990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning , and ending
B Check if applicable: |© Name of organization D Employer identification number
Address change CharityVision International, Inc.
Namme ch Doing business as 7 7 = 0 2 2 2 7 8 6
B oenge Number and street (or P.O. box if mail is nol delivered lo street address) Room/suite E Telephone number
Initial retum 3210 N Canyon Rd, Suite 107 435-200-4910
Final return/ City or town, state or province, counlry, and ZIP or foreign postal code
terminated
Provo UT 84604 G Gross receiptss 16,446,627
Amended retum F Name and address of principal officer:
Application pending Doug Jackson H{a) Is this a group retum for subordinates’ ~ Yes X No
3210 N Canyon Road, Suite 107 H(b) Are all subordinates included? Yes No
Provo UT 84604 If "No," attach a list. (see instructions)
| Tax-exempt status: _}E 501(c)(3) 501(c) ( ) < (insert no.) 4947(a)(1) or 527
J_ Website: » WWW.chari thS ion.net H(c) Group exemption number P>
K ___Form of organization: }g Corporation Trust _Association Other B> | L Yearof formation: 1 98 9 I M State of legal domicile: uT

Part | Summary

1 Briefly describe the organization's mission or most significant activites: e
i Facilitating the medical and dental care for indigent patients throughout .
B | T O soisces i s 55505 S R S SO N 5
2 T i G S S S P R S SRR L S S R D e B S P O R e T
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the governing body (Part VI, line 1a) o 3| 14
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 | 14
E 6 Total number of volunteers (estimate if necessary) . 6 120
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 .. ... ... ... i 7b 0
Prior Year Current Year
g | 8 Contiibutions and grants (Part VIll, line 1h) 9,177,565 14,744,661
§| 9 Program service revenue (PartVill line2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) -6,260 -194
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 922,358 1,261,271
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 10,093,663 16,005,738
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 7,109,609 10,838,019
14 Benefits paid to or for members (Part IX, column (A), lined) 0
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 642,732 738,231
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
e b Total fundraising expenses (Part IX, column (D), line 25) » 68,693
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 405,623 381,079
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,757,964 11,957,329
19 Revenue less expenses. Subtract line 18 from line 12 . 1,335,699 4,048,409
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 7,967,321 12,197,559
21 Total liabilities (Part X, line 26) ... 884,618 1,066,447
22 Net assets or fund balances. Subtract line 21 from line20 . .. 7,082,703 11,131,112

rt 1l Signature Block

Under penalties of perjury, | deél\are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completé. Di laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} \ \VMA— | i/fi2//%
Sign Signature of officer pate [ 7
Here ) Doug Jackson President
Type or print n}amé’and title

Print/Type preparer's name Preparer's signature Dale Check if| PTIN
Paid M. Paul Winward, CPA M. Paul Winward, CPA 11/08/18| sel-employed | P00290039
Preparer | ;. name » Squire & Company, PC Firm's EIN P 87-0343246
Use Only 1329 South 800 East

Fimsaddress »  Orem, UT 84097-7737 Phoneno.  801-225-6900

May the IRS discuss this return with the preparer shown above? (see instructions) .. X Yes No
gg{‘ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017) CharityVision International, Inc. 77-0222786 Page 2

Partlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .. ... ... ........................ D

1

Briefly describe the organization's mission:

the world.

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _
SOIVICES? || | Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
da (Code: ) (Expenses$ 11,716,266 includinggrantsofs 10,838,019 ) Revenve$ . . . . . .

4b (Code: ) (Expenses$ . including grants of$ ... ) (Revenue $ . ... )
4c (Code: . ) (Expenses$ . including grantsof$ ) (Revenue $ ... )
4d Other program services (Describe in Schedule O.)

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

4e_Total program service expenses P 11,716,266

DAA

Form 990 (2017



Form 990 (2017) CharityVision International, Inc. 77-0222786 Page 3
PartIV__ Checklist of Required Schedules

Yes| No

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

complete SChedUIB A | 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Ii 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PAILIIL e 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? /f

“Yes,"complete Schedule D, Part] | | e 6
7 Did 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, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV | . . ... 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10

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

complete Schedule D, PArt VIl | e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, PartvVit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule O, Parttvii 11ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? 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, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIan XI ,.............. ... oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f :
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE 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? I “Yes,” complete Schedule F, Parts land vV 14b
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partl . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il .. ... ... ... .. o0 e 19 X

Form 990 (2017



Form 990 (2017) CharityVision International, Inc. 77-0222786 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ......................... 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 17 If “Yes,” complete Schedule |, Partslandti 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand ttt . 22 X
23 Did the organization answer “Yes” to Part VI, 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 23 X
24a Did 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to fine 25a . . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
IF "Yes,” complete Schedule L, Part! 250 | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ¥ "Yes," complete Schedule L, Parttv 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedL”e L' P art IV ................................................................................................................. 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partv. ... 28¢c
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ................................................................................................................................ 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orIV,and PartV,line 1 | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b [If"Yes" to line 353, 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine 2 . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part v, .............................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2017)



