Short Form | omg No. 1545-0047
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be made public.

ﬂ?ﬁ;ﬁ?ﬁg&ﬂj@%ﬁ{ﬁ;ﬂ” P Go to www.irs.gov/Form890EZ for instructions and the latest information. lnspectlon-
A For the 2020 calendar year, or tax year beginning , 2020, and ending » 20
B Check It applicable: G Name of organization D Employer identification number
[ Address ehange Vitiligo Support International, Inc. 371731960
D Name change Number and street (or P.O. box If mail is not delivered to street address) Ruom/suite E Telephone number
S alreum PQ Box 3565 434-326-5380
Final relum/terminated = - .
] Amended retum City or town, state or provinge, country, and ZIP or foreign postal code F Group Exemption
I:] Application pending Lynchburg, VA 24503 Number
G Accounting Method: [] Cash Accrual  Other (specify) P H Check » [ ifthe organization is not
1 Website:»  www.vitiligosupport.org required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)ga) ] 501(0) ( ) < {insert no.y [ ] 4947@yor [Cls27|  {Foym 990, 990-EZ, or 990-PF).
K Form of organization: Gorporation O Trust [ Association O other
L Add lines 5b, 6c, and 7b to line 9 to determine aross receipis. If gross receipts are $200,000 or more, or if total assets
{Part I1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . 5 o kg 79,188
Il  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . § % 5 % o o s
1 Contributions, gifts, grants, and similar amountsrecelved . . . . . . . . . . . 1 43,413
2  Program service revenue including government fees and contracts . . . . . . . . . 2 35,420
3 Membershipduesandassessments. . . . . . . . . .+ - . . . . 4w .. 3 0
4 Investmentincome . . . - . . . . S % 3 B OE W ¥ B.F B.m o 3% 4 255
5a Gross amount from sale of assets other than |nventory S o 8 5a )
b Less: cost or other basis and salesexpenses . . . sb
¢ Gain or {loss) from sale of assets other than inventory (subtract lme 5b fromlineba) . . . 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than i
g $15000) . . - . . . . . . ... - e o - -+ |ea] 0‘3};_‘_:_:
O b Gross income from fundraising events (not |nclud|ng 3 o of contributions i
2 from fundraising events reported on line 1) {attach Schedule G if the S o
sum of such gross income and contributions exceeds $15,000) . . 6b of
¢ Less: direct expenses from gaming and fundraising evenis . . . 6c ol :
d Net income or (loss} from gaming and fundraising events (add lines 6a and 6b and subtract [ .
lineBc) . . . . . . - « . L & 4 4 i i e e e e e e e e e - - s . - | sd 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a of" 7
b Lless:costofgoodssold . . . . . . . . . . . . . 7b o7 "
c Gross profit or {loss) from sales of inveniory {subtract line 7b from Ilne 7@ . . . . . . . |Tc 0
8 Otherrevenue {describeinSchedule®). . . . . . . . . . . . . . . . . . .| 8 0
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . . . . . .PFr]9 79,188
10  Grants and similar amounts paid (listin Schedule 0} . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . s o@om o8 3 s o m oy o:os o:o2om s L1 0
w112  Salaries, other compensation, and employee benefits e wm m s e w o § 0% 3 o8 omom o3 |12 35,525
£ [ 13  Professional fees and other payments to independent contractors . . . . . . . . . . [13 5,066
::-’. 14  Qccupancy, rent, utilities, and maintenance . . . . . . - . . . . . . . . . . |14 1,293
W |15 Printing, publications, postage, andshipping . . . . . . . - . . . . . . . . . |15 1,420
16 Otherexpenses (describein Schedule ©) . . . . . . . . . . . . . . . . . . |16 7,736
17 Total expenses. Add lines 10through 16 . . . . i % % snmeow o p o3 s owmowm a PO AT 51,040
o | 18 Excess or {deficit} for the year {subtract line 17 from Ilne 9 . . . 18 28,148
“g 19 Net assets or fund balances at beglnn:ng of year (from line 27, column (A)) (must agree Wlth S
2 end-of-year figure reported on prioryear'sreturny . . - . . - . . . . . . . . . |18 172,848
B 120 Other changes in net assets or fund balances {explainin Schedule 0y . . . . . . . . . |20 o
Z |91  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . F» | 21 200,996

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2020
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EIE3IN Balance Sheeis (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part il . e e
{A) Beginning of year (B) End of year
22  Cash, savings, and investments - - 168,778(22 198,961
23 land and buildings . . . 23
24  Otherassets (describe in Schedu[e O) . 4,070|24 2,035
25 Total assets . : . 172,848|25 200,996
26 Total liabilities (descrlbe in Schedu!e 0) 3 0|26 0
27 Net assets or fund balances (line 27 of column (B} must agree W|th Ilne 2‘1) 172,848|27 200,996
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part ill : ‘Expenses
What is the organization’s primary exempt purpose?  Statement 1 (STJe‘I?;I(r;;daLOJ Sgﬂg&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

grganizations; aptional for
others.)

