VISION TUTORING EDUCATIONAL FOUNDAT
670 THORNTON WAY STE A
LITHIA SPRINGS, GA 30122

2018 TAX RETURNS



= 990 Return of Organization Exempt From Income Tax } _oma to. 15430047
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations) 2 @ 1 8
P Da not enter social security numbers on this form as it may be made public. Open to Public
E,f;',?,’;,’".i’ﬂ:ﬂ.}';%lﬁﬁi““’ » Go to www.irs.gov/Form9390 for instructions and the latest information. ‘?n Qpection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |G Name of organization  y3s7oN TUTORING EDUCATIONAL FOUNDAT D Employer identification number
|:| Address change Doing business as 9 0 - 0 6 3 5 017
|:| Nome change Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telaphone number
O iniial retum 670 THORNTON WAY STE A 770-629-2329
D Final relurn/terminated]  Cily or town, state or province, country, and ZIP or foreign postal code
D Amended return LITHIA SPRINGS, GA 30122 G Gross receipts $ 4662
D Application pending | F Name and address of principal officer: YOHANCE MITCHELL Hia} Is this 3 group retum for subordinates?l_] Yes [ No
625 STONEBRIAR WAY ATLANTA, GA 30321 H{b) Are all subordinates included? [ Yes [l No
1 Tax-exempt status: Hsoem O so1c) ¢ ) < tinsert no) L] 49470001 or [ 527 If “No," atiach a list. (ses insiructions)
J website: * WWW.VISTONTUTORING.ORG H(c) Group exemption number »
Form of organization; [ﬂ Corporation |:| Trust [:l Association D Other » | L Year of formation; 2 0 11 | M State of legal domiclla: GA
Summary
1  Briefly describe the organization’s mission or most significant activities: i g :
g Enrichment and Tuterial Services for Youth
[1+]
E 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a). . . . e 3 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) a o & o 4
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 5
2| & Total number of volunteers (estimate if necessary) . . . . . 5 a 5 o a o o ¢ 6
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 Ce e e e 7a
b Net unrelated business taxable income from Form 290-T,line38 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, linethy . . . . . . . . . . . . 403800 1044
E 9  Program service revenue (Part VIl line2g) . . . . . . . . . . . 3590
# | 10 Investment income (Part VIIl, column (A), lings 3,4, and 7d) ., . . . . . 19 28
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) .
12 Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), fine 12) 403819 4662
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3} .
14 Benefits paid to or for members (Part IX, column (A), line 4) RN
@ |15  Salaries, other compensation, employee benelits (Part IX, column (), lines 5-1 U) 162589 258407
2 1 16a Professional fundraising fees (Part X, column (A), ling 11e) e
2| b Total fundraising expenses (Part IX, column (D), line25) » 187
G |17 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24¢) . . . . 135139 66821
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 297728 325228
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 106091 -320566
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 734119 413553
23 21 Total liabilities (Part X, line 26) . . . . . . e ) 0
ZZ Net assets or fund balances. Subtract line 21 from I|ne 20 e 734119 413553

Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accampanying schedules and statements, and 1o the best of my knowledge and beliel, it is
true, correct, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.,

Sign > Signature of olficer lDale
Here YOHANCE 1, MITCHELL, EXECUTIVE DIRECTCR
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Chack [E it PTIN
Preparer BRIAN L HILL 05/06/2019 sef-employed| P00181267
Use Only |finwsnane  »  BOORWORM SERVICES FmsEN » _5B8-2226239

Firm's address W P O BOX 361553 30036-1553 Ploneno. ©718-472-6961
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [HAYes[INo

lgag"APaperwork Reduction Act Notice, see the separate instructions. Form 990 2018



VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017

Form 990 {2018) Page 2
gl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
To inspire youth through innovative instruction

of academics, life skills, arts, and
_entrepreneurship

2  Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . |, o e o e e e s e e e v o v v OYes ANo

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
servuces?..............................Dves[gNo
If “Yes," describe these changes on Schedule Q.