Form 990 (2017) CharityVision International, Inc. 77-0222786 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance 1
Check if Schedule O contains a response or note to any lineinthisPartV ...................................... ‘
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = = 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If*Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in SchedwleO 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMP | oottt 4a X
b 1f*Yes,” enter the name of the foreign country: &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If“Yes™ to line 5a or 5b, did the organization file Form 8886-T2 | ... . . ... ... 5¢
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 contributions? .~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | e, &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a
b 1f*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | .. ... . i e Tc
d If“Yes,” indicate the number of Forms 8282 filed during the year . . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"
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
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIders .................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 123
b [f*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualified healthplans ... 13b
c Enter the amount Of reserves on hand ............................................................ 13c - -
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2017



Form 990 (2017) CharityVision International, Inc. 77-0222786 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... ... ..., lX[_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 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? . b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? .. ... ... ... ... 8a | X
b Each committee with authority to act on behalf of the governingbody? ... . 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 in Schedule O ................iceiceeieeeins.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . .. ... ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities 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 880 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.
12a Did the organization have a written conflict of interest policy? If ‘No,”go to line13 . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . ... ... 12¢| X
13 Did the organization have a written whistieblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a] X
b Other officers or key employees of the organization . . ... 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | ... 16a X
b If“Yes,” did the organization follow a written palicy 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 respectto such arrangements? ...............ooouieu ittt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled PNone
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
:ﬂt Own website 7’ Another's website Jx Upon request T Other (explain in Schedule O)
19  Describe in 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Daniel Nelson 3210 N Canyon Road, Suite 107
Provo UT 84604 435-200-4910

DAA Form 990 (2017)




Form 990 (2017) CharityVision International, Inc.

77-0222786

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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 received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

' Check this box if neither the or

ganization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for =T = organization {W-2/1099-MISC) from the
oaed 32| 2| 3|8 138 (W-2/1099-MISC) organization
organizations g § g8 ERCHE and related
belowdotted |5E| S o 8 organizations
line) sl & 2 g
® § g
(WRick Nelson
e 1.00.
Board Member 0.00 (X 0
(2Duane Millard
e 1.00.
Board Member 0.00 [X 0
(3)Ann Romney
e 1.00.
Board Member 0.00 |X 0
(9Bruce Tabb
e 1.00.
Board Member 0.00 (X 0
5)E. William Jackison
e 1.00.
Board Member 0.00 (X 0
(6)Craig Weston
e 1.00.
Board Member 0.00 |X 0
(nJenny Craig
e 1.00
Board Member 0.00 |X 0
() Rebecca Buchan
S SUSURUSNTRURUURPRSURRRRRNY RO 1.00.
Board Member 0.00 (X 0
(9)Walter Plumb III
e 1.00.
Board Member 0.00 X 0
(10)Mike Bennett
e ] 1.00.
Board Member 0.00 (X 0
(11)Kelly Burt
e 1.00
Board Member 0.00 (X 0

DAA

Form 990 (2017)



Form 990 (2017) CharityVision International, Inc. 77-0222786 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (€) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directeritrustes) the organizations compensation
hours for o=l = =Tox = organization (W-2/1099-MISC) from the
related 22| 2|32 1|53]| ¢ (W-2/1089-MISC) organization
organizations §'§; E I §‘§ ?, and related
belowdotted |5§| S 2183 ° organizations
. SE| 3 s |®°8
line) 5| = < é
gl & S| %
o § g_
(12) Phillip Hoopps
e 1.00.
Board Member 0.00 |X 0 0
(13) Doug Jackson
e ] 40,00
President 0.00 X 120,000 0
(14) Josh Romney
et 10..00
Officer 0.00 X 0 0
(15) Aaron Lock
e ] .. 40,00
Warehouse Director 0.00 X 149,780 0
1b Sub-total ... ... (4 269,780
¢ Total from continuation sheets to Part VII, Section A ... ... »
d Total(addlinestband1c) ... ................................ > 269,780
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P2
Yes| No

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

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

BVGIVIBUB ... ...\ c e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ................................... 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B (%
Name and lsuslmess address Desctipﬁgn)of services Coméen’\sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ) 0

DAA Form 990 (2017)




Form 990 (2017) CharityVision International, Inc. 77-0222786 Page 9
Part VIl  Statement of Revenue -
Check if Schedule O contains a response or note to any lineinthisPart VI ... ............................ o
(A) (8) ) (D)

