organization (Siom FPor /issions Lne / Employer identification number
D Address change Doing business as ‘7 OJ"{? %9>
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sute N
O initial retum Sng Wi lhems RA. "/79— 9319~ 1913
O Fnat retumtam City or town, state or province, country, and ZIP or foreign postal code
[J amended retum &ajgfs AR N5k Q Gross receipts $

F Namme and

lﬂa)lsﬂisamrsnmfvameYes @No

O Application pending of pnncipal officer:
H{b) Are aft subordinates included? [ Yes [[] No

I Tax-exempt status: 501(c}3) O s01(0) ¢ )« gnsertno) [ 4847@xnor [J527 if “No,” attach a list. (see nsiructions)
J Webasite: > WIW. VFEM - N ApS CoM H(c) Group exemption number »
K Form of organzation.|_] Corporation [ ] Trust [ Association [] Other > | L Year of formation: | M State of tegal domicile:

20 Summary
1 Briefly describe the organization’s mission or most significart activities: {9 ¢ vy 104 R [and Auldine
[‘kur‘,)\{\g' paoo" ol Med.c;r\o ﬁ/ Wek .(/‘S Co’l/('ﬁ‘}‘w./\tvl <

8
g NeoOramMs, aAnd Seppoct of MeSticaaries.ia te Phlipplies.
g 2 Check this ox P ] if the organization dcontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the goveming body (Part Vi, line 1a). . . . e e e . 3 i
| 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 O
% 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . 5 2

6 Total number of volunteers (estimate if necessary) . . e e e e e e e . -] (U]
2 7a Total unrelated business revenue from Part Vili, column (C) Ilne 12 e e e e e e 7a J4)

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b D
Prior Year Current Year

8 Contributions and grants (Part VI, line 1h) .
Program service revenue (Part VIll, line2g) . . . e e e e _
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. |
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . [ | 73S 9 1~ i o¥ ”
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) | 7] o3~ \qoh0 e T
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .

14 Beneﬁ's paid to or for members (Part IX, column (A), Ilne 4)

Revenue
©

17  Other expenses (Part IX, colyma A Imes11§—25ﬂ 11f
: IX,

) .
18  Total expenses. Add lines 1 (m col EX(A) line 25) Y3 L 52 {3 L1S5°,
19 Revenue less expenses. Subfi ‘:_7_1 tine 18 fromdinegT2~~. . \. . . . . . 49 51 - [ §77
B V\//’DEN W Beginning of Current Year End of Year
ggzo Total assets (Part X, line 16) ©@ T e .. vi)yyrd - Y geS -
21  Total liabilities (Part X, line 26) . . e e e
EE 22  Net assets or fund balances. Subtract line 21 from Ime 20 C e .. Yl 222- MSoLS-
Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedgs.

Sign Signature of officer Date
Here ’ Bob Browr pfﬂ!\o’(/\'l' 3//&]!7
Type or print name and title

Paid Print/Type preparer's name Praparw‘sslgname. Date CheekBH PTIN
Preparer Beth )1 sun oA lb) y/l’v"j settrempioyed| 2 9972 3220
Use Only | Fim'sname  » Pevn Wilspm Frm's EIN »

Firm's address » 3 \ g DQE .9 SK\Q+¢0L P I oY | Phoneno. 3][-[(!0-/"’(?
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . o+« + .+ . KIYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016
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Form 950 2016) Visiy— T2 MisSivns T Vi-op3) 772 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit_. . . . . . . . . . . . . [

1 Briefly describe the organization's mission: . ,
p(, .5 o Pv - 005(5’ M., Jg1on{
vy

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . .. . s v e s e« « « v .« [OvYes OONo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductlng. or make sngmﬁcant changes in how it conducts, any program
services? . . . . . . « « « +« [OYes [INo

i “Yes,” describe these chang&s on Schedule 0

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses $ ¥ b g including grants of $ ) (Revenue$ )

SQec. StadeMnd 2

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 193 0 ¢ 7~

Form 990 (2016)
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Page 3

Checklist of Regurred Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yas,”
complete Schedule A . P
‘s the organization required to complete Schedule 8, Schedule of Contnbutors (see lnstructrons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activttres or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . ..

