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Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990 for instructions and the lat

OMB No 1545-0047

2019

)
w 2Open to'Publicy

2 inspection s

A For the 2019 calendar year, or tax year beginnin

B Check if applicable

C Name of organization

7/01/19

and endin

06/30/20 =

VISIONTRUST INTERNATIONAL, INC.

I:I Address change

Doing business as

D Employer idaentification number

84-1397081

D Name change

D Inthal retum

Number and street (or P O box if mail i1s not delivered to street address)

3710 SINTON RD, #100

Room/suite

E Telephone number

719-268-2943

Final return/
terminated

Cnty or town, state or province, country, and ZIP or foreign postal code

COLORADO SPRINGS

CO 80907

G Gross receiptsy

3,813,587

D Amended retum 3
D Application pending

Name and address of principal officer

DEVLIN DONALDSON
3710 SINTON RD, #100
COLORADO SPRINGS

CO 80907

.

If "No,” attach a list

| Tax-exempt status

X soiea [ | sot) (

) d(nsertno)

[ ] asa7a)t) or

[] 522 U

J  Website: P> WWW o VISIONTRUST . ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordmates'{:, Yes @ No

El Yes I:] No

(see instructions)

H{c) Group exemption number »

K Form of organization D—(I Corporation I—l Trust ﬂ Association I_‘ Other P>

I
I I L Yearof formaton 1 9 97

IM State of legal domicile CO

“Part'l%  Summary
1 Bnefly describe the organization's mission or most significant activities
3 DEVELOP ORPHANED AND NEGLECTED CHILDREN INTO MATURE CHRISTIANS EQUIPPED TO
é LIVE IN THEIR CULTURE.
[
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voing members of the governing body (Part VI, ine 1a) e i 3 8
_3 4 Number of independent voting members of the governing body (Part VI, line {1b) RECE t\-”to - 4 8
3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) " 5 25
= o
3| & Total number of volunteers (estimate if necessary) 5| DEC 16 2020 6 | 66
7a Total unrelated business revenue from Part VI, column (C), line 12 o) U—— % 7a 1,980
b Net unrelated business taxable income from Form 990-T, line 39 OGNDEN. UT 7b 0
T e TR T Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 2,236,484 3,697,425
E 9 Program service revenue (Part VIII, line 2g) 0
% | 10 Investmentincome (Part VIil, column (A), ines 3, 4, and 7d) 513 3,990
® | 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,391 11,265
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,248,388 3,712,680
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,038,697 1,715,584
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
v | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 644,609 1,126,146
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) > 110,038 R R S PR ]
<3 W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24¢) 975,457 874,544
N 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,658,763 3,716,274
o 19 Revenue less expenses Subtract line 18 from line 12 -410,375 -3,594
P § Beginning of Current Year End of Year
~ B5| 20 Total assets (Part X, line 16) 1,609,833 1,685,641
% ".g 21 Total habilities (Part X, line 26) 962,594 1,044,044
2| 22 Net assets or fund balances. Subtract line 21 from line 20 647,239 641,597
B #Partil#?  Signature Block
< Under penalties of perjury, | declare t ave e ined this return, ificluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
=< true, correct, an mplet aratlmx ther)&m ofﬁce/? ts based on all information of which preparer has any knowledge
S F7rvt£:7 =_7 [ I2-OF-20X0
w S|gn Signature of officer - Date
Here } DEVLIN DONALDSON PRESIDENT & CEO
Type or print name and title
Prnnt/Type preparer's name Preparer's signature " ” Date Check |:| | PTIN
Paid ERIK D. LADEWIG, CPA ERIK D. LADEWIG, CPA/ —g 7 12/02/20| selt-employed | P02364512
Preparer Firm's name » ALTRUIC ADVISORS 7 CPAS Firm's EIN P 46-1335331
Use Only 4088 WASHTENAW AVE
Firm's address  » ANN ARBOR, MI 48108 — Phone no 888-298-5297

May the IRS discuss this return with the preparer shown above? {see instructions)

(L — L (L

N MYes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 2
LParti;  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Briefly descnbe the organization's mission:
DEVELOP ORPHANED AND NEGLECTED CHILDREN INTO MATURE CHRISTIANS EQUIPPED TO
LIVE IN THEIR CULTURE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [Zl No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |Z| No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 2,852,635 including grants of $ 1,715,584 ) (Revenue $ )
VISIONTRUST STRIVES TO MEET THE PHYSICAL, SPIRITUAL AND EDUCATIONAL NEEDS
OF ORPHANED AND NEGLECTED CHILDREN IN ALL OF ITS PROJECTS. THE PHYSICAL
AND NUTRITIONAL NEEDS ARE USUALLY MET BY PROVIDING A MEAL OR SNACK, POTABL
WATER, AND ROUTINE HEALTH ASSESSMENTS AND EMERGENCY HEALTH CARE. THEIR
EDUCATIONAL NEEDS ARE USUALLY MET THROUGH SCHOOL TUITION ASSISTANCE,
TUTORING OR DAYCARE PROGRAMS. THEIR SPIRITUAL NEEDS ARE DEVELOPED THROUGH
SUNDAY SCHOOL AND CLASSROOM STYLE CURRICULUMS. VISIONTRUST CURRENTLY
SERVES CHILDREN AT PROJECTS IN ASIA, CENTRAL AND SOUTH AMERICA AND AFRICA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services {Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2 7 852 . 635
DAA Form 990 (2019)




bop 09

Form 990 (2019) VISTONTRUST INTERNATIONAL, INC. 84-1397081 \A/ Page 3
#PartlV:__ Checklist of Required Schedules