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

4a (Code: __){Expenses $ 174272 including grants of $ )(Revenue$ _~ 3590)

4b

4c

4d Other program services (Describe in Schedule Q)
{Expenses § including grants of $ ) (Revenue $ ]
4e Total program service expenses 174272

QNA Form 990 (2018)




VISION TUTORING EDUCATIONAIL FOUNDAT 950-0635017
Form 990 (2018} Page 3

2Eladi'd  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 Schedule A . . . . A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbufors (see |nstruct|ons)’? A 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Partif . . . . . 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c}6) organization that receives membershlp duas.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partiit | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part! . . . . . e e 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . . . . . . . . . . . ..o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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, PartivV . . . . .o . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VUL IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part Vi . . . . . R . . 11a X
b Did the organization report an amount for investments— other securltles in Parl X, 1|ne 12 that is 5% or more
of its total assels reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . .o 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 D, Part Vilt . . . . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assetis
reported in Part X, line 167 If “Yes,"” complete Schedule D, PartiIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " comp!ete 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)7 If “Yes,” complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year'? if “ves,” comp!ete
Schedule D, Parts Xland Xit . . . . 12a X
b Was the organization included in consolldated mdependent audited ﬁnanmal statements for the tax year? if
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule £ . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand IV. . . . . 14b X
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 ftand IV . . . . 15 X
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 Schedufe F, Parts fitand V. . . . . . . . 16 X
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? /f “Yes,” complete Schedule G, Part I (see instructions} . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partfi . . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII hne Qa?
If “Yes," complete Schedule G, Parttlf . . . . e e 19 X
20 a Did the organization operate one or more hospital facﬂmes? If “Yes " complete Schedule H e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand !l . . . . 21 X

QNA Form 990 2018



VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017
Form 990 (2018} Page 4

Checklist of Required Schedules {continued)

Yes | No

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 2? If "Yes,” complete Schedute |, Parts tand it . . . . . . . . . . . . 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 highesi 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 line 25a . . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 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¢
d Did the organization act as an “on behalf of” issuer lor bonds outstandlng at any tlme durlng 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, Partt . . . . . 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 990-E27
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . ..., 25b 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, Partit . . . . . . . . . . . . . . .. 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, Partlll . . . . . 27 X

28 Was the organization a party fo 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, trusiee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partly . . . . ; 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a farnlly rnernber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part iV . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " compfete Schedule N Part |31 X
32 Did the organization sell, exchange, dtspose of, or transfer more than 25% of its net assels? If “Yes,”
complete Schedule N, Partil . . . . ) 32 X
33 Did the organization own 100% of an entity dlsregarded as separate frorn the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37? /f "Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule FI Part i, l!l
orlV,and PartV, line 1 . . . . C e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the rneamng of sectlon 512(b)(1 3)? 50 o o «c 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 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, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to  to complete Schedule O. | X
Statements Regarding Other IRS Filings and Tax Compliance
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 . . . . 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . ., . . . . . . . . . . .. 1c | X

QNA Form 990 12018;



VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017
Form 990 (2018) Page D

Staternents Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
29 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 this return 2a g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Heport of Fore gn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" {o line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga X
b I *Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? . . . . e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 TO(G)
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? . . . e e 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services prowded" Coe e | X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e .o 7c X
d If "Yes,” indicate the number of Forms 8282 f|led durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? | 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contribution of cars, boats, airplanes, or ather 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
sponsaring organization have excess business holdings at any time during theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b X
10  Section 501(cl{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facnlitles . 10b
11 Section 501{c}{12) organizations. Enter: :
a Gross income from members or shareholders . . . . . .o . . i1a '
b Gross income from other sources (Do not net amounts due or pa1d to other sources
against amounts due or received from them.} . . . . . . 11b
12a Section 4947({a}(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 104172 12a X
b If “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 Is the organization licensed to issue qualified health plans in more than one state? . . . c 13a X
Naote. 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
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? .o . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . L o oL L .. 15 X
If “Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

QNA Form 990 2015)



VISION TUTORING EDUCATIONAL FOQUNDAT 90-0635017
Form 990 (2018) Page &
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ "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 noteto any lineinthisPartVvl . . . . . . . ., . . . . . &
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
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 . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrecl
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 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s asselts? . 5 X
6  Did the organization have members or stockholders? e .o . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or mare members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved lo (or sub|ect to approval by) rnembers
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a Thegoverningbody? . . . . . e e e e e ga| X
b Each commitiee with authority to act on behalf of the governlng body’? e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . Q X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b I "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 990 to all members of its governing body before filing the form? | 41a 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 line 13 . . . . t2a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise Io confllcts? 12b| X
¢ Did the organization regularly and consislently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . . . . B t2¢| X
13 Did the organization have a written whistleblower pollcy? e 5 a o 0 5 o o8 o o 13| X
14  Did the organization have a written document retention and destructlon pollcy? e . 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 CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . oL L. 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed &