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

82 revenue 512-514
&S| 1a Federated campaigns 1a
G2 b Membershipdues 1b
£9 c Fundraisingevents 1c
O8 d Related organizations 1d
‘g% € Govemment grants (contributions) 1e
-,9,5 f Al other contributions, gifts, grants,
55 and similar amounts not included above | 4¢ 14,744,661
‘E—oo g Noncash contributions includedin lines 1a-1.  $ 12,813,746 .
G5 h Total. Addlines 1a~1f ... > | 14,744,661
g Busn. Code
S| 2a
S|
2 b
B
Bl A
E| o
S| f All other program service revenue ........
a g Total. Addlines2a—2f ............................. >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .....oooiuuiiiiiiiiiiiii i, >
(i) Real (ii) Personal
6a Gross rents
b Less: rentat exps.
C Rental inc. or (loss}
d Netrentalincomeor (1oss) .. ....................... >
7a Gross amount fr (i) Securities (i) Other
sales of assets
other than invento 528
b Less: cost or other|
basis & sales exps| 722
¢ Gain or (Iossi -194
d Netgain or (10SS) ..........ooovvinieiieieinen., > -194 -194
2 8a Gross income from fundraising events
s (notincluding$ . ... . ...
é of contributions reported on line 1¢).
5 SeePartlV,line18 a 569,274
S| b Less:directexpenses b 141,595
©1 ¢ Netincome or (loss) from fundraising events ... > 427,679
9a Gross income from gaming activities. ;
SeePartlV,lne19 = a
b Less: directexpenses b
c Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a 1,132,164
b Less: costofgoods sold b 298,572
c_Net income or (loss) from sales of inventory........ > 833,592 833,592
Miscellaneous Revenue Busn. Code ) : :
1 1 a ...........................................
b ...........................................
c S s e e s es st sssss st esreseteseenanasans e e b e
d Allotherrevenue .. ........................
e Total. Addlines 11a-11d . > =
12 _Total revenue. See instructions. .................. »| 16,005,738 -194 833,592
Form 990 (2017)

DAA



Form 990 (2017) CharityVision International, Inc.

_PartIX Statement of Functional Expenses

77-0222786

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q@ =0 0 06 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

29,171

29,171

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

10,808,848

10,808,848

Benefits paid to or for members

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

120,000

45,000

50,000

25,000

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages

550,668

500,843

28,285

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

19,139

15,567

1,568

2,004

Payrolltaxes . ...

48,424

38,673

3,211

6,540

Fees for services (non-employees):
Management

Legal

1,166

519

647

14,067

112

13,843

112

Lobbying . . . . ...

Professional fundraising services. See Part IV, line 17

Investment management fees

31,349

15,979

15,370

42,212

20,722

21,490

6,528

6,482

46

202,142

202,142

Travel

33,975

18,961

10,526

4,488

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

Conferences, conventions, and meetings _

2,926

2,617

Interest

309

Depreciation, depletion, and amortization

10,297

4,568

5,729

Insurance

21,141

21,141

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

15,276

12,544

823

1,909

Total functional expenses. Add lines 1 through 24e

11,957,329

11,716,266

172,370

68,693

ol CL S-S I - P

NN

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 B | if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2017)



Form 990 (2017) CharityVision International, Inc. 77-0222786 Page 11
Part X Balance Sheet ‘
Check if Schedule O contains a response or note to any line inthis Part X ... .. et |
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... 1,188,567 1 1,097,012
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net | ... 45,671} 3 41,481
4 Accounts receivable, Net ... ... 182,779} 4 356,297
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L =~~~ 6
@ | 7 Notes and loans receivable, net .. ... ... 7
<| 8 Inventories forsale oruse | ..o, 5,791,460[ s | 10,094,826
9 Prepaid expenses and deferred charges 34,546| 9 28,141
10a Land, buildings, and equipment: cost or ; :
other basis. Complete Part Vi of Schedule D 10a 125,518 i
b Less: accumulated depreciation 10b 62,604 62,356/ 10c 62,914
11 Investments—publicly traded securities ... 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 1 13
14 Intangible assels | . ..., 14
15 Other assets. See Part IV, fine 11 ... ... ... 661,942| 15 516,888
16 _Total assets. Add lines 1 through 15 (mustequal line 34) ..................ecvv..... 7.,967,321] 16 12,197,559
17 Accounts payable and accrued expenses ... 193,677] 17 521,255
18 Grantspayable 18
19 Deferred revenue ..................................................................... 19
20 Tax-exemptbond liabilities . .. . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
#1122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and :
§ disqualified persons. Complete Part Il of SchedulelL .. ... 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... .. ... . i 690,941/ 25 545,192
26 _Total liabilities. Add lines 17 through 25 .............ooooooovieeeeieee 884,618| 26 1,066,447
@ Organizations that follow SFAS 117 (ASC 958), check here P|X! and
§ complete lines 27 through 29, and lines 33 and 34.
3 |27 Unrestricted netassels ... 6,712,703] 27| 11,131,112
@ 128 Temporarily restricted netassels ... ... 370,000{ 28
529 Permanently restricted netassets | . ... 29
w Organizations that do not follow SFAS 117 (ASC 958), check here > . and
; complete lines 30 through 34.
@130 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tolslnetesselsorfundbalances 7,082,703[ 5| 11,131,112
34 Total liabilities and net assetsifund balances ........................o.iociiiiiii... 7,967,321| 34 12,197,559

DAA

Form 990 (2017)



Form 990 (2017) CharityVision International, Inc. 77-0222786

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI .............