Yes| No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 | X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13, that is 5% or more
of its totat assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VilI 11c X
d Dud 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 "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b] X
3 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
1 for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and I/ 21 X

DAA Form 990 (2019)



Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081

Page 4

PartiV:  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year?
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 |

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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

A family member of any individual descnbed in line 2827 If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Part Il, lil,
orlV, and Part V, Iine 1

Duid the organization have a controlled entity within the meaning of section 512(b)(13)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
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

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

W2
IR
g
S a o]
R

28¢

29

30

31

32

33

34

35a

] o N - ] T - - B

35b

36

>

37

38

')’l:l o Yo,
+Pa

it’V.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

1a

-3

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| 11

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

7 S
y A, 7,
s

DAA

Form 990 (2019)



Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081

Page 5
i Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax U R
Statements, filed for the calendar year ending with or within the year covered by this return LZa | 25 F L .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I B IR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country P S RS I
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) AT R R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N EES ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods SR v f,,'
and services provided to the payor? 7a | X
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I M RN RN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :i_*__,;__ R B
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. RN A
a Did the sponsoring organization make any taxable distributions under section 49667 9a
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 Imtation fees and capital contnibutions inctuded on Part VIII, line 12 10a R : :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b B - i
11 Section 501(c)(12) organizations. Enter T .
a Gross income from members or shareholders 11a v ‘
b Gross income from other sources (Do not net amounts due or paid to other sources ’ s
against amounts due or received from them ) 11b R s 3 i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b| NE
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L Ji
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 2 : ‘f ; ;
b Enter the amount of reserves the organization is required to maintain by the states in which = o o s '
the organization s licensed to 1ssue qualified health plans 13b . ' -
¢ Enter the amount of reserves on hand 13c OB E s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N Tou e o kN
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. S ] '

DAA

Form 990 (2019)



Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081

Page 6

Part VI

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a| 8

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib| 8 ~ "
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with X
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 390 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followingi %, | k Yk ';‘f}_'hrj
a The governing body? ga| X
b Each committee with authornity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the actities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 KA B N
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| X
‘ 13  Dud the orgamzation have a written whistieblower policy? 131 X
j 14 Did the organization have a written document retention and destruction policy? 14| X
1 15 Did the process for determining compensation of the following persons include a review and approval by L .‘ : '1.;: .
independent persons, comparability data, and contemporaneous substantiatton of the deliberation and decision? o L 3

16a

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » AK,CA,CO,FL,GA, HI,IL,KY, MA ,MD,MI, MN,6MS

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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

D Own website Igl Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION 3710 SINTON RD, #100
COLORADO SPRINGS CO 80907 719-268-2943

DAA

Form 990 (2019)



Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 7
£PartVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl []
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
organization's tax year.
o 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.
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who recetved 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above

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

(A) (B) (€ (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for 5SS lol =lex o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related scala| 3|2 Bg|2 related organizations
organizations E §_ E 8 g %ﬁ g
below g8 8 g |8g
dotted ling) g ::—’ % r‘?.
(1))JEFF BEHAN
3.00
CHAIRMAN 0.00 |X X 0 0 0
(2 STEVE SMITH
2.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(3)BETSY MABRY
2.00
SECRETARY 0.00 |X X 0 0 0
(4W. STAN BORN
1.00
TREASURER 0.00 |X X 0 0 0
(5\DANIEL RODRIGUEZ
1.00
BOARD MEMBER 0.00 |X 0 0 0
(6)CHAIYUN UKOSAKUL
1.00
BOARD MEMBER 0.00 |X 0 0 0
(7"MANUEL HARO
1.00
BOARD MEMBER 0.00 |X 0 0 0
(8)REV. MATT BURNETT
1.00
BOARD MEMBER 0.00 |X 0 0 0
(9)DEVLIN DONALDSON
40.00
PRESIDENT & CEO 0.00 X 137,822 0 23,420
(10)CHRIS BAKER
40.00
CFO 0.00 X 107,292 0 8,044
(an

Form 990 (2019)
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Form 990.(2019) VISIONTRUST INTERNATIONAL,

INC.

84-1397081

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

ZPartVIE

@) (8) © (0) ) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a drector/trustee) organization organizations from the
hours for os| s|o| x]ex] o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related og| 2 g g |38 E| related organizations
organizations g gl Efe[5]82] &
below eR g T [~8
dotted ling) 3l 2 3| 2
z| & °l 2
° a
1b Subtotal > 245,114 31,464
c Total from continuation sheets to Part VII, Section A | 2
d _Total (add lines 1b and 1c) > 245,114 31,464

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportabte compensation from the orgamization b 2

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B o Py
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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 orgamization Report compensation for the calendar year ending with or within the organization’s tax year.
Name and b(tﬁs)mess address Descnphgg)oi services Com;(agr)msahon
2 Total number of Independent contract R SR
pendent contractors (including but not hmited to those listed above) who S S
recelved more than $100,000 of compensation from the organization P> 0 e e et

DAA

Form 990 (2019)



Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 9
sRartVIIl  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V| []
(A) (8) () (0}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Dt
- & T Tl | R P Tt e B | ot ot h oo A P g R
g;:: 1a Federated campaigns 1a ajﬁ?‘ﬁﬂ-,;::ﬁff%ﬁ #%ﬁg ;ﬁﬁ;}fff‘f %f“;j f%"r;}; fﬁf—)}"?ﬁ?‘ A2 ?}%@E&’%’;ﬁ
1 AT S Ny AT S o T P S S | e st E
] g b Membership dues 1b ’Z?Z%? v % e féﬁ;’f’}’fé"zg\ s «33’ ’fi%f,;ﬁ:};ﬁ
- ALY, R e s | e e DR e )
£<| c Fundraising events 1c Prchs : ;\;}";’gﬁéﬁéy ‘ﬁ%,’w’ &;‘@;&"»ﬁg@&ﬁﬁ 5,’3‘3: v&;ﬁéﬁﬁﬁ
©.8| d Related organizations 1d e N I S S A s e
o8 rganiza SRR Shia g'gq',;vf,:f R e | R R ﬁé_fgv AT
dEl e Govemment grants (contnbutions) 1e :: ’gﬁ{f S }gff’ ﬂ;-{’?"”%; -%5’;;/ ‘;45'*‘5‘@3’3"59;‘; ‘}f”;:’,,»é}{fﬂ:fé
P~ g A Ly G R A TR AT AR QRN K A 7, T oA
» Dol 2§ e YRIIEA PRIRAANLE P Y
-‘9_, 5 f Al other contributions, grfis, grants, ;‘"g,:,k,‘)f o f ;fg:ﬁf%ﬁg’faﬁg > ;gé”,::;;’;:;gﬁ%’ éf;ﬁi\"ﬁ?ﬁ%‘;ﬁ
35 and cimilar amounts not included abave 1 3,697, 425 s g ﬁ'“ﬁ SR ,5{;3"‘3’; ;V;ﬁg»} ’yx;sﬁﬁ;u (BOL F@ﬁﬁ%
£0 L
€| g Noncash contnbutions ncluded in Iines 1a-1f 1g |$ 3, 643 R e 7 ‘5(,:;::‘:; P ;&b;yﬁﬁ\ﬁéé?j“ ,,?,;;-;,;3’*-,%;."‘ ‘
[~ X= . EHry AP P e G aT .-,;t'w AP 3
8§ h Total. Add lines ta-1f b | 3,697,425[0 050 s s s s
AV D VRS T P PN PH AP0, ot P R e ety N T3 G b T X PP S R R X
Business Codel 5ot I e B e e o A
g | 2a
(2]
§ b
c
£
i d
g ° |
f All other program service revenue
RPN XPK, T T e S
g Total. Add lines 2a—2f > S s ol AR RO ke

3 Investment income (including dividends, interest, and
other similar amounts) > 3,990 3,990

4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
reg B PR PR ) P T R
107.801 e A T G A e T
6a Gross rents Ga ’ A e e S A kA
B S - ,r%'t‘.w,.. i
KA 6‘2;/“& N W‘?}f.{.‘: W Been f.@f,f;;;;ifg "f?’ﬂg
b Less rental expenseqd 6b 100,907 ﬂ;:sy,‘igf £ "“;. J;:"}B=?§ 5 A ’, A, }j,,;&%,’ﬁ;{;;g
e b s e b
C Rental inc or (loss) | 6¢C 6,894 ,i‘»*'j{}:-",«-i':’:p:’r':’ivﬂ%;%uﬁf : ; 7 e
7d Net rental income or (loss) > 6,894 1,980
a Gross amount from B TR | G R W | B i e e
(1) Securtties (u) Other el ;"f jf’f:lfyfj 3 jf,zf;‘ﬂf,_ AR AT
sales of assets 3{}«3&:{'&#’,{?@;’@?’, i R ]
other than inventory | 7@ S’Q’ﬁ;{s%}‘,ﬁ‘: $2r I“g;rfi w5 é‘& . P
b Less costor other - g‘:\»’} AT A A f‘;;, 5‘2{"@
s Wy
basis and sales exps | 7b ;’%E;ef ;{f
> ¥ e
Gain or {loss) | _7c e gl

d Netgain or (loss) >

Other Revenue
(]

i R R e e
8a Gross income from fundraising events vy o »,W},w»}ﬁf} ?ég_,;ié 9{;{%}%
(notincluding  $ L L e e O
s A e e e e e |55 T
of contributions reported on line 1c) %,jgg,:g}f?f’;é{";ﬁ i’ﬁf&ﬁ{ﬁﬂgﬁﬁ? ?f”(i’%{:ﬁ%&j}%ﬁ% s wﬁﬁi
Rk R A R A O RN O R r pcrem b O]
See Part IV, line 18 8a AN T e f&;{fﬁyﬂiﬁ’?r‘ S
b Less direct expenses 8b °Z’5%§'ﬁ"’%% ?&‘}%&;’;ﬁ@ﬁ:ﬁm;# e i
AR A R et T 0 D SR,
¢ Net income or (loss) from fundraising events > BRI
e e P T 7 V7t L vy snie - T Pt at R T T T T
9a Gross Income from gaming activitics g S G e i; A
5o B OB AL 31 g T Ao el M
See Part IV, line 19 9a 2|2
b Less' direct expenses 9b
¢ Net income or (loss) from gaming activities | 4
T D AN A AN [E A AN R o | B g T A T A T
10a Gross sales of inventory, less R B A A SR | RN e 2
' A At [ S T | S e ;
returns and allowances 10a '":%5*?'6'*}3‘\%%1-?;?’-;3’? SR oo ;e/*‘f*ngﬂ‘j’fff e
R e o S| S s e € O Gl S S T L
b Less costof goods sold 10b I e o TR s e R AR | Fn e R e K P B | AR A A S
¢ Net income or {loss) from sales of inventory >
A T e A A B R A N A A A
E Business Code [ A R R S B
8g 11a OTHER REVENUE 4,371 4,371
o
<€ b
=0
D >
g8 ¢
(%)
s d All other revenue
R VR R A R e e Y o Fp e L P Rt
e _Total. Add lines 11a-11d > 4, 3T R R R e R R R P R
12 Total revenue. See instructions » 3,712,680 0 1,980 13,275