Did the organization malntarn any donor advrsed funds or any srmrlar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part | ...
Did the organization receive or hold a conservatlon easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? {f “Yes,” compfate Schedute D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part il

Did the organization report an amount in Part X line 21, for escrow or custodial account lrabrlrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complate Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntres in Part X, hne 1 2 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, PartVII . . . , .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yas,” complete Schedule D, Part X .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complate Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain saparate, independent audited financial statements for the tax yeaﬂ If “Yes,” complate
Schedyle D, Parts Xl and Xil . .

Was the organization included in consolrdated |ndependent audlted ﬁnancral statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts  and IV. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts iland IV .

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 “Yas,” complate Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraisrng services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne Qa?

If “Yes,” complete Schedule G, Part Il e e e e e e e e e e e e e

2]
X

X X

o
X
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11a

11b
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11d

11e
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Page 4
[EXI_ Checklist of Required Schedules (continued)
. Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a R
b 1 “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b »l
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il . 21 ¥
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ) 2 V4
Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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,” go to line 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b o
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24¢ X
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘? 244 >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a x
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 pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b X
Did the organization report any amount on Part X, Ime 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 “Yes,” complete Schedule L, Part Il . . . . . . . 26 X
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? /f “Yes,” complete Schedule L, Part lli . 27 )(
Was the organization a party to a business transaction with one of the following parties (see Schedule (S l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): -
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 7<¢
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete ,(
Schedule L, Part IV . 28b
An entity of which a current or fonner ofﬁoer dlrector, trustee or key employee (or a famlly member thereol) ,(
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 >
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 o<
Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatrons? if “Yes complete Schedule N, 9%
Part| 31
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part Il c e 32 x
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons Ve
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. 33
Was the organization related to any tax-exempt or taxable entrty? if “Yes, complele Schedule R Part I, III x
orlV, and Part V, line 1 . . .o 34 ’
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a »
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yas,” complste Schedule R, Part V, line 2 . 35h X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 38 X
Did the organization conduct more than 5% of its activities through an entity that Isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, W
Part Vi . 37
Did the organlzatlon complete Schedule O and provlde explanatlons ln Schedule O for Part Vl llnes 11 b and ]
197 Nete. All Form 990 filers are required to complete Schedule O. 3g | X

Form 990 o16)



Form 990 (2016) Vision Fo- M\'SJ\'an;gj Lne. _;)1,0(37 192 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any line in this Part V .. 0
Yes | No
1a ‘Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in fine ta. Enter -0- if not applicable . . . . 1b (24
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | -
reportable gaming (gambling) winnings to prize winners? . c e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax s i %
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 47’ 1=
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a >
b [f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouM)? . . . . . . . o i e e e e e e e e e e e e e e e e e e e 4a LY
b if “Yes,” enter the name of the foreign country: » }
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts o
(FBAR). 1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a De
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b >
¢ f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc N~
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e . 6b
7 Organizations that may receive deductible contnhuhons under sochon 170(c). I SO S
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services providedtothepayor? . . . . . 7a ~Se
b [f “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e .. 7Tc >
d f “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . | 7d | |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e <
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Foim 8899 as required? | 79 x
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 7,
sponsoring organization have excess business holdings at any time during the year? . 8 >
9 Sponsoring organizations maintaining donor advised funds. >(_}
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b -~
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllitles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in Ileu of Form 10417 12a ~¢
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . 13a >
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tannmg services dunng the tax yeaﬁ . . 14a <
b_If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Vistor For Missions Tnc 1-0F837 773 Page8
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
‘response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . O
Section 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. . 1a V‘ )
If there are material differences in voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar = ~f-F
committes, explain in Schedule O. D
b Enter the number of voting members included in line 13, 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? . 2 <
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 7(
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 >
6 Did the organization have members or stockholders? . 6 ><
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt 7/
one or more members of the govemningbody? . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the govemingbody? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings heid or wrrtten actrons undertaken dunng .
the year by the following: N
a Thegovemingbody? . . . . e e e e e e e e 8a| X
b Each committee with authority to act on behatf of the govemmg body? .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A. who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 *
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a <
b If “Yes,” did thé arganization have written policies and procedures governing the actrvutres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ol
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the fom? | 11a >¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RIS B
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . 12a| X 3
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂlcts? 12b| <
¢ Did the orgamzatlon regularty and consistenty monitor and enforce complrance with the pohcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e . .o 12¢ oS
13  Did the organization have a written whistieblower polrcy? e e e e e e e e e 13 b
14  Did the organization have a written document retention and destruction pollcy? . 14 X
15 Did the process for determining compensation of the following persons include a review end approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a >
b Other officers or key employess of the organization . . . e e e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or pamcrpate ina |omt venture or similar arrangement
with a taxable entity during theyear? . . . . - 16a ¢
b If “Yes,” did the organization follow a written pollcy or procedure requlnng the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to sateguard the
organization’s exempt status with respect to such amangements? . . . . . . . .o .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 0K R
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website {J Another's website B-Uponrequest [0 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 state the name, address, and teiephzue number of the person who possesses the organization's books and records: P
Wilson 313 £ 04k Skiat ook Ok 74020 NE-Lin-/4F3
Form 990 (2016)