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [@ Another's website (A Uponrequest [B Other fexplain in Schedule Q)

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 persan who possesses the organization's books and records

IYONNAMITCHELL  770-629-
sro THORNTON WAY STE A umm spnmss GA 20122

QNA Form 990 (2018;




VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017
Farm 990 (2018) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any line in thisPartvil . . . . . . . . . . . . . [J
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.
* 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 compensalion was paid.
= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees {other than an officer, direcior, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ 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 repartable compensation from the organization and any refated organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

<
Position
A} € (do not check more than one © G L2
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | gificer and a director/trustee) | ompensation | compensation from amount of
week (list any——— T ol = = from related other
hoursfor | 28 (& | 2| & | 35| ¢ the arganizations compensation
related | 55| Z| 8| 3| 25| 3| organization | w-2/1099-misC) from the
organizations] .8.5 - é ﬁ; 7 |(w-2/1099-MISC) organization
below dotted| 22 | 8 g8 and related
line) % "E' 2 ] organizations
w5 5
*lg g
g
S R O AING E1HTC S ——— 36
EXECUTIVE DIRECTOR X 58555 0 0
A IREDL LA I . 49
CHEIF OPERATING OFFICER X X 81170 0 0
) AMERRAHLMALCOLMEIILL skttt d O
DIRECTOR OF EDUCATION X 62918 0 a
8) MOMFRL THOMAS s 26
DIRECTOR OF HUMAN RESOURCES ) x 29812 0 0
450 MICHELE JOLINSON SIMS, » oo nsnazmenne 13
FUNDRAISING COORDINATOR X 8155 0 0
A8) e A
8 . S
) N ; : g
(19
g i
(2 ; .
L
(g _ I

QNA Form 990 (2018



VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017

Forrm 990 (2018) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
“ ®) {do not check more than one ) &) )
Narme and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee} | campensation |compensation from amount of
week (Iist any el slol =lax] o from related pther
hours for 3‘3 al =z CRER R the organizations compensation
rolated | 55| 2| 8| 2| 37| 2| organization [ ow-2r1099-MiSC) from the
organizations) &5 2173 E; S |(w-2/1099-MISC) organization
below dolled| S| 2 gl and related
ling) % ] 2 2 organizalions
3|2 2
2 .
Q
L R T P Em SRy PE WS
0. e S A i fouisio
(1L B— §
(39
BO
2 s s s R s A e i)
B
(29) S
ib Sub-total . . . . . A 240610
¢ Total from continuation sheets to PartVll SectlunA T
d Total (add linesiband1¢). . . . . e 240610

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

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fromthe [ °
organization and related orgamzahons greater than $150,0007 /f “Yes,” cornplete Schedule J for such

individual . . . . .o 4 X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvuduai |
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 coniractors 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 (S}
Name and business address Description of services Compensation

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 P

Form 990 (2018)



VISION TUTORING EDUCATIONAL FOUNDAT

Form 880 {2018)
Part VIII

90-0635017

Page 9

Statement of Revenue

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

0

(8
Total revenua

(8)
Aelated or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Granis
and Other Similar Amounts

1a

=D OO0

b= =]

Federated campaigns . . . | la

Membership dues . . . . 1b

Fundraisingevents . . . . | 1¢

1044

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifis, grants,

and similar amounts not inciuded above | 1f

Noncash contributions included in lines 1a-11; $

Total. Add lines 1a-1f .

>

Program Service Revenue

2a

oo a0 o

PRIVATE TUTORING

Business Code

104%

611710

3232

3232

561300

358

358

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

»

3590

Other Revenue

6a

[v]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

28

28

.(i) F‘leal.