28 sStatement 1

{Grants $ o) If this amount includes foreign grants, check here > ] |28a 43,005
29

(Grants § } If this amount includes foreign grants, check here . » [] |29a 0
30

(Grants $ } li this amount includes foreign grants, check here . » [ 1 [30a 0
31 Other program services (describe in Schedule O} . .

(Grants $ } If this amount includes foreign grants check here l* I:I 31a
32 Total proaram service expenses (add lines 28a through 31a) . e W w 32 43,005
Li=udl4 List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-—see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV L]

{c) Reportable
compensation
{Forms W-2/1099-MISC)
(i not paid, enter ~0-}

(b} Average (d} Health benefits,

hours par week
devoted fo position

{a) Name and title benefit plans, and

deferred compensation

contributions o employee

{e) Estimated amount of
other compensation

Jacquelyn Gardner

Executive Director 60 33,000 0 0
Cynthia Lattanzj

Treasurer 15 0 0 0
Jennifer Polk

Director 5 0 0 0

Form 990-EZ (2020
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Part v . [

Yes| No
32 Did the organization engage in any signif cant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule G . . . . . - . . . . . . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explaln the
change on Schedule O. See instructions . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reporied on lines 2, 6a, and 73, among others}? . . . . . . . . . . 353
b If “Yes" to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O {35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033{g} notice,
reporting, and proxy tax reguirements during the year? If “Yes,” complete Schedule G, Part Ilf . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net asseis
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 2 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 372 | ST
b Did the organization file Form 1120-POL. for this year? .
38a Did the organization borrow from, or make any loans to, any ofF lcer, dlrector trustee or key employee or were
any such [oans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes,” complete Schedule L, Part |l, and enter the total amountinvolved . . . . [38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online® . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organ:zatlon dunng the year under:
section 4911 b 0 ;section 48912 o : section 4955 p- 0
b Section 501{c}3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c){3}, 501(c)(4}, and 501{c)(29) organizations. Enter amount of tax imposed
on arganization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . . > a
d Section 501(c){3), 501(c)(4), and 501 (c)(29) orgamza’nons Enter amount of tax on line
40c reimbursed by the organization . . . o owow v oz PP g I
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter |-« 4 1
transaction? If “Yes,” complete Form 8886-T . . . . N 40e ¥4
41  List the states with which a copy of this return is filed ™ AL, CA, FL, MI, NC, VA
42a The organization’s books are in care of B Cynthia Lattanzi Telephone no. » 434-326-5380
Located at » PO Box 3565, Lynchburg, VA ZIP+4 » 24503-0565
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country S N
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). MG EE -
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If "Yes,” enter the name of the foreign country »
43  Section 4947(@)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or acorved during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [=0 k- 27
completed instead of Form 990-E2 . . . . e e e e e e e . . e e e e e 44a v
b Did the organization operate one or more hosp1tal facilities during the year"? If “Yes " Form 990 must be | 4T
completed instead of Form 980-EZ ... s B, B ¥ B 8 B B o 8 o1 o%ogom 44h v
¢ Did the organization receive any payments for indoor tanning services during the year? . . aw e 44c v
d [If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No pravide an o a0
explanation in Schedule O e e e e e e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512{b}(13)? v
b Did the crganization receive any payment from or engage in any transaction with a controlled entity Wlthln the ol R E
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [+ -4 [ ~
Form 290-EZ. See instructions . 45b s

Form 990-EZ (2020
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Yes | No

46 Did the organization engage, directly or indirsctly, in political campaign activities on behalf of or in opposition | F .7 - |

to candidates for public office? If “Yes,” complete Schedule C, Part! .