Form 990 (2016) Visson For M “SS,one T onc. M-0231992 Page 7
Compensation of Officers, Directors, Trustees, KKey Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listéd. Réport compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employess, if any. See instructions for definition of “key employes.”
 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.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that recsived, 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)

W (B) (donotch:colfmthanone © ® ®
Name and Title Average | pox, unless personis bothan | Reporable Reportable Estimated
hours per | officer and a directorArustee) | compensation jcompensation from amount of
jweek (st any a5 3 = =1 = from related other
hourstor | SB1 3 g AERE the organizations compensation
B EHHEE %g g organzation | (W-2/1098-MISC) from the
organizations] 35 g §_ §5 (W-2/1089-MISC) organization
below dotted] 2 5 | 2 8§ and related
line) g E § '§ organizations
2 g g
-3
(1) (l“‘ﬁﬁ Nod.se’ -P/‘(S lo’e/\<l
X1 o (4]
(2) Steve O+i<- I/ Pres.den b
> 0 o D
Bl _Rob [2lowr: | reasprer v D) ? 0
(4) L\l ():q S‘M"\y\ . Seb/o‘-a/\;
' > O o ()
@ Romec = [Nacy [ 5 1, o 5 o
)
)
(8)
(9)
{10)
m)
(12)
13
(14)

Form 990 (2016)
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Form 990 (2016) Page 8
Mpn A. Officers, Directors, Trustees, KKey Employees, and Highest Compensated Employess (continued)
) ©
Position ®
W B) (do not check more than one ©) ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
ho’:nas per oﬂ:o:r and a director/rustee) comr::mjsaﬂon comperr:;ﬂ;n from amount of
week (list p d other
hours for §§Z§§§%§ the organzations compensation
related §§ g8 g Eg g | organizaton | (W-2/1098-MISC) from the
izationsl 85| 3| " 13]8 (W-2/1099-MISC)
petow dottsd] 22 | & &1°8 and related
line) g g 2 § organizations
3 % £
£
(15)
(AL PR
an .
(18)
(19)
(20)
1)
(22)
(23)
(29)
(25)
1b Sub-total . >
¢ Total from cominuaﬁon sheets to Part VII Secﬁon A >
d _Total (add lines 1b and 1¢) . >

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization &

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such

individual .

8§ Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzat:on or mdnvnduaj

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.
A ®) ©)
Name and business address Description of services Compensation
A
[ \ B{
\SAX

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 »

Zofl




Form 990 (2016)

Visjon Foo Missione Tne 71-0£37992

Pageg

Statement of Revenue
"Check if Schedule O contains a response or note to any line in this Part VIli .

0

Total (Qvenue

Reldidd or

function
revenue

(€)
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

el 2 - O - 4

J @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f .

Program Service Revenue and Other Similar Amounts

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

o s u@‘onoa‘?

B‘o.ocrg'

oo

o

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

Lo

'(|) R@gj

0 Person

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of () Securities

.(“). .

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line tc).
See Part IV, line 18 a

Less: direct expenses . b
Net income or (loss) from fundraising

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . .

a
b

Net income or (loss) from gaming activities .

less
a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods soild .