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of | @ Securities

) ] Other

assels other than inveniory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 1044

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundraising

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

Less: direct expenses .

a
b

events . P

Net income or (loss) from gaming aclivities . . »

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold .

a
b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

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

4662

3618

QNA

Form 990 (2018



VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017
Fomn 990 (2018) Page 10

SERdbE Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any linginthisPart!X . . . . . . . . . . ., . . [X
Do not include amounts reporited on lines 6b, 7b, S e(fleI1ses bro ra!rB\)seNice " {C) cand . nJDl' :
agement a
8b, 9b, and 10b of Part Vill. P gxpenses geanr:-:rgl expenses :xpgsagg

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

2 Granls and other assistance to domeslic
individuals, See Part IV, line 22

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

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 240610 126377 114046 187

6 Compensation not included above, to dlsqua{med
persons (as defined under seclion 4958(f)(1}} and
persons described in section 4958(c)(3)(B)

7  Other sataries and wages
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits |

10  Payrolitaxes . . . . 5 .. 17797 9343 8454
11 Fees for services {(non- employees) i
a Management
b Legal L EER .,
c Accounting . . . . . . . . . . . 1401 1001 400
d Lobbying .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule Q) . . 11615 11615
12 Advertising and promotion . . . . . . 2245 2245
13 Officeexpenses . . . . . . . . . 2216 2216
14 Informationtechnology . . . . . . . 523 523
15 Royalties . e e
16 OQccupancy . . . . . . . . . . . 16356 16356
17 Trave! .

18 Payments of travel or emenalnment expenses |
for any federal, state, or local public officials |

19  Conferences, conventions, and meetings . 2278 2278

20 Interest .

21 Payments to alfﬂlales :

22  Depreciation, depletion, and amor‘tlzallon .

23 Insurance . . . . e 29523 1654 27869

24 Other expenses Itemlze expenses not covered
ahove (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

TRADEMARK FEE 225 225
TAXES AND LICENSES 30 30
PARKING 409 409

All other expenses

25  Total functional expenses. Add lines 1 through 24e 325228 174272 150769 187
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

QNA Form 990 (2018
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VISION TUTORING EDUCATIONAL FQUNDAT

90-0635017

Form 990 (2018) Page 11
IEEEH Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
{A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing A 635502] 4 344308
2 Savings and temporary cash investments . 986l7| 2 09245
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
$ Loans and other receivables from current and former ofncers d:rectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958{0(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(8) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L . .. 6
ﬁ 7  Noles and loans receivable, net 7
<| 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 102 _
b Less; accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part |V, line 11 12
13  Investments--program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assels. See Part IV, Irne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 134119] 16 413553
17  Accounis payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
o disqualified persons. Complete Part Il of Schedule L a2
=123 Secured mortgages and notes payabte to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 01 26 U
" Crganizations that follow SFAS 117 (ASC 958), check here > D and
bt complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
& | 28  Temporarily restricted net assets . 28
B (29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958}, check here b @ and
= complete lines 30 through 34. _
£ (30  Capital stock or trust principal, or current funds . 734119] 30 413553
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . /34119] 33 413553
134 Total liabilities and net assets/fund balances . 734119] 34 413553
QNA Form 990 zo18)



VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017

Form 990 {2018)

Weconciliation of Net Assets

Page 12

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

O

O WM~ L WN =

wh
(-]

EURSE Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A), line 12) .

16

62

Total expenses (must equal Part IX, column (A), line 25)

325228

Revenue less expenses. Sublract line 2 from line 1

-320566

Net assets or fund balances at beginning of year {must equal Part X, line 33, column Ay .

734119

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . . . .

WO |~|D (B[N |=],

Other changes in net assets or fund balances (explain in Schedule Q) . .

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

b
o

413553

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

O

2a

3a

Accounting method used to prepare the Form 990: (A Cash [JAccrual ] Other

Yes

No

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

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

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

(Ol Separate basis [ Consolidated basis [} Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 9 8 0 5 0 a8 o9 o005 Ao b o
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits.

23.

2

2c

3a

3b

QNA

Form 990 (2018



| oms No. 1545-0047

2018

Open to Public
Inspection
Employer identification number
VISION TUTORING EDUCATIONAL FOUNDAT 90-0635017
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170(b}{1)(A)i).
2 [J] A school described in section 170{b){1)(A)(ii}. {Attach Schedule E (Form 990 or 990-EZ).)
3 [} A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii}.
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1}(A}(iv). (Complete Part I1.)
[C] A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
[¥ An organization that normally receives a substanlial part of ils support from a governmental unit or from the general public
described in section 170(b}(1){A)(vi). (Complete Part I1.)
8 [J A community trust described in section 170(b}{(1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normally receives: {1 more than 3329 of its support from contrBuLions. membership fees, and gross ~
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33's% 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). (Complste Part Hl.)