1

SO®NO A DWN =

—

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

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

16,005,738
11,957,329
4,048,409
7,082,703

10/ 11,131,112

Part Xl Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: ] , Cash [XJ Accrual - Other

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

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:
. Separate basis | " Consolidated basis | . Both consolidated and separate basis

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

¢ lf“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 in

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

DAA

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

IX Separate basis ’ { Consolidated basis { } Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..................... 3b

.............................. e
..................... 2a X
..................... 2>} X
................... 2| X
..................... 3a X

Form 990 (2017)



Schedule B
(Form 990, 980-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) _ P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

m?é’f?‘a'.“éé'vé’nue"séi?f;”’ > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [er 501(c){ 3 ) (enter number) organization

‘,< 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{ 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
~ . 4947(a)(1) nonexempt charitable trust treated as a private foundation

i 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

 Foran organization filing Form 930, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

IX' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

i - Foran organization described in section 501(¢c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 390-EZ, or 990-PF) (2017)

DAA



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 1 of 1 Page 2

Name of organization
CharityVision International, Inc.

Employer identification number

77-0222786

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [ i
Payroll } |
$..12,813,746 | Noncash X
(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

o]

Person X
Payroll 1 7
$.....450,000 | Noncash |
(Complete Part Il for
noncash contributions.)

1

j
!
!
i

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person ‘

Payroll L

S e Noncash |
(Complete Part Il for

noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll

S el Noncash
(Complete Part Il for

noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
S Noncash [ |
(Complete Part Il for
noncash contributions.)

i H
fo

(@) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person !

Payroll o

$ e, Noncash | |
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 930, 990-EZ, or 980-PF) (2017)



Schedule B (Form 990, 980-EZ, or 980-PF) (2017)

Page 1 of 1 Page 3

Name of organization
CharityVision International, Inc.

Employer identification number

77-0222786

Part il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of ncf:I:ash rope iven FMV (or estimate) Date ::t):eived
Part | P property g (See instructions.)
Medical Equipment .. . . .
R S OO OSSOSO RRUURTOOR
e |8 12,813,746 | ...
(a) No. (c)
from Description of mf:::ash roperty given FMV (or estimate) Date :::c):eived
Part| P prop 9 (See instructions.)
(a) No. (c)
from Description of m::t):ash roperty given FMV (or estimate) Date ::t):eived
Part | P prop 9 (See instructions.)
(a) No. (c)
b
from Description of m:n::ash roperty given FMV (or estimate) Date r(::t):eived
Part| prop 9 (See instructions.)
(a) No. (c)
from Description of ncf::::ash roperty given FMV (or estimate) Date r(:t):eived
Part| P prop 9 (See instructions.)
{a) No. (c)
from Description of m::::ash roperty given FMV (or estimate) Date :st):eived
Part | P prop 9 (See instructions.)

DAA

Schedule B (Form 980, 990-EZ, or 980-PF) (2017)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 930) P Complete if the organization answered “Yes” on Form 990, 201 7
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gqov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N W=

(-]

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atendofyear . .. ... . ...

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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? .. ..o

............. __Yes . No

Partll 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).
f ‘ Preservation of land for public use (e.g., recreation or education) \ Preservatlon of a historically important land area
Protection of natural habitat 1 . 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 includedina) = | 2¢
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
taxyear® .
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 3 )
violations, and enforcement of the conservation easements itholds? .. .. ... ... ... - Yes . | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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)(i) '
and section 170(RMANB)(II)? ... .. ... it e :Yes | | No
9 InPart XIll, describe 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.
Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 Xlil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 VI, line 1
(ii) Assets included in Form 990, Part X

> s

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... ... D S,
b_Assets included in Form 990, Part X ... ........ooiuuuieerenttieieee ettt e e > 3

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

DAA

Schedule D (Form 990) 2017



Schedule D (Form 980) 2017 CharityVision International, Inc. 77-0222786

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a t | Public exhibition d I Loan or exchange programs
b | | Scholarly research © 1 1 OMer e
c f T 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

XL
5 During 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?...................

i

........ { | Yes f* No

PartIlV  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b

{! Yes [f‘; No

Amount

Distributions during the year

-~ 0o Q0

Ending balance | ... . .. ... e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli

No

'PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment®» ¢
Permanent endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:

(i) unrelated organizations

(ii) related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

4 _Describe in Part Xl the intended uses of the organization’s endowment funds.

3a

Yes | No

3a(i)
3a(ii)
3b

PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

faland . 35,000 0 35,000
b Buildings . ... ...
¢ Leasehold improvements . . . .

d Equipment . .. ... 90,518 62,604 27,914
eOther ............o.ovvveiieieiiiinnn..,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) ... ... .. . ... . > 62,914

Schedule D (Form 990) 2017

DAA



Schedule D (Form 990) 2017 CharityVision International, Inc.

Part VIl Investments—Other Securities.