Form 990 (2019)
DAA
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VISIONTRUST INTERNATIONAL,

INC.

84-1397081

Page 10

WRartIX%

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 line in this Part IX

T

Do not include amounts rep orted on lines 6b, Total ((eig))enses Progra(n?)servuce Managég\)ent and Funts?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations A o (ﬁ’{fﬁg‘f ’:'/r""r ”;’; &f{"’a:;ﬁ??,”%'
and domestic govemments See Part IV, line 21 & Ii A ‘:%
2 Grants and other assistance to domestic s”f'?»;g B 5
individuals. See Part IV, line 22 ; ",g*f s {f%ﬁ‘i“z
3 Grants and other assistance to foreign ;?:{ fﬁ"'}:}:ﬁf{? at f ':"'42" J‘ﬁ’é}}%’ %ﬁ*« ';'V
organizations, foreign governments, and foreign ”’ jﬁ{%ﬁ%ﬁ?}f@f ":;x;?: ;ﬂf;’f % “’%5’5?:33 o _{fﬂ
indwiduals See Part iV, lines 15 and 16 1,715,584 1,715,58 4 G "}fgg‘:ﬁggfﬁafﬁ W
4 Benefits paid to or for members "-*'73/‘5‘?;':‘5'?"‘5"“ AR ;;ﬁf:ﬂ“?iﬁ
5 Compensation of current officers, directors,
trustees, and key employees 232,089 95,034 93,721 43,334
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 713,134 443,743 265,464 3,927
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 4,185 2,553 1,423 209
9 Other employee benefits 113,891 56,485 55,253 2,153
10 Payroll taxes 62,847 38,337 21,368 3,142
11 Fees for services (nonemployees)
a Management
b Legal 1,275 1,275
¢ Accounting 13,258 13,258
d Lobbying
e Professional fundraising services See Part IV, line 1 R R R DRI R
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 145 7 603 1 7 905 142 7 872 826
12 Advertising and promotion 750 195 555
13 Office expenses 54,141 24,220 13,828 16,093
14 Information technology 44,467 19,566 19,565 5,336
15 Royalties
16 Occupancy 6,804 2,518 3,606 680
17 Travel 106,202 97,706 3,186 5,310
18 Payments of travel or entertainment expense
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings
20 |Interest 19,491 16,957 2,534
21 Payments to affihates
22 Depreciation, depletion, and amortization 150,797 101,034 30,159 19,604
23 Insurance 7 ,666
24 Other expenses ltemize expenses not covered f ;’g:;f, o 54 %é’fﬁ?ﬁ 5
above (List miscellaneous expenses on line 24e. If ;X‘ S el AT )
line 24e amount exceeds 10% of Ime 25, column | ol :
(A) amount, list line 24e expenses on Schedule O ) e ?5 5
a OTHER PROGRAM EXPENSES
b BANK & CREDIT CARD FEES 35,'751
¢ DUES, SUBSCRIPTION & FEES§ 21,499 5,805
d EQUIPMENT RENT 20,864 10,223 8,137 2,504
e All other expenses 51,836 21,934 26,071 3,831
25 Total functional exp Add lnes 1 through 2de 3,716,274 2,852,635 753,601 110,038
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)




Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 11
$Part X' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X rL
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 135,257 1 267,281
2 Savings and temporary cash investments 44,226| 2 265,189
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . — 4
R R T ) N e e e R e e
5 :oans and other recetvables from any current or former officer, dlrector; ”;’ﬁ%f*ﬁﬁiﬁ ,‘./%y ,}(‘Ev:i; ﬁ,;—érs ;fj?é«yﬂ?ﬁésﬁ:ﬁj%ffﬁéﬁ
rustee, key employee, creator or founder, substantial contributor, or 35% B e e L e e s
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined R S e
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,518| o 30,000
10a Land, buildings, and equipment cost or other ;;:f f:f’:{ g‘é’: j;f ”’;}fﬁ ?Mi% f;‘\?:;}g%}f;i? *M" 45 ;%,“"’
basis Complete Part VI of Schedule D 10a 2,470,371 i';g""'xfaf" R ’;3,»“3, P e &f/;;gd,fm =
b Less accumulated depreciation 10b 1,416,702 1,233,503] 10¢ 1,053,669
11 Investments—publicly traded secunties 169,640 11 69,502
12 Investments—other secunities See Part IV, ine 11 12
13 Investments—program-retated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,689| 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,609,833] 16 1,685,641
17 Accounts payable and accrued expenses 93,010] 17 17,943
18 Grants payable 18
19 Deferred revenue 1,084{ 19 1,084
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
.3 22 Loans and other payables to any current or former officer, director, i ',; "‘9%:';: g :‘,jf"::;f;/;:’ ‘;:f éﬁﬁf"%
= trustee, key employee, creator or founder, substantial contnbutor, or 35% 4 ,f’ ) s f} ,»ffé'ff,” T
§ controlled entity or family member of any of these persons 22
=1 123 Secured mortgages and notes payable to unrelated third parties 23 843,270
24 Unsecured notes and loans payable to unrefated third parties 24 179,600
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 4,417] 25 2,147
26 _Total liabilities. Add lines 17 through 25 962 594 26 1 044,044
@ Organizations that follow FASB ASC 958, check here |Z| J,f ?’f{ ‘f{i‘j’iff
e and complete lines 27, 28, 32, and 33. S \’g:,ﬁ_._,.;,gé
S 127 Netassets without donor restrictions 34 4 , 377
@128 Net assets with donor restrictions 655_)_, 797] 28 297 fr22 0
£ Organizations that do not follow FASB ASC 958, check here B{_| RS g«} B ,{; ﬁ:f%&n’rﬁ:ﬁ’:{;""«’ v
w and complete lines 29 through 33. .\'ﬁé’f’"\%:f/ 3‘5‘1‘ ey f «fa::ﬁ;:’gm{ i’:’{f{fif;
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 647,239| 32 641,597
33 Total habilities and net assets/fund balances 1,609,833| 33 1,685,641

DAA

Form 990 (2019)



Form 990 (2019) VISIONTRUST INTERNATIONAL, INC. 84-1397081

Page 12
#Part:Xli Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi X
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,712,680
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,716,274
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,594
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 647,239
5 Net unrealized gains (losses) on investments 5 -2,048

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Pror penod adjustments 8

9 Other changes In net assets or fund balances (explain on Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 641,597
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli D
Yes| No

1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other i“{_:,:g;: ‘%’«;;%, %ﬁ
If the organization changed its method of accounting from a prior year or checked “Other,” explain in .4‘;:; ﬁ;c’g; j.\,?,:gg
Schedule O A

2a

b

[

3a

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both

[E Separate basis D Consolidated basis D 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?

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

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-1337?

If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c
[ A:";‘:"’ -J;.’ )
g’(}"u’; Y ’/
HraiA prrap
PO v

3a X

3b

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the org

"

ora

p

5a 501(c)(3) org

P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a){1) nonexempt charitable trust

OMB No_1545-0047

2019

APV VI S ST
fﬁv.‘ éﬁ:ts ’ff Slics;

o Yo
il i
INnspe ctlon ik

Name of the organization

VISIONTRUST INTERNATIONAL, INC.

identificati

POy

84 1397081

mPart=s

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

The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

H N

city, and state

university:

O O xO O

10

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described 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 hospital's name,

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

An orga"mzatlon 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 Il )

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

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

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 Il )

1
12

LL]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.
b [:] Type Il. 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.
c l:] 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determinatton from the IRS that it 1s a Type |, Type Il, Type (Il
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

L]

(1) Name of supported (i) EIN (ui) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed tn your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
G v
R 5 G| B e
Total G b B

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2019

VISIONTRUST INTERNATIONAL,

INC.

84-1397081 Page 2

wRargilz

Ll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(c) 2017

(e) 2019 (f) Total

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

4,888,143

2,236,484 3,697,425 24,404,348

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

2,236,484 3,697,425 24,404,348

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

Gt
I NS }‘;:{'3:

L)
s %,

Y At
G

f', _’35@
SRy

> S
a

Y {R
\' 2
3y
o
i
s

shown on line 11, column (f) iy > ] 193,935
6  Public support. Subtract ling 5 from line 4 R Hemt AT OGRS 24,210,413
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(c) 2017 {e) 2019 (f) Total
7  Amounts from line 4 4,888,143 2,236,484 3,697,425 24,404,348
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 30,354 14,108 33,858 141,232
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on 2,906 9,277 4,525 16,708
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10  [#%£5% Pt o 24,562,288
12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by ine 11, column (f)) 14 98.57%
15  Public support percentage from 2018 Schedule A, Part II, ine 14 15 96.75%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and tine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |Z|
b 33 1/3% support test—2018. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—20189. 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 organizatton meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization » []
b 10%-facts-and-circumstances test—2018. 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 » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 3
%Partillz  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 II.

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gtfts, grants, contnbutions, and membership fees 4
received (Do not include any "unusual grants ") /

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 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 Taxrevenues levied for the /
‘ organization's benefit and either paid
| to or expended on its behalf /

|

|

| § The value of services or facilities

| furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 /
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 7aand 7b
8 Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 /| {c) 2017 (d) 2018 (e) 2019 (f) Total
| 9  Amounts from line 6 /

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

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c, 11, /

and 12.)
14  First five years. If the Form 990 is for' the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and st,o{) here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2619 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage frém 2018 Schedule A, Part lil, ine 15 16 %
Section D. Computation/of Investment Income Percentage
17  Investment income perce/ntage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support}e{ts—zow. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more thah 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% suppgort tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s no¥more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private f/o‘ndation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 4

ZPartlV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name n the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(ii) the authonty under the orgamization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgarizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes
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Schedule A (Form 990 or 990-EZ) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 5
ZPartlV;  Supporting Organizations (continued)
Yes | No

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes" to a, b, or c, provide detail in Part VI.