46 v/

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi N RE
Yes| No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes," complete Schedule C, Part || ¢ % : % 47 v
48  Is the organization a school as described in section 170(b)(‘|)(A)(1T? if “Yes . complete Schedule E 48 v
49a Did the organization make any fransfers to an exempt nan-charitable related organization? . 48a v
b If “Yes,” was the related organization a section 527 organization? . 48b

50 Complete this table for the organization’s five highest compensated employees (other than officers dlrectors trustees, and key
employees} who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

{¢}) Health benefits,
(b} Average (c) Reportable 4 "
o Nao s of e employee rowspervisel | componsation  |cenlfbutns o mpioree) () Satmared smouof
devated to position {Farms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,060 . . . . W 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each independent contractor {b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Neie: All section 501(0)(3) organlzattons must attach a

completed Schedule A

N 0

- >

M ves [1No

Under penalties of periury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s
{rue, correct, and complete. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

}__cﬂ;ﬁ‘*\-z\, Lajd’a'ﬂ'\n: | D‘-"’i:{\&’w‘
Sign Signature of officer = Date
Here Cynthia Lattanzi, Treasurer -
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date check [ i PTIN
Pl'ep arer seli-employed
Use Only | firm's name  » Firm’s EIN b

Firm's address » Fhene no.
May the IRS discuss this return with the preparer shown above? See instructions . P [ lYes [1No

Form 990-EZ 2020)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . o ] - . : 2 @20
Complete if the organization is a section 501{c){3) organization ar a section 4947(a){1} nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public

Interna! Revenue Service » Go to www.irs.gov/Forma90 for instructions and the latest information. ‘Inspection

Name of the organization Employer identification number

Viti]iao Support International, Inc. 37-1731960

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

~h

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(jii).

"1 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)}jii). Enter the
hospital’s name, city, and state:

"1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv}. (Complete Part 1.}

[ A federal, state, or local government or governmental unit described in section 170(b}{1)}{A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). {Complete Part I.)

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

JAn agriculiural 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:

[¥]1 An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and {2} no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}{2). (Complete Part lll.)

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

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

L] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power io regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Seclions A and B.

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

] Type il 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.

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

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il}
functionally integrated, or Type H! non-functionally integrated supporting organization.

Enter the number of supported organizations . . . ot o5 o mom o2 ¥ OB om OB &= o3 % |_———]
Provide the following information about the supported orgamzatlon(s)

{) Nama of supported organization i) EIN {iii} Type of organization | (v} Is the organization | (v} Amount of monatary {vi) Amount of
{described on lines 1-10 | listed in your goveming suppott (see other support {see
above (see instructions}) document? instructions) instructions)

Yes No

(A)

(B)

(<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Ins‘n'uctlons for Form 990 or 990 EZ Cat. No. 11285F Schedule A (Form 990 or 9980-EZ) 2020



Schedule A {Form 930 or 990-EZ) 2020

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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ | {a) 2015 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 25,219 46,981 34,214 74,977 43,413 224,804
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 23,915 25,139 30,376 28,635] 35,420/ 143,485
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 o 0 0 o 0
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf o 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 a 0
6 Total. Add lines 1 'through 5. 49,134 72,120 64,590 103,612 78,833 368,289
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 4] 0
b Amounits 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 10,660 12,667 15,570 15,350 25,776 80,023
¢ Addlines 7aand 7b .
8 Public support. (Subiract line 7c from S
line 6.) . & o@m « 298,266
Section B. Total Support
Calendar year {or fiscal year beginning in} » [ {(a) 2016 {b) 2017 (c) 2018 {d) 2019 (e} 2020 {f}) Total
9 Amounts from line 6 49,134 72,120 64,590 103,612 78,833 368,289
10a Gross income from interest, dlwdends
payments received on securities leans, rents,
royalties, and income from similar sources . 24 283 632 345 355 1,739
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 o 0 0
¢ Add lines 10a and 10b 24 383 632, 345 355 1,739
11 Net income from unrelated business
activities not included in line 10b, whether
ar not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . : 0 o 0 0 0 0
13  Total support. (Add lines 9, 10c, 1‘1
and 12.) . 49,158 72,503 65.222 103,957 79,188 370,028
14 First b years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . - . e e e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 16 78 %
16  Public support percentage from 2019 Schedule A, Part Ill, line 15 16 80 %
Section D. CGompuiation of Invesiment income Percentage
17  Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)} . 17 0%
18 Investment income percentage from 2019 Schedule A, Part Ili, line 17 . s 18 0%
19a 33%a% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33'%, and Ilne
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 3313% support tests—2019. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
fine 18 is not more than 337a%, check this box and stop here. The organization qualifies as a publicly supported organization W
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or Q:t?n'”‘:) e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
In?gmal F‘E;‘V;,ue‘?aeﬁii”‘y P Gio to wwwv.irs.gov/Form950 for the latest infarmation.