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

12 (] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ 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.

b [ Type Il. A supporting organization supervised or controlled in connection with ils 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 Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporiing 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.,

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

Enter the number of supported organizations . e . :l

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

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complets if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Bepartment of the Treasury
Internal Revenue Service

Name of the organization

h

~a

-ty

{i} Name of supported organization (i) EIN {lit) Type of organization | (iv} Is the organization | {v) Amount of moretary {vi) Amount of
{described on lings 1=10 | listed in your yoverning support {sea other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

{C)

{D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. QNA Schedule A (Form 990 or 990-EZ) 2018



VISION TUTORING EDUCATIONAL FQUNDAT 90-0635017
Schedule A (Form 990 or 990-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1){A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 20004 333749 404511 1044 759300
2 Tax revenues levied for the ;
organization’s benefit and either paid |
to or expended on its behalf

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

4 Toftal. Add lines 1 through3. . , . 20004 3337485 404511 1044 759300

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

_ 6 Public support. Subtract line 5 from ling 4 | i | 759300
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c} 2016 (d} 2017 {e) 2018 (f) Total
? Amounts fromlined . . . . . . 2000( 333744 404511 1044 759300
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business

activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 759300

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

13  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 stophere . . . . . . . . . . . . . . ... T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 100.000 9

15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . . . . . . . . 15 %o

16a 33'12% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . ., . . » B

b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . » ]

17a 10%-facts-and-circumstances test—2018. 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....................................b[]

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and fine
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 . . . . . . . . L L L L L » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .. . . . . L L L0 L e O

Schedule A (Form 990 or 990-EZ) 2018
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VISION TULTURLING EDUCATLONAL FOUNDAT

Schedule A (Form 990 or 990-E2) 2018

Part lli

JU=UB3IDUL/

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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} 2014 {b) 2015 {c) 20186 (d) 2017 {e} 2018 (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 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b e
8 Public support. (Subtract line 7¢ from
line6) . . . . . .
Section B. Total Suppo
Calendar year (or fiscal year beginning in} » {a) 2014 (b} 2015 (e} 2016 (d} 2017 (e) 2018 (f) Total
9  Amounts from line 6 SR
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b -
11 Net income 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
(ExplaininPartV>L). . . . . . .
13  Total support. (Add lines 9, 10c, 11,
and 12.) e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50(c)(3)
organization, check this box and stop here . .o > 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 __ Public support percentage from 2017 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c. column {f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part IIl, line 17 . 18 %

1%a 33'2% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'2% support tests —2017. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization W 0

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

» 0

QNA

Schedule A {Form 990 or 980-EZ) 2018



VISLIUN TULORLING EUUCATIUNAL FUUNUAYL JU=Uon30oUL/

Schedule A (Fonm 990 or 990-E2) 2018
X-u8ld Supporting Organizations

Pag: 4

{Complete only if you checked a box in line 12 on Part I. 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

Sa

9a

10a

Yes

No

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). L 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
{b) and (c) below.

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

3b

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

3c

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.

4a

bl

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.

4b

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1) or (2)7 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.

4c

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 Wi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by armendment to the organizing document).

| Ba

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?

| 5b

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

5C

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complgte 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 VL.

9a

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,

ob |

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.

9%¢ |

Was the organization subject to the excess business holdings rules of seclion 4943 because of seclion

4943() (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated ¥

supporting organizations)? If “Yes," answer 104 below.

10a

Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) i

10b

QNA

Schedule A (Form 920 or 890-EZ) 2018
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EE  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? If “Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢

§ection 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 direclors 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 aflocated 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 contralled 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

T Were a majority of the organization's directors or trustees during the 1ax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If “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).

Yes

No

Section D. All Type Ill 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, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) 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 () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Suppeorting 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.
{7] The organization is the parent of each of its supported organizations. Complete line 3 below.

o

¢ [ 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? If “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.
a8 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities 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

b

ONR Schedule A {Form 990 or 990-E2) 2018
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Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net shori-term capltal gain

2 Recoveries of prior-year distributions i

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Deprecialion and depletion

b=

6 Portion of operating expenses pald or incurred for production or
callection of gross income or for management, conservaticn, or
malnlenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-y

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

1c

d Total (add lines 1a, 1b . and 1"}

1d

€ Discount claimed for blockage or other
factors (explain in detail in Part VIj:

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 hon-exempt-u_§e_ assets (subtract ling 4 from line 3)

© Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@i~ DN |n

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column-A}

2 Enter B5% of line 1.

3 Minimum asset amount for pnor year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

LR - A2 R

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see |nstruct|ons:|n

7 [ Check here if the current year is the organlzatlon s first as a non-functionally integrated Type il suppomng organization (see

instructions).