;ﬁ'x,; T

d 1 f"."‘.':,;_{:

A

gt
e el e
iy SR

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes durning the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgarization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

ot ey
e

=%

X
o

Section C. Type |l Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnibe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activities but for the organization’s involvement. '

Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orqanization in this reqgard
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Sch_edu[e A (Form 990 or 990-E2) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 6
ZPartVZ  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) ((c:)t;rt:srr:;:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see Ef%’gfﬁf%fg }% ﬁ e 4;,1 ﬁﬁ;ﬂfﬁﬁﬁvﬁﬁﬁﬂgg 2
instructions for short tax year or assets held for part of year) ';;i'ffi{";ﬁ?%&:f“ﬁ;ﬂ?’} f/’? Hal S *5}5:’5§é::lj%?i¥.f.
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other G (,. 5 {?}’;%f‘%ggg;ﬁégfgﬁf’g}
factors (explain in detail in Part Vi) R w@fz‘{ A e R TR R
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 — —
Section C - Distributable Amount r:/ ’%;j'? 5 éy/aw*?}:’:? Current Year
SRR
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 4’#',-&”"»,-’ :ft" ;\'ﬁ" »Q?f ”'5
2 Enter 85% of ine 1 2 PR R
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 I "f :r,:'é""fk‘% ’\f"";’f Y &y
4 Enter greater of line 2 or line 3 4 [BEnes »/:fgff-r,ifwtf»'n}
5 _Income tax imposed in prior year 5 Ry 5}?’
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :: e /%pﬁ?@:iﬁ, “
emergency temporary reduction (see instructions) 6 | R R
7 :| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 7
¥PartVi  Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part Vi). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported orgamizations to which the organization 1s responsive
(provide details in Part Vi). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 o ‘af"":ﬁff e B R
2 Underdistributions, if any, for years prior to 2019 ., ﬁfﬁ:’”ﬁ:;ﬁfy, A :;"* “"é‘@ ;sf}: »,':/c"
(reasonable cause required-explain in Part VI) See oy ff:’?ﬁ;;;*?:,,éﬁ ?ﬁyf ',.,,,
instructions s ,:/ i :} :3”:{5'»’5/}
3 Excess distributions carryover, If any, to 2019 _‘ "f‘_‘ ":”fﬁafffri e '“ ".5 % rj(j‘?;p? i
. a From 2014 R ; ;(if-'*j-é f«'g‘:‘ﬁvf 35
b_From 2015 3’ 550 mﬁ PR SRR
¢_From 2016 s s S B S
d_From 2017 SRR N’}f ’j?. E}’Z’f”éﬂ : SR
| e From 2018 G 5 > r’"’;ﬂ R "Ei’fz‘f%;*’ﬁf "1«3»’
f Total of lines 3a through e A .;;s’(:v'%yfv"f;” A Vel el
g _Applied to underdistributions of prior years e i ”‘ﬁ;ﬁ e RS "lﬂ*
‘ h_Applied to 2019 distributable amount R R R | R B TR
| i Carryover from 2014 not applied (see instructions) 5 "”:3 s 3-’.’2;5}5 e ;-‘*"**'3’-%2@’}}?3}” e
i j Remainder Subtract ines 3g, 3h, and 3i from 3f :»‘w{ ,@«, ‘ﬁyﬂ:ﬁéfiﬁ"’
| 4 Distnbutions for 2019 from j%f’f,ﬂ;;{{;_ ;f"if-"\"fi s f'f’é, 7,,.' AT "“;"(‘p-:, A
3 Section D, ine 7 $ b ,«fi‘ﬂr ’f:-é;-"yr “"‘“:fr’i',‘u»:o;&ﬁ’ ,35:1‘&?33!; W ’5“" i
‘ a Applied to underdistributions of prior years B R ey
| b Applied to 2019 distributable amount fj;?:f‘{_{'&'ﬁ;’{;‘”’f:z:ﬂ:‘ﬁﬁﬁ R Tt
| ¢_Remainder Subtract ines 4a and 4b from 4 “‘:‘Af‘fﬁﬁ- TR »{/L{‘;\:'f":-‘:“ ,,, f :535.5 ]
5 Remaining underdistnbutions for years prior to 2019, f}"’ﬂf 7: ;ﬁfﬁﬁi"ﬁ&( :U - "v‘“’"‘ ﬂ,;( ,,, Hw{'?"
| any Subtract ines 3g and 4a from line 2 For result ,(2 ),55,4;» ﬂ.f;fgﬁaz g“'}yﬁ?gg:j ,gvzﬁ "’
greater than zero, explain in Part VI. See instructions. *f :.,.,," "‘f’:':firfw;/;,,-{%. '5,:’7'@' A S;};ﬁfﬁ
: T P
6 Remaning underdistributions for 2019. Subtract lines 3h f:;f%{*;;ﬁ%& 5"5,‘«;\;’&;3 fg;::\a,’:a;%’:;? é{'ﬂiﬁﬂ;ji‘g

and 4b from line 1 For result greater than zero, explain in ; fﬁ;&;ﬁ?iﬁ‘%f"’fﬁé ?f’f?ﬁf’é i ;‘}a’- 6,‘» "/ *’f:»
Part VI See instructions P S R s P
R /i R Ay

