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- Return of Organization Exempt From Income Tax OMB N0 1545500"Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 9

Deperrrnerr, of me Treasury U benefit trust or private foundation) Open to Public
internal Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar ear or tax year beginning r and ending
B Check il applicable Please C Name ol organization VISION INTERNATIONAL MISSIONS D Employer Identification number

lj Addie-.S 6-idddd  c/o KENNETH D. WHITTEN
E Name change prim or Doing Business As 0 2 - 0 5 0 6 1 0 4
rj mal mmm Zig- Number and street (or P O box if mail is not delivered to street address) I Room/suite E Telephone number400 BEDFORD sT 603-627-6960
EI Temmam"  City or town, state or country, and ZIP + 4 G Gross receipts 5 2 68 , 435
E Amended retum um. MANCHESTER NH 0 3 1 0 1
I"-"I Apprrearnrr pendrrrg F Name and address of pnncrpal otticer H(a) ls this a gmup retum for

dd.,  U Ye Q "0inuddedv EI Yu N0
If *N0," attach a list (see instnictions)

I Tax-exemptstatus IiI 501(t-:) ( 3) 4(lnSert nO) I I4947@xl)or I I527
J Website: P VIMISSIONS@AOL . COM HIE) Gmu exemption number*
K Typeotorganization  Corporation I-I Tnist I-I Association I IOtherP IL Yearotfonnation 1999 IM Stateoflegaldomicile NH
I Partl I Summary

1 Briefly descnbe the organization"s mission or most significant activities
SEE SCHEDULE O

G I2 7 Awsges 8- Governance

4: IRS-O

Check this box P I1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the goveming body (Part VI, line 1a) U U U U U 5
Number of independent voting members of the goveming body (Part VI, line 1b) 5Total number of ees Part V, line 2a) U U 2

6 Total number of IunteeR(EI@EeIl(/lE@ary) U
7a Total gross unrel ted s-revenueIi:om.Earr1Vll,l, column (C), line 12 7a
b Net unrelated bu i s taxgggn efrom Form&)0-T, line 34 7b 01- %-Z-UTD I Prlor Year I Current Year8 Contributions an gr U 335,569 268, 424

9 Program service reveni.@@rU&rlQe g T10 investment ineo Pan-viii,-eoiddnn-(A)Q:i.-E3. nd 76) U U 1 7 1 1
11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 90, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) U U U U
14 Beneits paid to or for members (Part IX, column (A), line 4) U U U U U
15 Salanes, other compensation, employee beneits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e) 1 1
b Total fundraising expenses (Part IX, column (D), line 25) P U 5 , 12 9 *

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) U
1a Terai expenses Ada lines 13-17 (must equal Part ix, eeiumn (A), iine 25) 34 6 , 450
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , U , , , , , , , , , , , ,, U -1 0 , 8 64

I Beginning of Current Year I

5,178

335,586 268,435

33,393 14,613

Expenses

l

244,917
259,730

8,705
End of Year

9,360

313,057

eta or
ences,

- 20 Total assets (PaitX, line 16)

21 roiei iiabiiiiies (Pen x, iine 26) U U U U U U 2 0 , 7 98 1 6 , 2 7 5

Net Ass
111115#

NN

Net assets or fund balances Subtract line 21 from line 20 , , H ,, H ,, -15 , 620 -6 , 915
l."PartII I Signature Block

Under pena es of perjury, I declare that I have examined this reti.im, including accompanying schedules and statements, and to tl1e best of my knowledge

and belief, true, co d complete. D ration p parer (other than officer) is based on all infonnation of which preparerhas an knowled eSign   VI it 2/0H8I"9 Sig ture of oticer Date
r KENNETH WHITTEN PRESIDENT/ DIRECTORType or pnnt name and trtle

Preparers , Dare Check I, rggeparers ldentirying number* I . IIISUUCIDIIS
E*"d r, eigfiafufe  J 08/02/10 Zflfdieyed r @ P00734739"P"* S , LAWRENCE B. MARTIN, PLLC em 5 02-0521709
use only Firm s name (cr yoursnwemmm, f 122 WALNUT HILL AVE PMNaeeeeMzw+4 MANCHESTER, NH 03104 dd 5-603-625-1111
May the IRS discuss this retum with the preparer shown above? (see instructions) U Ifl veg III no

/X5/ez Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200g)W
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Form 990 (zoos) VISION INTERNATIONAL MISSIONS 02-050 6104 Page 2
lBa"rtIIlll Statement of Program Service Accomplishments

1 Brietiy descnbe the organization"s mission.
SEE SCHEDULE O

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed onthe prior Fonn 990 or 990-EZ? . .
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any programservices? . i . . i .
If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tnists are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

lj Yes Ig No

lj Yes @ No

(Code: )(Expenses $ .254 , 400 including grants of $ ) (Revenue $4a

IN THE YEAR 2009, VISION INTERNATIONAL MISSIONS SENT OUT U
NUMEROUS MINISTRY TEAMS TO DIFFERENT FOREIGN COUNTRIES.
TEAMS WERE ABLE TO SUCCESSFULLY CARRY BIBLES, TRACTS, U
MEDICINE, FINANCES, CLOTHES & OTHER NEEDED ITEMS WITH A
THE GOSPEL OF JESUS CHRIST WAS PREACHED DURING THESE
MISSION TRIPS. MANY PEOPLE RECEIVED THE LORD JESUS
CHRIST AS THEIR PERSONAL SAVIOR.