Net income or (loss) from sales of inventory .

events »

N S ————

>

Miscellanecus Revenue

Business Code

11a

® Qo0

12

IRrex  Puvfte

‘Y oo ¥

- o

Swppeot
7y’

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

—

Dﬁo\?'

Form 990 (2016)



Fomo0e0®  Visd. For Missions Zne.  N.0831392, Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart1X . . . . . . . . . . . . . []
Do net include amounts reported on lines 6b, 7b, A ® © )
8b, 8b, and 10b of Part VIll. Tota) expenses P paraen - | e axpanses Fe;;;"'j'.‘,ggﬂ

1 Grants and other assistance 1o domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic smeme s © o= mema
individuals. See Part IV, line 22 . ]
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . . ] o
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors .
trustees, and key employees . . . 13 o020 13, 002
6 Compensation not included above, to d:squalrﬁed
persons (as defined under section 4958(f)}(1)) and
persons described in section 4358(c){3)(B)
7  Other salaries and wages
8 Pension plan accruals and oontnbutnons ( nclude
section 401(k) and 403{b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
Management
Acoouming........... 00 Jpo
Lobbying .
Professional ﬁmdransnng services, See Part N hne 17
Investment management fees . .
Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule Q.) .

12  Advertising and promotion

Cw-pao0oocon

13 Officeexpenses . . . . . . . . . <4 C LY~
14 Information technology ..

15 Royalties . . [ B

16  Occupancy e e e e e e e

17 Travel . . . LYY 2\ %P

18 Payments of travel or entenamment expenses
for any federal, state, or locai public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to afﬁhates .

22 Depreciation, depletion, and amomzatlon

23

24

Insurance . .

Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses In line 24e. If
line 246 amount exceeds 10% of line 25, column

(A) amount, list line 24e exp;m,‘? }1 Schedule O.)

: Sce  Sted a1l - oy Cl

[+

d

e All other expenses
25 Total functional expenses. Add lines 1through 24e [ \ gD LS | (9320 S - So00-
26 Joint costs. Complete this line only if the -

organization reported in column (B) |omt costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) R

Form 990 (2018)
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Form 990 (2016) 21-083399% Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . ]
A 8)
. Beginning of year End of year
1 Cash—non-interest-bearing . . PlL 222 1 HSTCS -
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former ofﬁcers dlrectors ) o T T
trustees, key employees, and highest compensated employees | -
Complete Part il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and - -
sponsoring organizations of section 501(c{9) voluntary employess' beneﬁclary
g organizations (see instructions). Complete Part l of ScheduleL . . 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . .o 14
15 Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 3§L 16
17  Accounts payable and accrued expenses . . 17
18 Grants payable . .. 18
19  Deferred revenue . . 19
20 Tax-exempt bond llabulrtles 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, i i
] trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L .o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . 25
26 Total liabilities. Add lines 17 throggh 25 .. 26
» Organizations that follow SFAS 117 (ASC 958), check here > E} and
8 complete lines 27 through 26, and lines 33 and 34.
8§27 Unrestricted net assets . 27
& | 28 Temporarily restricted net assets . 28
- 29 Permanently restricted net assets . . 29
& Organkzations that do not follow SFAS 117(Ascs58),checkhere> D end J
5 complete lines 30 through 34. |
8130 Capital stock or trust principal, or current funds . . 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund . . 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 2
£33 Total net assets or fund balances . . . 33
34 Total liabilities and net assets/fund bala.nces ] ¥Yi Lru U] WM OTLL

Form 990 (2016)



Fomeoeoie  \/ /sy~ For M sslons 7"03737771 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . . . . . . . [

Total revenue (must equal Part Vill, column (A), line 12) . . e ... . 1M ply

- Total expenses (must equal Part IX, column (A}, line 25) (P32
Revenue less expensss. Subtract line 2 from line 1 (LbS 7))
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ) AN A P
Net unrealized gains (losses) on investments

N HWON =
CAR I

Donated services and use of facilities
Investment expenses . .
Prior period adjustments .
Other changes in net assets or fund balances (explam in Schedule 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, coumn(B) . . . . . . 10| 74568 -
Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis PartXlt . . . . . . . . . . . . . [
Yes | No