7 Excess distributions carryover to 2020. Add lines 3 P G i ;{,ryw 5 *a--j{;,;;‘,g /}' ﬁ:?’;”*f;,

A o 2 S
: and 4c 7, ,.gﬁ,;?-:e.e'?w f’:’*’p’ ‘J ’, ;ﬁff {, ‘.?,x. ./;’,m !’J
R A PR e XA AT T
8  Breakdown of line 7 % 15‘% "r'iﬁ’i’;f % if"‘:—?g % R ’,’,&?ﬁ P '*}vt R P’fﬂ;;;@g’!fﬁ{{jjf’
2 Excess fom 2015 ol
A ;,:"f_‘(-,(ﬁ /r! Z a-/,n 7 h.{ Wy 1 SR
L Excess fivin 2016 P ’“‘Lf f";}({u .gm }} ‘6’ ux/"‘fé'}“{ ‘3}5’ & ‘J‘Ri 1ty ny & H‘
¢ _Cxcess fioin 2017 e ,(_,«"*:s’;, i -\ﬁf»"\%”-ffg, B {f'*‘”{g;\ R fw.f\. B ,gi‘d‘f 7l
R AT T e RO T PR T z
d_Cacess fion 2018 N y,,ﬂ;u,,éﬁﬁ ”:"M i SRty w;»; ‘ci RS wﬁ‘%ﬁﬂ‘
TR A Tyt
e Excess from 2019 R R Ry *y S f'y‘f PR «3' B
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Schedule A (Form 990 or 990-EZ) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 8
wPart:Vl:  Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPLEMENTAL INFORMATION
THE RETURN IS BEING FILED FOR THE 6-MONTH PERIOD ENDING JUNE 30, 2019, AS |

RESULT THE 2018 COLUMN INCLUDES ALL OF 2018 THE SHORT YEAR.

DAA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ’«S’&Open to‘Publlc’»'
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. g2 lnspectuon VA
Name of the organization Employer identification number
VISIONTRUST INTERNATIONAL, INC. 84-1397081

%Partil7Z Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contrnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 D 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
confernng impermissible private benefit? D Yes D No
ZPartilZ  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located W
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i1)? D Yes D No
9 In Part Xill, 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 organization’s financial statements that describes the
organization’s accounting for conservation easements

#Partlll7  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

P S el Mt

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the orgamization elected, as permitted under FASB ASC 958, 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 Xl the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part Vill, line 1

$
(ii) Assets included in Form 990, Part X $

A\ A 4

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3
S

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

DAA

chedule D (Form 990) 2019



Schedule D (Form 990) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 2
#Partlll;  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 make significant use of its
collection items (check all that apply)
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIn.
5 Duning the year, did the organization solicit or receive donations of art, historical 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 D No
#Paft’lV2  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XI!|
“part’Ve Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

”4 Descnbe in Part Xl the intended uses of the organization’'s endowment funds.
#Part’VE Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

h
Lo R R )

Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 174 , 8657 Aaaniins: 174,865
b Buildings 1,555,643 823,953 731,690
¢ Leasehold improvements
d Equipment 739,863 592,749 147,114
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,053,669

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 3
#PartVIE: Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (¢) Method of valuation

:!'

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

)

(E)

(F)

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > o e e e A B LS R
ZPartVIIl  Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) > R e e e e
#PartiIX?? Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) >
mPRartaXz:  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hablity (b} Book value
_(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATIONS 2,147
(3)
{4)
(5)
(6)
i)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 2,147
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill

DAA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 VISIONTRUST INTERNATIONAL, INC.

84-1397081 Page 4

“Part-Xl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,963,711
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a -2,048¢

b Donated services and use of facilities 2b 152,172}

¢ Recoveries of prior year grants 2c 42

d Other (Describe in Part XIil ) 2d 100,907;:5

e Add lines 2a through 2d 251,031
3 Subtract line 2e from line 1 3,712,680
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 3,712,680

#Part:XIl:2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,969,353
2 Amounts included on line 1 but not on Form 990, Part iX, line 25 i

a Donated services and use of facilites 2a 152,172}

b Prior year adjustments 2b g

¢ Other losses 2c &

d Other (Describe in Part XIIl ) 2d 100,907}

e Add lines 2a through 2d 253,079
3 Subtract ine 2e from line 1 3,716,274
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b
5 Total expenses Add fines 3 and 4c. (This must equal Form 990, Part |, line 18) 3,716,274

rPartXlZ Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ALLOCATION OF RENTAL EXPENSES

s 100,907

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ALLOCATION OF RENTAL EXPENSES

$ 100,907

Schedule D (Form 990) 2019
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¥Part'XIli Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

0 FrP P
-Open’

ra .
i INSPECtion srsisns

2,

2019

TR, LT N
to'Pu llc!fé'

Name of the organization

VISIONTRUST INTERNATIONAL, INC.

i

+

84-1397081

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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

award the grants or assistance?