)

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

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

4d Other program services. (Describe in Schedule O)

(Expenses $ 201 including-grants of $ )-(Revenue $ )

49 Total program service expenses P 254 , 601

DAA

Farm 990 (zoos)
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Formssorzoog) VISION INTERNATIONAL MISSIONS O2-0506104 Page 3
IP7iiTt1lYll Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A U U U U
Is the organization required to complete Schedule B, Schedule of Contnbutors?
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 I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part ll U U U U
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I U U U U U
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stnrctures? If "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill U U U U U
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

Xp or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV U U U U U U
Did the organization, directly or through a related organization, hold assets in term, pemianent, or

quasi-endowments? If "Yes," complete Schedule D, Part V U U U U U U
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VII, VIII, IX, orX as applicable U UU U U U
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

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 VIII

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
reDid the organization"s separate or consolidated financial statements for the tax year include a footnote that add

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comple
Schedule D, Parts Xl, XII, and XIII. , , , , , ,
Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional. U U U U
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside ofthe United States? U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll U U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I U U
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part ll U U U U U U
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III U U U U U U U U
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

No

,ixzx
3 X
4 X

.L33
6 X
7 X
8 X
9 x

.ia x

. 1 1  XH 143 x
U 14h X

15 X
, is x
U 11 X

,U 19 x
x

(2009)
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Fomi 990 (2009) VI SION INTERNATIONAL MI SSIONS 02 - 050 6 1 04 Page 4
I Part IV I Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation ofthe

organizations current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J I I I I
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. lf "No," goto line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I I I
b ls the organization aware that it engaged in an excess benefit transaction with a disqualiied person in a

pnor year, and that the transaction has not been reported on any of the organization"s prior Fomis 990 or

990-EZ? If "Yes," complete Schedule L, Part I I I I I I I
26 Was a loan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization*s tax yeai"? If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

lf "Yes," complete Schedule L, Part Ill I I I I I I I I I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instnictions for applicable filing thresholds, conditions, and exceptions):

a A current or fonner officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or fonner officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part IV I I I I I I I I I I
c An entity of which a current or former officer, director, tnistee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV I I I I I
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M I I
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,I . . . . . . . . . . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll I I I I
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,Ill, IV, and V, line1 I I  I I I I
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 I I I I I I I
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 I I
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,VI . . . . . . . . . . . . . . . . . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O.

Yes No

21 X
22 X

23 X

2-ia X
24b

24c

U 24a

25a X

I zsb XI 26 X
.-1-  X*IJ28a X

28b X

28c X
29 X

30 X
31 X

I sz X
33 X
34 X

., -35.*.i
I as X
Is1 X

38X

DAA

Form 990 (2009)
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Fomi 990 (2009) VISION INTERNATIONAL MISS IONS 02 - 05 0 61 0 4 Page 5
if Part V 1 Statements Regarding Other IRS Filings and Tax Compliance

1a

b

C

2a

b

3a

b

4a

b

5a
b
c

6a

b

7

a

b

c

d
e

f

9
h

9

8

b

10

3

b
11

3

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. lnfonnation Retums. Enter -0- if not applicable 1a

Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Fom1 W-3, Transmittal of Wage and Tax

Statements, tiled for the calendar year ending with or within the year covered by this retum 2a

Yes*END

,-.

.7

ugga, ,:..,,,.1 --. fs-.0 wr: ,itttavfg?-i-ic*"""5.v?0 L AQ-iff,4 fi"- . 1 uP. :gl

--IW*,L ,
.F4 fig *

1c

.1-9,.if

I..

..,1,,
-sg..,

it-z af"
ig. *1

T- *-1
*,i.*,**.

If at least one is reported on line 2a, did the organization tile all required federal employment tax retums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis retum? . . . . .
lf "Yes," has it filed a Fonn 990-T for this year? If "No," provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a tinancial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ( A
lf "Yes," enter the name of the foreign country: P . i i .
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization tile Fonn 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? i
Does the organization have annual gross receipts that are nomially greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? i i - t
If "Yes," did the organization include with every solicitation an express statement that such contnbutions orgifts were not tax deductible? i . . . .
Organizations Uiat may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tothe payor? . U . I
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to ile Fonn 8282?
If "Yes," indicate the number of Fonns 8282 Hled dunng the year

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenetit contract? . . . . . i
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benetit contract?

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Fomi 1098-C asrequired? . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part VIII, line 12

Gross receipts, included on Fom1 990, Part Vlll, line 12, for public use of club facilities .
Section 501(c)(12) organizations. Enten

Gross income from members or shareholders n l U U . .

amounts due or received from them ) . I .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fonn 990 in lieu of Fonn 104

If "Yes," enter the amount of tax-exempt interest received or accnied dunng the year V , I

11a

Gross income from other sources (Do not net amounts due or paid to other sources against B
1?izbl 5%@

a.

in-UA*
".. *

1

-l* .$,."4i:

1:2ir: * wr- -1, -i i

NAME i gh )"

53

2bX

,.