O~

QO O~N®

1

1 Accounting method used to prepare the Form 990: (JCash [JAccrual  (JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
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: .
{(JSeparate basis [ ] Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b
If “Yes,” check a box bselow to indicate whether the financial statements for the year were audned ona |~ -f|-:=
separate basis, consolidated basis, or both:

[ separate basis [ Consolidated basis [[] Both consolidated and separate basis

¢ if “Yes” to line 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? 2¢c
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a x

b I “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dad not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 630 o %90-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organlzatlon Employer identification number

Vislo~n Eo. Missions Lne WM-0F7992
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For ines 1 through 12, check only one box.)
(J A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
[J A school described in section 170(b){(1)(A){li). (Attach Schedule E (Form 990 or 980-E2).)
{1 A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).
[J 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:
[J 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 govenmental unit described in section 170(b)(1)(A)(v).
7 (O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

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

9 Oan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 §3J An organization that nomally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Il1.)

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

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

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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [0 Type lll functionally 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 [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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.

o WwhN =

(4]

®

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e ':]
g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization () EIN {lif) Type of organization | (v} Is the organization | {(v) Amount of monetary (v) Amount of
{descnbed on lines 1-10 |tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yeos No
(A
(8)
(©)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 980-E2) 2016 VWsion Too /‘1(5;},,/\_,«* ALY 7 "0f379‘7)_. Page 2
IZXYI  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 lll. 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 (A Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on A/ J A
line 1 that exceeds 2% of the amount

shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

7
8

10

1"
12

13

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 _(c) 2014 (d) 2015 {e) 2016 (f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

14
15
16a

b

Gross receipts from related activities, etc. (see instructions) . . . . . 12—[

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 . . . T
Section C. Computation of Public Support Percentage

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2015 Schedule A, Partli, line14 . . . 15 %

3313% support test—2016. If the organization did not check the box on Ime 13 and I|ne 14 is 3312% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. .o 0O

3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [

17a

18

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L . 000 sl h e e e e e e e e s e e PO

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

supported organization . . . N N
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 1 7a, or 17b check thls box and see
instructions . . . . . . . . L . L 0 0 0 0 0 s s s s e e e e s s s e e e PO

Schedule A (Form 990 or 990~-EZ) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a){(2)

‘(Complete only if you checked the box on line 10 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 Ii.)

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 notinclude any “unusual grants.”) |1}196 9y [ 1bYY by | 289186 | /Y £5 D] 1) ool A1\ 15
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts 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 its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . 2690 | JeuM L[ 289i8L (1085 [ (Mool [T DY
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from ,
line 6.) . . e e e AL LS
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9  Amounts from line 6 - WAL | YL YIDNYIZN Yy 92 DO AP /70610 ¢
10a Gross income from interest, dividends,
payments received on securities loans, rents, .
royalties and income from similar sources . L? 30 20 L1 10 1
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b i % 30 20 Li 1o . ¥
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9, 10c, 11
and 12 .. 1630 oM 9725 9200 D 7eo3 [ 12701 7] T0LEY -
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 q 99 %
16 __ Public support percentage from 2015 Schedule A, Part lli, line 15 .. 16 Ci‘\,“\p %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (f)) . 17 - %
18 investment income percentage from 2015 Schedule A, Part lil, line 17 . . 18 o~ %
19a 33'%% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

20

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedute A (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

{(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 2 @1 6
* Form 990 or 990-EZ or to provide any additional information.
Department of the T » Attach to Form 990 or 990-EZ. Open to Puhlic
Intemal Revenus Service » Information about Schedute O (Form 890 or 980-E2) and its instructions is at www.irs.gov/formS90. BRI TYY-TA e 1)
Name of the organization Employer identification number
Visior For Miscions Tne - ©P33199)

,Oq/"-)" EE__ ll-’\P /]A‘
Fora 99 I's Comp It by éﬂz)kt?evp?f_

/)q/‘}-jﬂ— ling /?

Docorteats can_be Iedicveld by 20y one whoa
ole,\aL\‘ 74\4’ e.nnvel /41’&4-'/\51 qlse 7 e py. Ky
lgc"p‘f at Fho VFM |oeatson St ade 5,06 and wth
the 8 porweeper Can bop reotewed »6;: /\c—yurgjh

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 890 or 90-E2) {2016)