Name of the organization Employer identification number
Vitiligo Support International, Inc. 37-1731960
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 )(enter number) organization

[CJ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 980-PF O 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

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

Special Rules

[1  For an organization described in section 501 {€)(3) filing Form 990 or 990-EZ that met the 331/4% support test of the
regulations under sections 509(a){1) and 170(b)(1){A}(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, 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 (i) Form 990, Part VI, line 1h; or (i)} Form 980-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501 (©)(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 Parts | (entering
"N/A” in column (b) instead of the contributor name and address), I, and 1li.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to cerfify 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-E2, or 890-PF.  Cat, No. 30613X Schedule B {Farm $90, 990-EZ, ar 920-PF) (2020)



Schedule B {Form 930, 920-E2Z, or 990-PF) {2020)

Page 2

Name of organization

Vitiligo Support international, Inc.

Employer identification number

37-1731960

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

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Gregory Zitkus Person
Payroll O
Norfolk, VA 23518-1908 11,000.00 Noncash O
{Complete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll i
NMoncash d
(Complete Part Il for
nencash contributions.)
(@ (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash [l
{Complete Part 1i for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
Person O
Payroll 1
Noncash 1
(Complete Part Il for
noncash contributions.)
(@) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payrol O
Noncash (I
{Complete Part Il for
noncash contributions.)
@) o} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll (|
Noncash (1

(Complete Part |l for
noncash contrlbutions.)

Schedule B (Form 990, 890-EZ, or 990-PF) {2020)



Depreciation and Amortization

(Including Information on Listed Property)
»- Attach to your tax return.
b Gio to www.irs.gov/Form4562 for instructions and the latest information.

on 3962

Department of the Treasury
[nternal Revenue Service (89)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Mame(s) shown on return Business or activity to which this form relates

Nonprofit

Identifying number
37-1731960

Yitiligo Support Internatinal, Inc.
Iﬁ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount {see instructions) . . . o ow 1
2 Total cost of section 179 property placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter D- If marned f llng
separately, seeinstructions . . . . . . . . . . . . . 5
6 {a) Description of property {b) Cost (business use only) {¢) Elected cost g ’ -
7 Listed property. Enter the amount from line 29 . | 7
8 Total elacted cast of section 179 property. Add amounts in column (c), Imes Gand 7 8
9 Tentative deduction. Enter the smaller of line 5 orline8 . . . : F B OB : I % OW OB W 9
10 Carryover of disallowed deduction from line 13 of your 2019 Farm 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See 1nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than line 11 . . . . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline 12 B [ 13 ] i
Note: Don't use Part Il or Part Ill 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 n service
during the tax year. See instructions. ... .. |14
15 Propetty subject to section 188(f)i(1}election . . . . . . . . . . . . . . . . . . . . |15
16 Other depreciation {including ACRS) 16

L:=2ll] MACRS Depreciation {Don’t include Ilsted property See lnstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 .

18 If you are electing to grotip any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . | S|

Seciion B—Assels Placed in Serwce Durlng 2020 Tax Year Usmg the General Depreciation

System

{e} Classification of property © M&Z‘&ﬁ‘:g o %ﬁmﬂﬁiﬁ;ﬁm )] Reco"e’y {e) Gonvention {) Method {g} Depreciation deduction
service only—see instructions) petiod
19a S3-yearproperty [ -.°
b 5-year property
G 7-year properly
d 10-year property
e 15-year property
f 20-year property  |. - i
g 25-year property |- 7 25 yrs. S/l
h Residential rental 27.5yrs. M S/l
property 275 yrs. v S/L
i Nonresidential real 39 yrs. MM S/
property Mivt S/
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life - SiL
b 12-year s 12 yrs. Sl
¢ 30-year 30 yrs. MM S/l
d 40-year 40 yrs. i S/L

Summary (See instructions.)