.: - *L 1 I.,.5 ,.
Ifqtif
.5 ,,.--, *f
..4..Ln..Ih4lil-fibli.

4a X
/ni

-.1 I.-1
X

v.

.f...
Q15

..r,-i.re

...

I 1d I ir?"  W3?. .ju

"3

" -1. .
A"

-.--r*- -..r-- .fr .
L,- sl,

1,-, : "fa". -...n

12a

mai..
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si.
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sb Xli
6a X
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Fomi 990 (2009)
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Fom1990(2009) VISION INTERNATIONAL MISSIONS 02-0506104 Page 6
Part Vl 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.

Section A. Governing Body and Management
No

1a Enter the number of voting members of the goveming body 1a 5
b Enter the number of voting members that are independent U m 5

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? U
3 Did the organization delegate control over management duties customanly perfonned by or under the direct

supervision of officers, directors or tmstees, or key employees to a management company or other person?
4 Did the organization make any signiicant changes to its organizational documents since the prior Fonn 990 was tiled?

Did the organization become aware during the year of a material diversion of the organization"s assets?

6 Does the organization have members or stockholders? U U U U U U
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? U U U U U
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? U

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following"

a The goveming body? U U
b Each committee with authonty to act on behalf of the goveming body? U U

9 Is there any ofhoer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organizations mailing address? lf "Yes:-provide the names and addresses in Schedule O

Yes

2 X

cnuizsu

NNNN

7a X7b X
,WJ

U8aXUsbx
9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? U U U U U
b lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the. . . . . . . . .
11a Describe in Schedule O the process, if any, used by the organization to review this Fomi 990.

12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 U
b Are officers, directors or trustees, and key employees required to disclose annually interests that could givense to conflicts? U U U U
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this is done U
13 Does the organization have a wntten whistleblower policy? U
14 Does the organization have a written document retention and destruction policy? U
15 Did the process for detemiining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official U U
b Other officers or key employees of the organization U U U

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? U U U U U U
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No10a X
. 10b

U 11 X
12a X

12b X

12c X13 X

l*-ixltxixl-*Ive

15b

16a

. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled P Nl-I U U U U U U U U U
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

lj Own website lj Another*s website Eil Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. P UUVIUESION U INTERNATIONAL U U U I 400 UBEDFORD ST UU UU UMANCHESTER NH 03101 603-627-6960
DAA Form 990 (zoos)
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Fonn990(2009) VISION INTERNATIONAL MISSIONS 02-0506104 Page 7
IP:afrt, will Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed

g List all of the organizations 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

g List all of the organizations current key employees. See instructions for delinition of "key employee "

o List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

g List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

Q List all of the organizations fonner directors or trustees that received, in the capacity as a fonner 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 tnistees or directors, institutional tnistees, officers: key employees: highest
compensated employeesg and former such persons.

rl Check this box if the organization did not compensate any current oflicer, director, or trustee.(Al (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable- Q thehours per

week

.IOLDOJ P JO
93)Sn.l) EDP A PU

9915711) BUOQDIIISU

eeito diue A

eaito duia
uedtuoo iseqb Hpages

JOLUJ

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

compensation compensationfrom from related
organizations

organization (W-2/1099-Ml$C)
(W-2/1099-MISC)

PRES/"D"1REcToR
REV KENNETH WHITEEN

35.00 X X 8,250 0 4,209
LAURA MQRGAN

VP/ DIRECTOR 3.00 X X 0 0 0
LOUI SE DEMERS

SECRETARY/ DIRECTOR 15.00 X X 0 0 0
DONALD REBERT H,

DIRECTOR 2.00 X 0 0 0
CHRISTINE CHAKAS

DIRECTOR 2.00 X 0 0 0
DR . JEFF .TOLSTAD

DIRECTOR 2.00 X 0 0 0
ROBERTO DE JEsus

DIRECTOR
,vELAsQUE

2.00
Z
X 0 0 0

PAUL KAMINSKI
DIRECTOR 2.00 X 0 0 0

NICK METES
DIRECTOR 2.00 X 0 0 0

DEBQRAH c. WHITIEN
TEASURER 2.00 X 0 0 0

DM Form 990 (zoos)
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Fonn 990 (2009) VI S"ION INTERNATIONAL MISSIONS 02 -050 6104 Page 8
I" Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued), (A) (B) (Fl

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

(D) (E)
Reportable Reportable

compensation compensation- from from related" the organizations" organization (W-2/1099-MISC)
(W-2/1099-MISC)

Name and Title Average
hours per 0 IWeek 5

.iopai p Jo
anp A pu

uo inmsu

i.ua A

eako d
adtuoo :sau

.iaiui

(Cl
Position (check all that apply)

f " S 5 3 3*- S.

n.n a

ea.(o d

eaisrm

ea s

P919

-a

SU

1b mai . . . . v 8,250 4,209
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