QNa
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Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purgoses

Amounts paid to perform activity that directly furthers exempt purposes of suppoFt’ed
organlzatlons in excess of income from achwty

]

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {descnbe in Part Vl}. See instructions.

Total annual distributions. Add lines 1 lhrough 6.

|~ PN B

Distributions to attentive supported organizations to which lhe organlzatlon is responsive
(provide details in Part VI) See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

1 Distributable amount for 2018 from Section C, line &

(ii)

(iil)

Section E--Distribution Allocations (see instructions) 0 Underdistributions Distributable

Excess Distributions

Pre-2018 Amount for 2018

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI), See
instructions.

3 Excess distributions carrg,rover if any, to 2018
From 2013 i

From 2014

From 2015

From 201 6

From 2017

Total of lines 3a through e

Applied to 2018 distributable amount

—a_
b
c
d
e
f -
_g Applied to underdistributions of prior years
h
.
i

__Carryover from 2013 not applied (see mstructlons}

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

4  Distributions for 2018 from
Section I?. line 7: $

a Applied to underdistributions of prior jréé?s

b Applied to 2018 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown c;f line 7:

__a Excess from 2014 .

b Excess from 2015 .

¢ Excess from 2016 .

d Excess from 2017 .

e Excess from 2018 .

QNA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; 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 B; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ONA

Schedule A (Form 990 or 990-EZ) 2018



Schedule B

{Form 990, 890-EZ,
or 890-PF)
Department of the Treasury

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form930 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

VISION TUTORING EDUCATIONAIL FOUNDAT

Employer identification number

890-0635017

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (X 501¢c){ 3 ) (enter number) arganization

[CJ 4947(a){1) nonexempt charitable trust not treated as a private foundation

[C] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

[ 4947(a)1) nonexempt charitable trust treated as a private foundation

] 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

[J For an organization filing Form 990, 990-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 II. See instructions for determining a

contributor’s total contributions.

Special Rules

(3 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% 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 11, line
13, 16a, 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 ()} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 Paris | (entering

“N/A” in column (b) instead of the contributor name and address), I, and Il

O Foran organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-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 exciusively 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

>3

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.

QMR

Schedule B {Form 990, 990-EZ, or 890-PF) (2018}
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Page 2

Name of organization

VISION TUTORING EDUCATIONAL FOUNDAT

Employer identification number

90-0635017

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

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d})
Type of contribution

1 YOHANCE MITCHELL

. ATLANTA, GA 30336-

$ 400

Person A
Payroll O
Noncash [

({Complete Part i for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 BRIAN HILL

271 PANOLA ROAD

ELLENWOOD, GA 30294

v,

Person [
Payroll O
Noncash (N

(Complete Part Il for
noncash contributions.)

() (b)
No. Name, address, and 2IP + 4

Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

(@ (b)
No, Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person O
Payroll |
Noncash 0

{Complete Part Il for
noncash contributions.)

@ (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person ]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

QNA
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SCHEDULE G
{Form 990 or 980-EZ)

Departmant of the Treasury
Intemmal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities | omMB No. 1545-0047
Complele if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

2018

Open to Public

Inspection

Nama of the organization

VISTON TUTORING EDUCATIONAL FOUNDAT

Employer ldentification number

90-0635017

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [C] Solicitation of government grants
¢ [_] Phone solicitations g [ Special fundraising evenls
d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [X 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.

{v) Amount paid to
{or retained by)
fundraiser listed in
col. {i}

{iii) Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
{or retained by)
organization

{i} Name and address of individual

(iv} Gross receipts
or enlity (fundraiser)

{ii} Activity from activity

Yes No

10

Total . . . . . . . . >

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

QNA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 2
Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross receipts greater than $5,000.