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

77-0222786 Page 3

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

B
B
R PP PO PSP PP PP URP RSP PPP
D,
B
e

A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl 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)

(7

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

PartIX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

{(b) Book value

(1) Federal income taxes

(2) Lease liability

545,192

3)

4

(5

(6)

(U]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

545,192

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI ... [

DAA

Schedule D (Form 980) 2017



Schedule D (Form 990) 2017 _CharityVision International, Inc. 77-0222786 Page 4
Part XI 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 16,005,544
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gains (losses) oninvestments . 2a
b Donated services and use Of fac“nies .............................................. 2b
¢ Recoveries of prioryeargrants . . ... ... ... 2c
d Other (Describe in Part XIIL) | ... 2d -194
e Addlines 2athrough 2d . ..., 2¢ -194
3 Subtractline 2e fromline 1. .. ... i 3] 16,005,738
4 Amounts included on Form 990, Part VINl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL) ... 4b
c Addlinesdaanddb dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... ... .. ... i 5 16,005,738
Part Xll - 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 . ... 11,957,135
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .. ............................ 2a
b Prior year adjustments | ... 20
c Other Iosses ......................................................................... 2c
d Other (Describe in Part XIIL) ... ..., 2d -194|
e Addlines 2athrough 2d ... ... ... ... i, 2e -194
3 Subtractline 2efromline 1 ... ... 3| 11,957,329
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =
a Investment expenses not included on Form 990, Part VI, line7b . 4a T
b Other (DescribeinPart XIN.) | . ... 4b
c Add Iines 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.) ... ... ... ... ... . i iiiieissss 5 11,957,329
Part Xlil Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
. Part XI, Line 2d - Revenue Amounts Included in Financials - Other ...
..Gain/loss on sale of securities ... ... $ 194
. Part XII, Line 2d - Expense Amounts Included in Financials - Other . .
..Gain/loss on sale of securities .. ... ... $ o T194,

DAA

Schedule D (Form 990) 2017
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Goto www.irs.gov/FoerQO for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

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 criteria used to award the

Qrants or aSSISANCE? | e, X Yes | : No
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 is needed.)
(a) Region {b) Number of {c) Number of (d) Activities conducted in the () If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central America and th¢ Caribbean
(1) Program Services Medical Care 2,455,672
East Asia [and the Pacific
(2) Program Services Medical Care 4,151,237
Europe
(3) Program Services Medical Care
Middle Eas?: and North Africa
(4) Program Services Medical Care 343
South Ameriica
(5) Program Services IMedical Care 838,987
South Asia
(6) Program Services IMedical Care 1,210,324
Southeast Africa
4] Program Services IMedical Care 41,505
Sub-Saharan Africa
(8) Program Services lMedical Care 2,110,778
West Asia |
9 Program Services Medical Care
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 10,808,846
b Total from continuatiog :
sheets to Part | .
c Totals (add |
lines 3a and 3b i ~ 10,808,846
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

DAA



Schedule F (Form 990) 2017 CharityVision International, Inc. 77-0222786 Page 2
Partll  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.

1 (a) Name of {b) IRS code {c) Region (d) Purpose of (e) Amount of () Manner of (g) Amount of (h) Description (i)vmﬁg;%id
organization section and EIN grant cash grant cash noncash of noncash assistance (baak, FMV,
{if applicable) disbursement assistance appraisal, other)
Medical care 48,864| Wire Other
1) South Amdrica 60,000/ Egpt/Med. |Suppl
: Medical care 29,819 Wire Other
| (2) South Amdrica 22,000/ Eqpt/Med. | Suppl
plmMedical care 65,155 Other
(3) Central erica and the Caribbéan 2,100{ Egpt/Med. | Suppl
: : Medical care 103,052| Wire Other
_(4) Central erica and the Caribbsgan 2,285,365 Egpt/Med. |Suppl
Medical care 255,845 Wire Other
-(5) South Asila Eqgp./medi¢al
v Medical care 59,586 Wire Other
{6) East Asid and the Pacific 16,318| Eqpt/Med. | Suppl
Medical care Wire Other
(1) Sub-Sahandan Africa 18,000/ Eqpt/Med. | Suppl
” Medical care 125,166] Wire Other
_(8) ‘ South Asila Egpt/Med. | Suppl
- - Medical care 37,895 Wire Other
(9) Sub-Saharan Africa 1,415,378| Egpt/Med. | Suppl
B Medical care 14,274| Wire Other
(10) South Asila 815,039| Egpt./med|supp
Medical care 158,092| Wire Other
{11) South America 50,930/ Egpt/Med. | Suppl
: Medical care 456,806| Wire Other
| (12) East Asig and the Pacific 3,568,421| Egpt/Med. | Suppl
‘ Medical care 2,000| Wire Other
{13) East AsiaJ and the Pacific 16,000| Eqpt/Med. | Suppl
Medical care 32,105( Wire Other
_(14) East Asia and the Pacific Egpt/Med. | Suppl
o o Medical care 269,508| Wire Other
(15) - Sub-Sahanan Africa 18,505| Egpt/Med. [ Suppl
T Medical care 23,000| Wire Other
(16) . Southeast] Africa 18,505/ Egpt/Med. |Suppl

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter 4
3 Enter total number of other organizations Or entities ... ... ...... ... .. i ool > 20
Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 CharityVision International, Inc.