5

Yes No

Did the organization list any former oflicer, director or trustee, key employee, or highest compensated  -r-A-Jemployee on line 1a? lf "Yes," complete Schedule J for such individual I n . I . X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1- 7 * .
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such " * s A-I iindividual , , , , , , , , , 4 X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : fs "
sen/ices rendered to the organization? lf "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (ClName and business address Description of sewioes Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P lffif.
DAA Form 990 (zoos)
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Form 990 (2009) VISION INTERNATIONAL MISSIONS 02-0506104 page 9
I Part Vllll Statement of Revenue (A) (B) (C) (D)Total revenue Reliied Of Unrelated Revenueexemlilf business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

t ons,.P fts grantsers m ar ountsam
Contr bu
and oth

1a

b

c
d

e
f

9
h

A
N

Federated campaigns
Membership dues

Fundraising events

Related organizations
Govemment grants (contributions)

All other contribuhons, gifts, grants,
and similar amounts not mcluded above

Noncash contributions Included in lines la-If $

Total. Add lines 1a-1f

14,323

254 101
132,776r 269,424

Program Serv ce Revenue

2a

b
c
d

e
f All other program service revenue

Total. Add lines 2a-2f

Busn. Code

P

Other Revenue

1

3

4

5

6a

b
c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest, and

other similar amounts) . U . . P
Income from investment of tax-exempt bond proceeds P
Royalties . P

11 11
(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (i) Secuntres (ii) Other
sales ot assets

other than inventory

Less. cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss) . . P
Gross income from fundraising events

(not including $ U
cf oontnbutions reported on line 1c).

See Part IV, line 18 . . . a
Less: direct expenses i . b
Net income or (loss) from fundraising events P
Gross income from gaming activities.

See Part IV, line 19 . a
Less: direct expenses 1 b
Net income or (loss) from gaming activities . P
Gross sales of inventory, less
retums and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

Miscellaneous Revenue
P

Busn. Code

11a

b
c
d
e

12

All other revenue

Total. Add lines 11a-11d P
Total Revenue. See instmctions . P 2 68 , 4 35

I0 0 11
DAA

Form 990 (2009)



VIS10408/02/2010 4 03 PM 1

nmnwopww VISION INTERNATIONAL MISSIONS 02-0506104 Pqe10
N I Part IX I Statement of Functional ExpensesSection 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

1s
not include amounts reported on lines Sb,
8b, 9b, and 10b of Part VIII.

(A) (B) (CI (D)Total expenses Program service Management and Fundraising
expenses general expenses expenses

1

2

3

4

5

7

8

9

10

11

3

b
c
d
9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

02.039)

f
25

Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in

the U S See Part IV, line 22 U
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current ofhcers, directors,

trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits .
Payroll taxes . .
Fees for services (non-employees)

Management .
Legal . . . .
Accounting .
Lobbying i , i .
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion .

Office expenses i
Information technology

Royalties

Occupancy

Travel i i i i
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetingsInterest . . I
Payments to affiliates

Depreciation, depletion, and amortization

Insurance . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

DISTRIBUTION OF DONATED G

.TRIP EXPENSES . .
IHAITIHCLINIC
Mmssroueny supponr U
GOLF TOURNAMENT axes

All other expenses .
Total functional expenses. Add lines 1 through 2-if

8,250 8,250

1,600 1,600

4,209 4,209
754 754

1,321 1,321

460 460

3,748 3,748

3,820 3,820
1,626 1,626

985 985
2,531 2,531

201 201

132,076 132,076
63,247 63,247
12,675 12,675
11,501 11,501
5,129 5,129
5,597 5,597

259,730 254,601 5,129
26 Joint costs. Check here P lj iffollowing

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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Form 990 (2009) VI S ION INTERNAT IONAL MI S S IONS 02-0506104 Paqe11
I PartX I Balance Sheet (A) (Bl

Beginning of year End of year

Assets
(ll&Gr)Ni-i

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net .
Receivables from current and fomier oflioers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll ofSchedule L .
Receivables from other disqualified persons (as defined under section
495B(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or

4,573

i

9,031

NW

75

A

I

CIN

10,880other basis. Complete Part VI of Schedule D . 10a
Less accumulated depreciation . . 10b 10,551 530 10c 329
Investments-publicly traded secunties . . .
Investments-other secunties See Part IV, line 11

Investments-program-related. See Part IV, line 11

Intangible assets .
Other assets. See Part IV, line 11 i
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

5,178 16 9,360

in
aa
IE

IE
.E.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable U . .Deferred revenue i i . .
Tax-exempt bond liabilities i i l
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part ll of Schedule L i .
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties i
Other liabilities Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25 .

17

18

19

20

21

22
I

23

24

20,793 25 16,275
20,799 26 16,275

Net Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P I-I and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets 1

Pemianently restricted net assets i l
Organizations that do not follow SFAS 117, check here P IE
and complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . . . I . .
Total liabilities and net assets/fund balances

27

28

29

30

31

I

-15,620 32

U5

- ,915
-15,620 33

Ut

- ,915
5,178 34 9,360

DAA

Form 990 (zoos)
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Form99o(2oo9) VISION INTERNATIONAL MISSIONS 02-0506104 Page 12
lf-lPart"XI "I Financial Statements and Reporting

1 Accounting method used to prepare the Fonn 990: lj Cash gl Acciual I-I Other
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

2a Were the organization"s inancial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?

c 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?