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

outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space ts needed )

IE Yes D No

{a) Regton (b) Number {c) Number of (d) Activities conducted n the {e) If activity isted in (d) 1s (f) Total
of offices n employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) i the region in the region
contractors located in the region)
in the region
CENTRAL RICA AND THE CARIBBEAN
(1) GRANT MAKING HEALTH AND EDUCATION 684,638
EAST ASIA PND THE PACIFIC
(2) GRANT MAKING HEALTH AND EDUCATION 75,242
SOUTH AMERICA
(3) GRANT MAKING HEALTH AND EDUCATION 110,522
SOUTH ASIA
(4) GRANT MAKING HEALTH AND EDUCATION 139,522
SUB-SAHARAN AFRICA
(5) GRANT MAKING HEALTH AND EDUCATION 705,660
(6]
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) , . ,
3a Subtotal e v T e T 1,715,584
I B L s A s A
b Total from continuatiop ff’?‘é&fﬁé e 44 \'{g_gﬁ ﬁ;\g"jﬁg
sheets to Part | s e Y e e
O i A o peps AL
¢ Totals (add G 2 iy
ines 3a and 3b) G AL P A Rss SRR, 1,715,584

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

DAA
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Schedule F (Form 990) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081

Page 4

#PartiVZ _ Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes

E] Yes

|:] Yes

D Yes

|:| Yes

E] Yes

@]No

@No

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 VISIONTRUST INTERNATIONAL, INC. 84-1397081 Page 5
%PartiV4  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method), and
Part lll, column (c) (esttmated number of recipients), as applicable. Also complete this part to provide any additional

information. See Instructions.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
VISIONTRUST REQUIRES WRITTEN PARTNERSHIP AGREEMENTS WITH EACH COUNTRY OF
OPERATION. EACH COUNTRY MUST PROVIDE A MONTHLY REPORT ON THEIR PROJECT
STATUS AND QUARTERLY FINANCIAL REPORTS ON ALL INCOME AND EXPENDITURES. THI
USA EXECUTIVE COMMITTEE TRAVELS TO EACH COUNTRY BI-ANNUALLY TO CONDUCT

FIELD AUDITS TO ENSURE THE INTEGRITY OF BOOKKEEPING AND OPERATIONS.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
CENTRAL AMERICA AND THE CARIBBEAN $ 684,638 $ 0
EAST ASIA AND THE PACIFIC $ 75,242 $ 0
SOUTH AMERICA $ 110,522 $ 0
SOUTH ASIA $ 139,522 $ 0
SUB-SAHARAN AFRICA $ 705,660 $ 0

DAA Schedule F (Form 990) 2019



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1
Compensated Employees 0 9
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. BT, A e

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informati

G RIEI
3 i
on. SpecHon s,

Name of the organization

VISIONTRUST INTERNATIONAL, INC.

Employer identification number

84-1397081

$PaftlZZ  Questions Regarding Compensation

1a Check the approprate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

Yes No

’

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l|
Compensation committee Written employment contract
Independent compensatton consultant Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line Sa or 5b, describe in Part (Il

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part {li

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"” describe in Part |l

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)?
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. SOpen fo Public

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. S Inspectlon -

..................

Name of the organization Employer identification number

VISIONTRUST INTERNATIONAL, INC. 84-1397081

FORM 990, PART VI, LINE 1l1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM IS PREPARED AND REVIEWED BY AN INDEPENDENT CERTIFIED PUBLIC
ACCOUNTING FIRM. 1IT IS ALSO REVIEWED BY KEY MEMBERS OF MANAGEMENT. THE

FORM 990 IS ALSO PROVIDED TO THE ENTIRE BOARD BEFORE IT IS FILED WITH THE

IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

INDEPENDENT MEMBERS OF THE EXECUTIVE COMMITTEE OF THE BOARD ACTIVELY
MONITOR THE ACTIVITIES AND TRANSACTIONS OF THE ORGANIZATION. OFFICERS AND
BOARD MEMBERS SIGN ANNUAL CONFLICT OF INTEREST STATEMENTS THAT ARE REVIEWEI
BY THE AUDITORS. SHOULD A CONFLICT EXIST, INTERESTED PARTIES WOULD BE
REQUIRED TO RECUSE THEMSELVES FROM THE DELIBERATIONS AND ANY BOARD VOTE TO

FOLLOW.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF THE ORGANIZATION'S CEO IS DETERMINED BY INDEPENDENT MEMBER!
OF THE GOVERNING BOARD. ON AN ANNUAL BASIS, COMPARABILITY DATA OBTAINED
FROM CHARITY NAVIGATOR IS USED IN DETERMINING APPROPRIATE COMPENSATION.
ALL DELIBERATIONS AND DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED IN THE

CORPORATE MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF THE ORGANIZATION'S OTHER CORPORATE OFFICERS ARE DETERMINED
BY INDEPENDENT MEMBERS OF THE GOVERNING BOARD. ON AN ANNUAL BASIS,

COMPARABILITY DATA OBTAINED FROM CHARITY NAVIGATOR IS USED IN DETERMINING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Name of the organization Employer identificatton number

VISIONTRUST INTERNATIONAL, INC. 84-1397081

APPROPRIATE COMPENSATION. ALL DELIBERATIONS AND DECISIONS ARE

CONTEMPORANEOUSLY DOCUMENTED IN THE CORPORATE MINUTES.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
NEW HAMPSHIRE, NORTH CAROLINA, NEW MEXICO, NORTH DAKOTA, OHIO, OKLAHOMA,
OREGON, PENNSYLVANIA, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH,

VIRGINIA, WASHINGTON, WEST VIRGINIA, WISCONSIN

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ALLOCATION OF RENTAL EXPENSES $ 100,907

ALLOCATION OF RENTAL EXPENSES $ -100,907
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