77-0222786

Page 2

- Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |i can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code {c) Region (d) Purpose of (e) Amount of {f) Manner of {(g) Amount of (h) Description (imﬁta';ﬁd
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Medical Care 46,096 Other
{1) South Amgrica 381,126] Medical Equip
Medical 40,934| Wire other
| (2) 1,128| Eqgpt./med|supp
Medical Care 111,933| Wire
(3) Sub-Sahardan Africa 239,560| Equipt/Supplies
(4)
{5)
(6)
(7)
(8).
_(9)
{10)
(11)
(12)
(13)
(14)
{15)
{16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . >
3 Enter total number of other organizations orentities .. ... ... ... ... i e »

DAA

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 CharityVision International, Inc. 77-0222786 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of {g) Description (h) Mathod of
recipients cash grant cash noncash of noncash assistance valuation

, ) {book, FMV,
disbursement assistance appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

N

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017

DAA



Schedule F (Form 990) 2017 CharityVision International, Inc. 77-0222786

PartlV _ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “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? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

.......... | | yes X No
.......... lYes  XiNo
. I Yes X No
i Yes X No
........... | iYes X No
| "Yes X No

DAA

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 CharityVision International, Inc. 77-0222786 Page S
PartV  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 lil (accounting method); and
Part Il, column (c) {(estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

CJRegdon Expenditures Investments
.Central America and the Caribbean .. . . . . . . $..2,455,672 8 .0 . ...
EBast Asia and the Pacific ... $..4,151,237.8 .0 ..
BUTOPe e, S e, 0.8 0
Middle East and North Africa ... ... . S 3838 0
South America ... $o 838,987 8. . .........0 ...
SSouth Asia $..1,210,324 8 .0 ...
Southeast Africa .. ... ... ... $ o, 41,505 8. .0 ...
Sub-Saharan Africa .. ... $..2,110,778 8 .0 ...
CWest Asia S e, 0.8 0

Schedule F (Form 980) 2017
DAA



Schedule F (Form 990) 2017 CharityVision International, Inc. 77-0222786 Page §
PartV Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part 1, 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) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E organization entered more than $15,000 on Ferm 990-EZ, line 6a.

P> Attach to Form 930 or Form 980-EZ.

Department of the Treasury Open to Public

Interna! Revenue Service P Goto www.lrs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

¢

. Mail solicitations
! Internet and email solicitations

0o T o

Phone solicitations
d ' In-person solicitations

|
|
'
|

| Solicitation of non-government grants
| Solicitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, o .
or key employees listed in Form 930, Part V1) or entity in connection with professional fundraising services? ! * Yes | | No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Did fund-

4 {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ) r;::?&:‘: :f (iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions?] col. (i)

Yes| No
1
2
3
4
5
6
7
8
9
10

ot e ieieieeiiiiiiieiiieiiiiiiieieiiess |

3 List all states in whlch the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ.

bAaa

Schedule G (Form 980 or 980-EZ) 2017



Schedule G (Form 990 or 980-EZ) 2017

CharityVision International, Inc.

77-0222786

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Romney Trip Vision Relay Bif 3 (add col. (a) through
® (event type) (event type) (total number) col. (c))
3
c
[
é 1 Grossreceipts 470,000 69,324 26,000 565,324
2 Less: Contributions
3 Gross income (line 1 minus
ined) ... 470,000 69,324 26,000 565,324
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
z
oi | 7 Food and beverages
]
L
A | 8 Entertainment
9 Other direct expenses 21,266 96,370 15,112 132,748
10 Direct expense summary. Add lines 4 through 9 in column (d) ... < 132,748
11_Net income summary. Subtract line 10 from line 3, column (d) .......oovviveiinieiii e > 432,576
Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo bingolprogressive bingo (€) Otner gaming col. (a) through col. (c))
&
1 Gross revenue .......
8| 2 Cashprizes
2
(]
u% 3 Noncash prizes
5
s 4 Rent/facility costs
5 Other direct expenses ‘
Yes ... % | | iYes ... % Yes ... %
6 Volunteer labor _No .- No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.

b If “Yes,"” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 CharityVision International, Inc. 77-0222786

Page 3

11 Does the organization conduct gaming aclivities with nonmembers? ... | | Yes | 'No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity . .
formed to administer Charitable Gaming 2 ... ... ..o i e | Yes | | No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty | e 13a %
B ANOUISIE FAGIY | ||| . oo, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B e,
AQIESS B e,
15a Does the organization have a contract with a third party from whom the organization receives gaming '
EVBIUS? | oot | Yes| Mo
b If“Yes,” enter the amount of gaming revenue received by the organization® and the
amount of gaming revenue retained by the third party »$
¢ If“Yes,” enter name and address of the third party:
NaE B e,
AAESS B e
16 Gaming manager information:
N B
Gaming manager compensation »$
Description of services provided B |
- Director/officer . Employee : - Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to . .
retain the state gaming license? ~Yes; - No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P$
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 930 or 980-EZ) 2017



OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fo.rm 390. Open To '?Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786
Part | Types of Property
(a) ®) Noncash(:o)mﬁbulion () .
Check if | Number of contributions or Method of determining
applicable items contributed Fo:nm:;(; l;:;p;:t;dﬁ:g 1g noncash contribution amounts
1 Art_works Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods . ...
6 Cars and other vehicles
7 Boatsandplanes . .. . .
8 Intellectual property |
9 Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
Or trUSt intereSts .................
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate— Commercial
17 Realestate—Other =
18 Co"eCtibIes ......................
19 Foodinventory
20  Drugs and medical supplies X 1 12,813,746| Estimated fair value
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other®( . ... )
26 Other™( . ... )
27 Other®( .. ... )
28  Other )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ... .. ... 30a X
b If*Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMMADULIONST | ittt 31
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions? 32a

b If“Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA



schedueM(Form930)207 CharityVision International, Inc. 77-0222786 Page 2
Part i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedute M (Form 980) 2017
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 930 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786

CE. William Jackson ... .. ... ... Doug Jackson .. ...

.Board Member . . ... ... President .. .. .. ... ...

AL S OM e

CAnn ROMNEY. Josh Romney ... .. ... ...

..Board Member ... .. ... . ... Officer . ...l
Mother/Son

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA



SCHEDULER

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CharityVision International, Inc. 77-0222786
Partl. Identification of Disregarded Entities. Complete if the organization answered “Yes"” on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controliing
or foreign country) entity
(1) CV Medical, LLC
...... 1282 E Cambridge Ct . ...
Provo UT 84604 Egpt sales UT CharityVis
(2) CharityVison Events, LLC
...... 1282 E Cambridge Ct .
Provo UT 84604 Fundraisin UT CharityVis
(3)
(4)
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
()
@ (b) © (@ o) o Section 512(b}13)
Name, address, and EIN of related organization Primary aclivity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
4}
(2
(3
@
(5)

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

DAA
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Schedule R (Form 990) 2017 CharityVision International, Inc. 77-0222786 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34

Part lll because it had one or more related organizations treated as a partnership during the tax year.
@) ® © @ (©) " ) ) ) 0 r| *)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General o] Percentage
related organization domicile entity '"01’1';'1:3 |(’fe'§‘5d' income yeer assets porlionate|  amountinbox20  |managing| Ownership
's;?:ieg ({a‘rl exciu::ddfrém afloc.? of(?ched:(l:s ;—1 partner?
tax under orm
country) sections 512-514) Yes| No Yes| No
(1)
(2)
3)
4)
‘Partlv ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
: line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ (b) () () () m (@ (n) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of totat Share of Percentage Section
(state or entity (C corp, S com, income end-of-year assels ownership il?\(t%lgi)
foreign country) or trust) entity?
Yes | No
(1)
(2)
(3)
(4)
DAA Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 CharityVision International, Inc. 77-0222786 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, IIl, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |1-|V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfrom a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) ... ... . 1b
c Gift, grant, or capital contribution from related organization(s) | . 1c
d Loans or loan guarantees to or for related organization(s) || .. 1d
e Loans orloan guarantees by related organization(s) | ||| ... le
f Dividends from related organization(s) | Af
g Sale of assets to related Organization(S) | | . .. 19
h Purchase of assets from related Organization(s) | . . 1h
i Exchange of assets With related Organizalion(S) A
j Lease of facilities, equipment, or other assets to related organization(s) | 1
k Lease of facilities, equipment, or other assets from related organization(s) | . 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . il
m Performance of services or membership or fundraising solicitations by related organization(s) .. .. ... ... ... im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in
o Sharing of paid employees with related organization(s) || 1o
P Reimbursement paid to related organization(s) for eXpenses | 1p
q Reimbursement paid by related organization(s) for eXpenses | 19
r Other transfer of cash or property to related organization(s) || ... . ... ... ... r
8 Other transfer of cash or property from related organization(S) ... ... ... ... ..o e 1s

2 _ |f the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (4
Name of related organization Transaction Amount involved Method of determining amount involved
type (a~s)

M

(2)

(3)

4)

(5)

(6)

Schedule R (Form 990) 2017
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Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 0 1 7

Department of the Treasury p Attach to Form 990 or Form 930-EZ. Open to Public

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
CharityVision International, Inc. l 77-0222786

Part |

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

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

1

10

1"
12

2 i
3 1
4

[

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-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,
city, and state:

i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

" Afederal, state, or local government or governmental unit described in section 170(b}{1)(A}{(v).
: An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il.)

| ¢ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
. An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

e

f

~ university:

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section §08(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.

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

j Type li. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

' ‘ Type lil 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

H Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

i Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli

* functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations |___|

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

(i) Name of supported (i1} EIN (i) Typs of organization (iv} Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 fisted in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total

For Pap Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 930-EZ) 2017

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

77-0222786

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

H

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

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

The value of services or facilities

fumished by a governmental unit to the

organization without charge

Total. Add lines 1 through3

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

_Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,762,875

3,912,254

7,013,278

9,177,565

14,744,661

38,610,633

3,762,875

7,013,278

9,177,565

38,610,633

3,912,254

14,744,661

38,610,633

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly cammiedon .................