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

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the linancial statements for the year were
issued on a consolidated basis, separate basis, or both

EI Separate basis lj Consolidated basis E Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set foith in

the Single Audit Act and OMB Circular A-133? . .
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

iw, . .

.wig 1 ,t
- .fufia -5.," .

"cfii/4 ---7#-,

.1 ,1:9,-,* :f 2 

3b

, ef. mg,551:17"2214".: vw*

cf-?f*-I F .

2a X2b X

. sb- *-3 2 gay?
V*S( .. I Yml-ii# .s,.,.13 , - c -. .f*Fir* :Sl1 1,- *

N ,

No

2c. -x A ti- ,,u.
.

-HIQWJ1 yt 3i"-fvf .

-W fb vi

3a

DAA

Form 990 (zoos)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OWN" 1560"?
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemal Revenue Service

5,
"3
OE
O:

1

4947(a)(1) nonexempt charitable trust. CQ EUHR)P Attach to Form 990 or Form 990-EZ P See separate instructions. 
Name of the organization VI S ION INTERNATIONAL MI S S IONS Employer Identification numberC/O KENNETH D. WHITTEN 02-0506104

I
i

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

5*have-nm
o

: A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)T

v- city, and state .

rganization is not a private foundation because it is (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

5 An organization operated for the benefit ofa college or university owned or operated by a govemmental unit described in l
section 170(b)(1)(A)(lv). (Complete Part ll.)

6 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public

- descnbed in section 170(b)(1)(A)(vi). (Complete Part Il)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 Y An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

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

10 Q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).11 An organization organized and operated exclusively for the benefit of, to perfcmi the functions of, or to cam/ 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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type I b U Type II c IZI Type III-Functionally integrated d D Type III-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization? .
(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following infonnation about the supported organization(g.)

. CI

4
3

z
O

(I) Name of supported (li) EIN (Ill) Type of organizationorganization (descnbed on lines 1-9
above or IRC section

(see lnstructlons))

(lv) Is the organization (V) Did you notify
in col (I) listed in your U16 0llJ2l1lZ3TJ0" In

goveming document? W1 0) of Vol"
support?

(vl) ls the
organization In col.
(i) organized m the

U S 7

Yes No Yes No Yes No

(vli) Amount of
supportIll

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

DM
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schedule A (Form 990 or 990-Ez) zoos VISION INTERNATIONAL MISSIONS 02 -050 6104 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4

5

6

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

Tax revenues levied for the organization"s
benetit and either paid to or expended onits behalf . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

shown on line 11, column (t) I

Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .
Net income from unrelated business
activities, whether or not the business is
regularty camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . I 12
First five years. If the Fonn 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I

ction C Computation of Public Su ort Percenta eSe . pp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) . . I 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 i %
16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . i i P I3
33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization i . P CI
17a 10%-facts-and-circumstances test-2009. 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization I i i P CI
10%-facts-and-circumstances test-2008. 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 IV how the

organization meets the *facts-and-circumstances" test The organization qualities as a publicly supported organization . . P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b

b

18

DAA

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (form 990 or 990-Ez) 2oo9 VI SION INTERNATIONAL MI SSIONS 02-0506104 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantsf) U U U

2 Gross receipts from admissions, merchandise
sold or services perfonned, 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 lor the organizations
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge U

6 Total. Add lines 1 through 5 U
7a Amounts included on lines 1, 2, and 3

received from disqualined persons U
b Amounts included on lines 2 and 3 received

from other than disqualiiied persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year U
c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.)

Section B. Total Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (B) 2009 (f) Total

417,888 403,404 359,083 335,569 268,424 1,784,368

417,888 403,404 359,083 335,569 268,424 1,784,368

1,794,369

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and10b UU U U
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamed on . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) U U U

13 Total support. (Add lines 9, 10c, 11,a"d12J H ... ..
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or ifth tax year as a section 501(c)(3)

organization, check this box and stop he

(a) 2005 (b) 2006 (c) 2007 (ii) zooa (ei 2oo9 (f) Total

417,888* 403,404 359,083 335,569 268,424 1,784,368

27 24 17 27 11 106

27 24 17 27 11 106

0

411,915 403,429 359,100 335,596 2sa,43s 1,194,474

bfi
tion C Com utation of Public S

I8

u ort Perc tSec . p pp en age
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) U 15 99 . 99 %
16 Public sggport percentage from 2008 Schedule A, Part Ill, line 15 , , 16 100 , oo *VO

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) 17 %

19a 33 1l3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
18 Investment income percentage from 2008 Schedule A, Pai1lll,line17 U U . 1 U U U .U H %

v @17 is not more than 33 1/3 %, check this box and stop hero. The organization qualiies as a publicly supported organization
b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3 %, arid 1 .