{a) Eveni #1 {b) Event #2 e} Other events {d) Total events
ON LINE FUNDRAISIN {add col. {8} through
{avent typo) {avani typa} {total number) col. (c}
g
c .
2 Gross receipts .
T
Less: Contributions . . 1044 1044
3  Gross income (line 1 minus
line2) . . . . . . . -1044 -1044
4  Cash prizes .
Neoncash prizes
2]
a Rent/facility costs .
4
] Food and beverages .
g
&1 8 Entertainment
(=]
9  Other direclt expenses

10  Direct expense summary. Add lines 4 through @incolumn(d} . . . . . . . . . . »

11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . . . . . » -1044
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 Ba.

; b} Pull tabs/instant , d} Totat gaming (add
2 (a} Bingo bingolprogrocei bingo {c) Other gaming o (o) v o e
2
@
T Gross revenue .
$| 2 Cashprizes .
§
&| 3 Noncash prizes
Lt
fc_ﬂ 4 Rent/facility costs .
=
§  Other direct expenses
Byes %[O Yes  %[[]Yes %
6 Volunteerfabor. . . . | [J No [] No [ No )
Direct expense summary. Add lines 2 through Sincolumni(d) . . . . . . . . . . m»
8 _ Net gaming income summary. Subtract line 7 from line l,column(d) . . . . . . . . »
9 Enter the slate(s} in which the organization conducts gaming activities: 2
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain: ]
10a Wére"any'of the ofgani_zatidn‘s gah'ling licenses revoked, sn.i_s"i:'éﬁ"c'ied.'or terminated 'aﬁﬁng the tax year’_?
b If “Yes,” explain: B S iy
ONA

Schedule G {Form 980 or 890-E2Z) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . [lvYes [No
12 Is the organization a grantor, beneficiary or trustee of a trusl, or a member of a partnership or other enlity

formed to administer charitable gaming? . . . . . . . . . . e e e e e e [JYes [INo
13  Indicate the percentage of gaming activity conducted in;
a Theorganization's facility . . . . . . . . . . . . e & 7Y Yo
b Anoutsidefaciity . . . . . . . . . . . . . . . . B i < %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b ........
Address b, BERESST
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................EYesI:lNo
b If “Yes,” enter the amount of gaming revenue received by the organization» § . andthe
amount of gaming revenue retained by the third party > $
¢ If "Yes,” enter name and address of the third party:
Name » . 2 ) B ) - o s
Address b . o
16  Gaming manager infarmation:
Name > ...................................................... - — — T T Rl e e 8 RS 5 8.4 . iy 1 5 47 i
Gaming manager compensation »  §
Description of services provided » " e __
[ Director/officer L 1Employee [JIndependent 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? - B [JYes [INo
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 » §

clalid  Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part Wl lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instruct_ions.

ONA
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SCHEDULE J

. . | OMB No. 1545-0047
e Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Emi)loyaes 2 @ 1 8
> Complets if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Inspection

f the T) » Attach to Form 990.
ﬂ‘i’é’;’;{“ﬁé‘v‘&.}e‘éeﬁﬁ’;“"’ » Go to www.irs.gov/Form990 far instructions and the latest information.
Name cf the organization Employer Identification number
VISION TUTORING EDUCATIONAL FOUNDAT 20-0635017
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
890, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
] First-class or charter travel [0 Housing allowance or residence for personal use
(] Travel for companions -] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[[] Discretionary spending account [J Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part iII to
explain. . . . L L L L L L 5 1| X

2 Did the organization require substantiation prior {o reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1a? 2 | X

3 Indicate which, it any, of the foillowing the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (1l
O Compensation committee {1 written employment contract
[T Independent compensation consultant {] Compensation survey or study
(] Form 990 of other organizations (X Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

crganization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . . . . . e . 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

oo

e o oo

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: _
a Theorganization? . . . . . . . . . L L 5a X
b Anyrelated organization? . . . . . . . . . . . L0 L 5b X
If *Yes” on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . L 0 6a X

b Anyrelated organization? . . . . . . . O . . 00 0 6b X

If “Yes” on line 6a or &b, describe in Part |1l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partil . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
inPartlll .. ..o 8 X