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,762,875

3,912,254

7,013,278

9,177,565

14,744,661

38,610,633

29

29

60

118

448,087

1,021,265

1,132,164

2,601,516

41,212,267

Gross receipts from related activities, etc. (see instructions)
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 stop here

569,274

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part I, line 14

93.69%

15

94.75%

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2)2017 __CharityVision International, Inc. 77-0222786 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts 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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5 =

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 7c from
line6.) . ........ooooooeeeeiieie.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {(d) 2016 (e) 2017 (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 (les$
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 carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .. ...

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 stop here .. . e > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn¢fy = 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 ............ . . .0 i i it ieiiiiiiiiirieeens 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line _
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............. 4 Li
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....... | 4 L
20 Private foundation. 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 930-EZ) 2017
DAA
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Page 4

PartlV  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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described 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)? /f "Yes," describe 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 I, 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization'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 control?

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 in 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 organizations, and all Type lll 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

3a

3b

3c

4a

4b

4c

S5a

5b

5c

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 930-E2Z) 2017
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Schedule A (Form 990 or 930-E2)2017 _ CharityVision International, Inc. 77-0222786

Part IV Supporting Organizations (continued)

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? /f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe 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).

No

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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 times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 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).

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

a Did 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 organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization 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 organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 930 or 930-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017

Part V

CharityVision International, Inc.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

77-0222786 Page 6

1 | |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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O & W N -

O (G {&|[WIN |=

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)

N

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

¥

[
3

a__Average monthly value of securities

1a

Average monthly cash balances

1b

1c

Total (add lines 1a, 1b, and 1¢)

1d

b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®N (O | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o &N -

D | |8 DN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 ' iCheck here if the current year is the organization's first as a non-functionally integrated Type [Il supporting organization (see

instructions).

DAA
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Part V

CharityVision International, Inc.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

77-0222786 Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN | ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 .........ccccvviiiiiinnnann...

From2015 .. ... ... .. ... .....coccceieee...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

a
b
c
d
e From2016 ............00oooeeiieeieioe....
f
9
h
i

Carryover from 2012 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excessfrom2014 ........................

Excess from2015 . . . ... ... ................

Excessfrom2016 ... .....................

@ Q|0 |T |

Excess from2017 .. . ... ...

DAA

Schedute A (Form 990 or 990-EZ) 2017
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Part Vi

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

Part II, Line 10 - Other Income Detail

DAA

Schedute A (Form 980 or 990-EZ) 2017



SCHEDULE G Fundraising Other Events '
(Form 990 or 2017
990-EZ) For calendar year 2017, or tax year beginning . and ending
Name Employer Identification Number
CharityVision International, Inc. 77-0222786
(a) Other event (b) Other event (c) Other event
(d) Total other events
Give Sight Camp Fight 4 Sight Cusco Expediticg (addcol (a)through
® (event type) (event type) (event type) col. (¢))
32
c
2| 1 Gross receipts 15,000 5,500 5,500 26,000
@ 2 Less: Charitable
contributions
Gross income
(iine 1 minus ling 2) 15,000 5,500 5,500 26,000
Cash prizes
Noncash prizes
§ Rent/facility costs
C
[
u% Food/beverages
©
§ Entertainment
Other expenses 22 15,090 15,112




[eletele] unarltywsuon Internauonail, Inc.
77-0222786 Federal Statements
FYE: 12/31/2017

THB/ZU18 U3 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management &
Description Expenses Service General
$ 31,349 $ 15,979 $ 15,370

Total $ 31,349 $ 15,979 $ 15,370

Fund
Raising




bodob Lnarityvision Internauonal, Inc.
77-0222786
FYE: 12/31/2017

Federal Statements

T1H8/2018 YUS AM

Description

Schedule A, Part ll, Line 1(e)

Various

Globus Relief

Medical supplies and equipment

Medical Equipment Partners

Medical supplies and equipment

Stanton Optical

Frames for Glasses
USAID

Medical Equipment
Martin Harmon

Cash Contribution
Steven Nelson

Land parcel
Stanton Optical

Eyeglass frames/cases
Clubfoot Solution

Leg braces

Joan and Tim Fenton Family Foundatio

Cash Contribution
Total

Amount
$ 1,230,915

12,813,746

250,000

450,000
$ 14,744,661

Description

Schedule A, Part I, Line 8(e)

Total

Amount




Obob CLnarityvision Internauonal, Inc.

77-0222786
FYE: 12/31/2017

Federal Statements

THBIZUTE YUS AM

Schedule A, Part ll, Line 10(e)

Description Amount
Other
Sale of Inventory 1,132,164

Total 1,132,164
Schedule A, Part ll, Line 12 - Current year

Description Amount
Peru Expedition 3,950
Colombia Expedition
Fight 4 Sight 5,500
Casino Night
Vision Relay Bike Race 69,324
Romney Trip 470,000
Cusco Expedition 5,500
Give Sight Campaign 15,000

Total

569,274