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization U U U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , i-r i-r---- ,DM Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 99oEz) 2009 VISION INTERNATIONAL MISSIONS 02 -050 6104 Page 4
*Tt IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

E

Schedule A (Form 990 Or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements 0MBN01f#fHw41
(F0fm 990) P Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9, 10, 11, or 12. ,Department of the Treasury U U Open to Public
lntemal Revenue service P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer Identification number

VISION INTERNATIONAL MISSIONSC/O KENNETH D. WHITTEN 02-0506104
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Ul&GnDhI-I

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year U
Did the organization infonn all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization"s property, subject to the organizations exclusive legal control? D Yes lj No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impemrissible private benefit? . D Yes U No
I Part II I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e.g , recreation or pleasure) lj Preservation of an historically important land area
EI Protection of natural habitat U Preservation of certified historic structure
EI Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualihed conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements U 2a
b Total acreage restricted by conservation easements U U U U 2b
c Number of conservation easements on a certified histonc stnicture included in (a) U U 2c
d Number of conservation easements included in (c) acquired after 8/17/06 U U U 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P - - - - 
4 Number of states where property subject to conservation easement is located P - - - - -U
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? U U U U lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen/ation easements during the yearP . . . . .- 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P $ - - - - -- 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? U U U U lj Yes lj No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that descnbes
the organizations accounting for conservation easements.

I Part lll * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as pennitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemiitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Fonri 990, Part VIII, line 1 UU UU UU U U U U U U UU U P $ - - - - -- 
(ii) Assets included in Form 990, Part X U U U U U U U U P $ - - - - -- 

2 If the organization received or held works of art, historical treasures, or other similar assets for inancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Fomi 990, Part Vlll, line 1 U P $ - - - - -- -U
b Assets included in Form 990, Part X U U U U U U U U P $ - - - - -- 

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
DAA
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ll2"ai,-tlllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a U Public exhibition d Loan or exchange programs
b U Scholarly research e Other - - - - - - - - -- 
c D Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization*s collection? D Yes No

P?rt IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intemiediary for contnbutions or other assets not
included on Fonn 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table.

c Beginning balance

d Additions during the year U U U U
o Distributions during the year U
f Ending balance U U U U U U U U U

2a Did the organization include an amount on Fomi 990, Part X, line 21? U U
b If "Yes," explain the arrangement in Part XIV.

U CI Yes EI N
Amount

,,,IilYesll-,No

5
Pt
13*
ni

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year I (c) Two years back U (d) Three years back U Four back(e) years

1a Beginning of year balance

b Contnbutions U U U U
c Net investment eamings, gains,

and losses U U U U U
d Grants or scholarships U
o Other expenditures for facilities

and programs U U U U
f Administrative expenses U  U
g End ofyear balance U U U UU

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P U- - - - %
b Pennanent endowment P - - - -%
c Term endowment P - - - -%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? U U
Descnbe in Part XIV the intended uses of the orqanization"s endowment funds

0
UI

Z
O

(ii) related organizationsb ..4 .
IPIEHVM Investments-Land, Buildin s and Equipment. ee Form 990, PartX line 10.

ia Lana U U U U 
b Buildings U UU U
c Leasehold improvements Ud Equipment ..   .e Other ..

Total. Add lines 1a through 1e. (Column (d) must equal Fonn 990, Part X, column (B), line 10(c) )

S
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

P

DAA

Schedule D (Form 990) 2009

0 I



vis1o4 os/oz/2o1o 4 os Pi)/i .

Schedule D (Fomi 990) 2009 VISION INTERNATIONAL MISSIONS 02-0506104 pages
Part VII I Investments-Other Securities See Form 990 Part X line 12I F I I "

(a) Description of secunty or category (b) Book value
(including name of secunty)

(C) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests iOther - - - - - - - - - - * - - - -- 

Total. (Column (I3) must equal Fom1 990, Part X, eol. (Q) line 12 ) P I

I Part VIIII Investments-Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 13.) r I
I Part IX I Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col. (Q) line 15) P
I Pan x I other Liabilities. see Form 990, Pan x, line 25.1, (a) Descnption of liability (b) Amount
Federal income taxes

CREDIT CARDS PAYABLE 10 , 743LOAN PAYABLE - OTHER 5 , 211MEDICAL PAYABLE 321
ACCRUED ACCOUNTING FEES

Total. (Column (I3) must equal Fomi 990, Part X, col. (Q) line 25.) P 1 6 , 275

I

.L

2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organizations hnancial statements that reports the
organizations liability for uncertain tax positions under FIN 48.

DAA
Schedule D (Form 990) 2009
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Pa"rt"fXl9 Reconciliation of Chan e in Net Assets from Form 990 to Audited Financial Statements9
1

2

4D@*ICiUl-PGI

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deicit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments U
Donated services and use of facilities

Investment expenses U
Prior period adjustments

Other (Descnbe in Part XIV.) U U
Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited inancial statements Combine lines 3 and 9

*T

Cl(-Il@lnlI9

a- .