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . .. . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2018
ONA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Fevenue Service > Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organizalion Employer identilication number
VISION TUTORING EDUCATIONAL FQUNDAT 90-0635017
PART VI, SECTION A, LINE 2: T ;
YOHANCE MITCHELL, EXECUTIVE DIRECTOR AND DIYONNA MITCHELL, CHEIF OPERATING OFFICER
...... ARE MARRIED. o _ .
..PART VI, SECTION A, LINE 8a: = B R _
MINUTES WERE TAKEN BY AN OFFICER AND DECISIONS AND ACTIONS
APPROVED AT MEETINGS WERE NOTED. ) ) — e
PART VI, SECTION A, LINE 8b: ¥
THERE WAS NO SEPERATE COMMITTEE MEETINGS BUT MINUTES AND ACTIONS e i
WOULD BE WRITTEN AND DOCUMENTED IF FORMED. . S
PART VI, SECTION B, LINE K
MANAGEMENT HAS A POLICY REQUIRING EMPLOYEES NOT TO ENGAGE IN EMPLOYEMENT ACTIVITIES
_ WITH FUNDING SCHOOL DISTRICTS AND OTHER SUCH CLIENTS. gl _
_PART VI, SECTION C, LINE 19: B
(ALL FILES ARE MAINTAINED AND OPEN TO THE PUBLIC UPON REQUEST AT THE OFFICE OF THE
ORGANIZATION. == ) I e S B s i e e
PART VI, SECTION B, LINE 11:
THE FORM 990 TAX RETURN WILL BE PRESENTED TO ALL BOARD MEMBERS AT THE BOARD MEETING.
....... PART VI, SECTION C, LINE 18: oA P i
_THE ORGANIZATION FORM 990 Is AVRILABLE UPON REQUEST AND CAN BE VIEWED AT THE OFFICE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O {Form 930 or 990-EZ} (2018}

QNA



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization
VISION TUTQORING EDUCATIONAL FOUNDAT

Employer identification number

90-0635017

DR TN, LINE 1 1g: e eeemmerreeie e s
.. .PRYMENT FOR TUTORS . R e i e i e o .

QNA

Schedule O {Form 990 or 990-EZ) (2016}



Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.

on 8962

OMB No. 1545-0172

2018

ﬂf:,“,';:“mj:g’:;?"(gg, > Go to www.irs.gov/Form4562 for instructions and the latest information. QESS’JL’;‘L“&., 179
Name(s) shown on r-elum Business or aclivity to which this form relates O 1| identitying number
VISION TUTORING EDUCATIONAL FOQUNDAT | FORM 990 90-0635017
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instructions) . .o 1 1000000
2 Total cost of section 172 property placed in service (see |n5truct|ons) . 2 1059
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2500000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 ODollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned I" Ilng
separately, see instructions e e . 5 1000000
6 (a) Description of property {b} Cost (business use only} {c) Elected cost
MULTIPLE ASSETS 1059 1059
7 Listed property. Enter the amount from line 29 . ] 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes Gand7 B 1059
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 1059
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 See |nslrucl|ons 11 1000000
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 1059
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P [ 13 |
Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . T 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't include listed property. See insiructions))
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ..o O
Section B—Assets Placed in Ser\nce Durmg 2013 Tax Year Usmg the General Depreciation System
{a) Classification of property . Mglﬂegr}gyear (&gﬁiﬁﬂvﬁmﬁm (d} Recovery | (o} Convention {} Method {9) Depraciation deduction
service only=see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d_i0-year property
e 15-year property
f 20-year property
___ 9 23-year property 25 yrs. S/L
h Residential rental 275yrs MM Sil
property 27 5yrs MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs Sl
c 30-year 30 yrs MM S/L
40 yrs. MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 TYotal. Add amounts from line 12, lines 14 through 17, Ilnes 19 ancl 20 in column (g). and llne 21 Enler
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions

1059

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23

F&rl&apemork Reduction Act Notice, see separate instructions.

Form 4962 (2018)



STATEMENT OF DEPRECIATION FOR: 90-0635017 SCHEDULE: 0-1

Cost Life ADS Next

Description Date or othar Bonus Accum | Method | or Deprec Deprec Year's
of Property Acquired Basis | Sec 179 Deprec Basis Deprec | Used Rate Deprac

TABLETS 05/10/1 429 429 MRCRS 5.0 429

PROJECTOR 05/29/1 424 424 MACRS 5.0 424

DESK 06/26/1 88 GL] MACRS 7.0 B8

FILE CABINET 09/07/14 118 118 MACRS 7.0 118

TOTALS : 1059 1058 1059

QNA