21 Llsted property. Enter amount from line28 . . . . .

22 Total. Add amounts from line 12, lines 14 through 17, Imes ‘[9 and 20 in co]umn (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

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

For Paperwork Reduction Act Notice, see separate instructions. Cat. No, 12906N

“Form 4562 (2020)



Forin 4562 (2020)

Listed Property

Page 2

entertainment, recreation, or amusernent.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(include automobiles, certain other vehicles, certain aircraft, and property used for

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

24a Do you have evidence to support the business/investment use claimed? [ Yes[ ] No | 24b If"Yes,” is the evidence written? [] Yes[ ] No

Type of p(rag erty (list Date(b?aced Bus(iﬁ}essl (d} BT ((fe)preciaiion Rerf;}ve Me(t?l,edl Dej re"::)iation Elected s(tia)ctfon 179
vehiclespﬁrst) in stfrvice nvestment usey Cost or other basls | (business/investment perlcldry Convention dZduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 i

26 Property used more than 50% in a qualified business use:
%)
%}
%|

27 Property used 50% or less in a qualified business use:
% S/L - e
% SiL - T
% SiL-

28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 | 28 oy

29 Add amounts in column i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Veh:cles
Complete this section for vehicles used by a sole proprietor, partner, or other “mote than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year {don't include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven .

Total miles driven durlng the year. Add
lines 30 through32 . . . . .
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

{b)
Vehicle 2

Vehicle 3

(e)

(d} (®)
Vehicle 4

Vehicle §

]
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37

38

39
40

4

Do you maintain a written policy statement that prohibits all persona[ use of vehicles, including commuting, by

your employees? .

Do you maintain a writien pollcy statement that pl’OhlbltS personai use of veh;c]es except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? :
Do you provide more than five vehicies to your employess, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? . 5 . - .
Do you meet the requirements concerning qualified automobile demonstratlon use’? See mstruct:ons
Note If your answer to 37, 38, 38, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Yes | No

Amortization

(e)
b .
(a) Date an!no)rtizalion ) d) Amortization
Description of costs Raning Amortizable amount Caode section period or Amortization for this year
J percentage
42 Amortization of costs that bagins during your 2020 tax year (see instructions):
43 Amortization of costs that began before your 2020 tax year . 43 2,035
44 Total. Add amounts in column (f). See the instructions for where to report 44 2,035

Form 4562 (2020



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 o
Form 930 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public -
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection_

Name of the organization Employer identification number
Yitiligo Support International, Inc. 37-1731960

Part 1, Line 16, Other Expenses

Bank & Credit Card Fees $1,351

Computer Soitware & Equipment 324
Filing Fees 458
Fundraising 174
Hosting Fees 130
Insurance 322
Licenses & Fees 1,109
Office Expense 269
Professional Meetings & Dues 1514
Website Cost Amortization 2,035

Total Line 16, Other Expenses $7,736

Part ll, Line 24, Other Assets

2019 2020

Website Development, Net of Amortization $4,070 $2,035

Part |, Statement of Primary Exempt Purpose and Prggram Service Accomplishments

Statement 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Vitiligo Support International, Inc. EIN 37-1731960
Schedule O, Statement 1
Form 990-EZ, Part Il Organization's Primary Exempt Purpose

Vitiligo Support International, Inc. (VSI) is a community organization, committed to supporting
those with vitiligo by raising awareness; promoting research, improved clinical care and
treatments, and working towards comprehensive insurance coverage, until a cure is found.

Form 990-EZ, Part Il}, Line 28, Program Service Accomplishments

VS is a patient-driven organization, offering the broadest level of personal, educational, and
emotional support to the vitiligo community. It responds annually to thousands of inquiries
received by telephone, letter, email, and through its member forums and social media. VSiis
committed to meet these requests by providing unbiased, current, accurate, and relevant
information to vitiligo patients, family, friends, physicians, and media. VSI's informative
quarterly newsletters are emailed to over 50,000 members.

In addition, VSI promotes congressional and public awareness of the need for increased funding
for vitiligo research and better access to treatments. It pariners with primary skin disease
rasearch and patient organizations to connect with healthcare providers, researchers, and
public policy leaders. As a patient organization member of a collaboration of leading clinicians
and researchers dedicated to the development of a funding stream for vitiligo research, a
better understanding of the patients' point of view, and improvement of the quality of life for
those affected by vitiligo, VSI represents the patients’ perspective so that patients have a voice
in improving clinical care and research guidelines.

Vsl also routinely assists scientists and clinicians with their recruitment efforts for clinical trials,
surveys, and studies by publishing notices in its newsletters, website, social media, and member
community forums. It also publishes natices of local vitiligo support group meetings and events
so that those with vitiligo can connect directly with one another and with clinicians in their
area.