T

1010

l*3Part*XII$*l Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements U
2

a
b
c
d
e

3

4

a
b
c

U 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

Amounts included on line 1 but not on Fomi 990, Part VIII, line 12:
Net unrealized gains on investments U
Donated services and use of facilities Bl .Recovenes of prior year grants EOther (Descnbe in Part XIV.) 2d $5-f,j,t
Add lines 2a through 2d U
Subtract line 29 from line 1 U U U
Amounts included on Fom1 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Fomi 990 Part VIII line 7b

Add lines 4a and 4b U U U

2a 2,"LE#-E
** .J

J1*UItI I . 133other (Describe in Pan xiv) U U m &
III., . . . . . . . . . . . . . .,Ir . . . . . . . . ...

29Lil
4c
5

EfPart*XlII3Jl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a
b
c
d
o

3

4

a
b
c

5

Total expenses and losses per audited financial statements
Amounts included online 1 but not on Foirn 990, Part IX, line 25.

Donated services and use of facilities U U U
Prior year adjustments U
Other losses

Other (Descnbe in Part XIV.) U
Add lines 2a through 2d U U U
Subtract line 2e from line 1 U U
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Fomi 990, Part VIII, line 7b

Other (Descnbe in Part XIV.) U U U
Add lines 4a and 4b U U U U
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )-Hd , , , ,,, . . . . . . . . . . . . . . ...

, Ut
. i":*-*ff

NMRL" -I . -i
.U .,541, ..
wfqr
Iii--*ff-,
*WEN

WWQif..rf -.-,
.,*v3f+

.Lil
Ze,Lili
4c
5

Iiil?artfXIVaIl Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2: Part XI, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional infomiation.

DAA

Schedule D (Form 990) 2009
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SCHEDULE M(Form 990) Noncash Contributions
Department of the Treasury
intemal Revenue Service

OMB No 15450047

P Complete it the organizations answered "Yes" on Form
990, Part N, lines 29 or 30. Qpen QQ) EQHBIEf AUBCh 10 FOITII 990.

Name of the organization VI S ION INTERNAT IONAL MI S S IONS Employer Identification numberC/O KENNETH D. WHITTEN 02*0506104
lgififtlil Types of Property (0) lb) (C) (dl

applicable Fomi 990, Part Vlll, line 1g revenues
Check if Number of Contributions Revenues reported on Method of determining

#BIN-I

Art-Works of art
Art-Historical treasures
Art-Fractional interests

Books and publications

UI

Clothing and household

goods

@@*lUD

Cars and other vehicles

Boats and planes U U
Intellectual propertyU U U
Secunties-Publicly traded U

10 Secunties--Closely held stock
11 Secunties-Partnership, LLC,

or trust interests U U U U U
12 Securities-MiscellaneousU
13 Qualified conservation

contribution-Histonc

structures U
14 Qualitied conservation

contribution-Other U U U U U

15 Real estate-Residential UU
16 Real estate-Commercial U
17 Real estate-Other
18 Collectibles U U U UUU U U
19 Food inventory  UU
20 Drugs and medical supplies U X 6 127 , 92 6
21 Taxidemiy U U U
22 Historical artifacts UU U
23 Scientific specimens U
24 Archeological artifacts
25 Otherb( U U

N

ui

.rs

,aso
26 Other P( U
27 Olhef N . . . . . . l
28 Other P( A , , , , , , , , , A , , , , , , , , , ,, A )

29 Number of Fomis 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement U U

C/

30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be

used for exempt purposes for the entire holding period? U U U U U U U U
b If "Yes," descnbe the anangement in Part ll.

31 Does the organization have a gitt acceptance policy that requires the review of any non-standard

contributions? U U U U U U U U U
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions? U U U U U U U U

b If "Yes," describe in Part ll.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part ll.

Yes No

gli-.-...L
31 X

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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lifrjll-ll Supplemental Information. Complete this part to provide the information required by Part l, lines 3Ob,

32b, and 33. Also complete this part for any additional information.

Schedule M (Fonn 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 154500"
(Form 990) Complete to provide infonnatiog for resggnses to specific questions onForm 990 or to provi e any a itiona in onnation. -.5 1. - - - F1D ofth T "M0 ,t P bl RY,lnf521T52LnueeseTlf$W P Attach to Form 990. .1.Sln2ep2c3on"-trlfxl fName of the Organization  S      Employer ldentlficatlgn numberC/O KENNETH D. WHITTEN 02-0506104

FORM 990 f ORGANIZATIONIS MISSION OR MOST SIGNIFICANT ACTIVITIES

To PROPAGATE THE GOSPEL OF JESUS CHRIST: To EXAMINE

CANDIDATES AND APPOINT MISSIONARIES, TO ENDORSE MISSIONARY

PROGRAMS ACCORDING To STANDARDS SET FORTH IN THE NEW

TESTAMENT, To ESTABLISH CHURCHES, CHURCH SCHOOLS S MISSION

SOCIETIES IN FOREIGN COUNTRIES.

FORM 990. PART III, LINE 4D - ALL OTHER ACHIEVEMENTS H

IN THE YEAR 2009, VISION INTERNATIONAL MISSIONS SENT OUT

NUMEROUS MINISTRY TEAMS To DIFFERENT FOREIGN COUNTRIES.

TEAMS WERE ABLE To SUCCESSFULLY CARRY BIBLES TRACTS U HI I
MDICINE, FINANCES, CLOTHES S OTHER NEEDED ITEMS WITH A

THE GOSPEL OF JESUS CHRIST WAS PREACHED DURING THESE

MISSION TRIPS. MANY PEOPLE RECEIVED THE LORD JESUS

CHRIST AS THEIR PERSONAL SAVIOR.

*FORM 990, PART VI, LINE 11A - oRGANIzATION1s PROCESS To REVIEW FORM 990m

V A COPY OF THE COMPLETED FORM 990 IS PROVIDED To AND REVIEWED BY ALL

OFFICERS AND DIRECTORS PRIOR To THE FILING OF FORM 990. U

A FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE ExPLANATION,.

D ALL GOVERNING DOCUI-J,ME.INTS  AVAILABLE  PUBLIC.. INSEQTION AT  .

G QRGANIZATION"S OFFICE IN "MANCHESTER, NH. U . U D . I .N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
DAA
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Fm 4 Depreciation and Amortization one no 154s0112
(Including Infonnation on Listed Property) 2009Department of the TreasuryIntemal Revenue Service (99) * , , AttachmentSee separate instructions. P Attach to your tax retum Sequence No

Name(s) shown on retum VI S ION INTERNATIONAL MI S S IONS Identifying numberC/O KENNETH D. WHITTEN 02-*0506104
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ul&&IN4

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions) . .
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- .
Dollar limitation tor tax year. Subtract line 4 from line 1. ll zero or less, enter -0-. If married ming separately, see instructions

UIKCAN-I

250 000

800 000

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 . I 7

I

I

I

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

Tentative deduction Enter the smaller of line 5 or line 8 . i i
Carryover of disallowed deduction from line 13 of your 2008 Fomi 4562 . . . . i i
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) i .
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , , , , , , , , , , , , ,, ,

8

9

10

11

12

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I I

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V.

I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instr.)
14

15

16

Special depreciation allowance for qualiiied property (other than listed property) placed in service

dunng the tax year (see instnictions) 1 . .
Property subject to section 168(f)(1) election . .
Other depreciation (including ACRS) .

14

15

16 43
I Part Ill I MACRS Depreciation (Do not include listed properlyg)-(See instructions.)s r" A
17

18

ec ron

MACRS deductions for assets placed in service in tax years beginning before 2009 , 11 27III IIf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recoveryofproperty placed in (DUSIUBSSAFIVBSYFTIGHIUSG (e) Convention (f) Methoda) Classification( service only-see instructions) Penod (g) Depreciation deduction

19a 3-year property

U

5-year property

O

7-year property

G.

10-year property

15-year property

-n

20-year properly25-year property 25 yrs. SIL

3"

Residential rental 27.5 yrs. MM S/LPf0Pe"Y 27.5 yrs. MM s/i.Nonresidential real 39 yrs. MM S/LPmpeml MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Uslng the Alternative Depreciation System
203 Class life S/L

b 12-year 12 yrs S/L40-year 40 yrs MM SIL
rt IV I Summary-(See instructions.)

W C

I Pa
21

zz

23

Listed property Enter amount from line 28 A . . . i . 1 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations-see instructions 22

131

201
For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs W , H , , , , 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA
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VISION INTERNATIONAL MISSIONS 02-050 6104Form 4562 (zoos) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,24b, columns (3) through (c) of ection A, all of Section B, and Section C if applicable

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to su rt the business/investment use claimed? Q Yes D NO 24b If "Yes," is the evldenee wntten? iu Yes D N0tai rbi *CI idi ie) in igi thi in
Type of property Date placed in ,nvEg,f:,rg,is,fse Cost or other Basis for depreciation Recovery Method/ Depreciation Elected section
(IISI Vehldes service percentage basis (UUSIUBSSHHVGSUUBIII penod Convention deduction 179 005*first) use only)

25 Special depreciation allowance for qualified listed property placed in service during the

tax year and used more than 50% in a qualified business use (see instructions)
26 Prope used more than 50% in a qualified business use"

COMP ER
04/09/08 100.000 819 409 5.0 200DBHYI 131

27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28 131
29 Add amounts in column (D-, line 26. Enter here and on line 7,-page 1 I 29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businesshnvestment miles driven (a) (b) (c) (d) (e) (1)
during the year (do not include Vehicle 1 Vehicle 2 Vehide 3 Vehicle 4 Vehicle 5 Vehide 6
commuting miles) . . . .

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles driven .
33 Total miles dnven dunng the year. Add

lines 30 through 32 . . . .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No

use dunng off-duty hours? . . .
35 Was the vehicle used primarily by a

more than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to detemiine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, byYOUI" GITIPIOYCCS? . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate ofticers, directors, or 1% or more owners U
39 Do you treat all use of vehicles by employees as personal use? . U
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) I

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles  4 I
I. Part VI I Amortization

Yes No

Yes No

(b) I I td)(3) Date amortization Amortizable CodeDe5C"PU0" of 005*-9 be9Ir1S amount sectionC ,
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (9. See the instnictions for where to report 44

pe,-,od or Amortization for this year

Ie)Amortization (0
percentage

42 Amortization of costs that begins dunng-your 2009 tax year (see instructions).

Form 4562 (zoos)
DAA


