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The Brittingham Group, LLP
PO Box 5949

West Columbia, SC 29171-5949
803-739-3090

October 31, 2019
CONFIDENTIAL

Lions Vision Services, A South Carolina Charity
Attn: Ashlyn Fitzgerald

234 Outlet Pointe Blvd., Suite C

Columbia, SC 29210

Dear Winn:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt from Income Tax (Form 990)

Exempt Organization Business Income Tax Return (Form 990-T)

South Carolina Exempt Organization Business Income Tax Return (Form SC 990-T)
South Carolina Secretary of State Copy of Form 990

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Nt ©. LA

Harry D Deloach
The Brittingham Group, LLP
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Lions Vision Services,
A South Carolina Charity

Exempt Organization Tax Return

Taxable Year Ended June 30, 2019

November 15,2019

None is required. Your Form 990 for the tax year ended 6/30/19 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

The Brittingham Group, LLP
PO Box 5949
West Columbia, SC 29171-5949

Important: Your return will not be filed with the IRS until the signed Form
8879-E0 has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OME Mo Tedoners
For calendar year 2018, or fiscal year beginning .. .. 7/01 , 2018, and ending _ ., .. 6/3 O 20 19 X 2 O 1 8

Department of the Treasury P Do not send to the IRS. Keep for your records.
Inlernal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization L.IONS VISION SERVICES , Employer identification number

A SOUTH CAROLINA CHARITY 23-7105526
Name and title of officer ASHLYN FITZGERALD

PRESIDENT/CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 268,430
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

‘ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize THE BRITTINGHAM GROUP, LLP to enter my PIN 14830 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b ’A.'S{\Ai AA ﬂm QA/{M/ Date } 10/31/19
Certifichtion and Nuthentjcatiow’

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 57822204501 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns :

HARRY D DELOACH 10/31/19

ERO's signature ) Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

DAA
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rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning 07/01/18

,and ending 06/30/19

B Check if applicable:
D Address change

D Name change

D Initial return

Final return/
lerminated

D Amended return F

D Application pending

C Name of organization

LIONS VISION SERVICES,
A SOUTH CAROLINA CHARITY

Doing business as

D Employer identification number

23-7105526

Number and street (or P.O. box if mail is not delivered to slreel address)

234 OUTLET POINTE BLVD.,

SUITE C

Room/suite

E Telephone number

803-796-1304

COLUMBIA

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

SC 29210

G _Gross receipts$

284,058

COLUMBIA

Name and address of principal officer:

ASHLYN FITZGERALD
234 OUTLET POINTE BLVD.,

SUITE C
SC 29210

I Tax-exempt stalus:

@ 501(c)3)

l—] 501(c)

m 4947(a)(1) o J—l 527

) < {inserl no.)

J__website: WWW . SCLIONS . ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinales? D Yes No

D Yes D No

If “"No," altach a list. (see inslructions)

H{c} Group exemption number >

K Form of organizafion:

f}ﬂ Corporalion ﬂ Trust I——] Association m Other P>

l L Year of formalion: 1969

lM Slate of legal domicile: SC

Summary
1 Briefly describe the organization's mission or most significant activities:
3 _TO PROVIDE ASSISTANCE FOR THE SIGHT AND HEARING IMPAIRED & EXPAND .. . ..
g RE S EARCH .
3
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 12y 3 14
_8 4 Number of independent voting members of the governing body (Part VI, linetb) 4 14
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 22 5 3
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 3000
7a Total unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... . ... ... ... .. ... .. .o00oeiiieiieniieniiiiiioe. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 89,118 84,973
?, 9 Program service revenue (Part VIl line2g) 183,663 138,604
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 61,423 36,396
%1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 8,457
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . .. 334,204 268,430
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 133,773 134,156
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 28y 20 i1 ‘
Bl 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 237,086 220,502
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 370,859 354,658
19 Revenue less expenses. Subtract line 18 fromline 12 oo -36,655 ~86,228
H § Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX, line 16) 1,545,809 1,430,100
<5 21 Total liabilities (Part X, ine 26) 55,331 25,850
25| 22 Net assets or fund balances. Subtract line 21 fromline20 1,490,478 1,404,250

Signature Block

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

NN

¢

Hﬁ(wuw\ /‘j\'}aqu ERS

S|gn S:bna‘ure of officer - Date
Here ASHLYN FITZGERALD PRESIDENT/CEO
Type or print name and title

Prinl/Type preparer's name Preparer's signature Date Check | X|if{ PTIN
Paid HARRY D DELOACH HARRY D DELOACH H D~ u 13318 self-emp!d P00592698
Preparer | gis name P THE BRITTINGHAM GROUP, LLP Firm's EIN 46-4116137
Use Only PO BOX 5949

Firm's address > WEST COLUIdBIA, SC 29171"'5949 Phone no. 803_739"3090

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

ﬁf‘ Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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Form 990 (2018) LIONS VISION SERVICES, 23-7105526 Page 2
_Partill.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partill . . . . oiii.... D

1 Briefly describe the organization's mission:

TO PROVIDE ASSISTANCE FOR THE SIGHT AND HEARING IMPAIRED & EXPAND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ? ... ... ... [] ves ] no

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

services? D Yes No

If "Yes," describe these changes on Schedule O.

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

ORGANIZATION .F.QR. DISCOUNTED SERVI CE.S .....................................................................................
4b (Code: (Expenses $ including grantsof ¢ (Revenue § )
N B
4c (Code: )(Expenses $ including grants of ) (Revenue $ )
N B i

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 342,114

DAA Form 990 (2018)
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Form 990 (2018) LIONS VISION SERVICES, 23-7105526 Page 3
kY. 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 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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 section 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 membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, ViIl, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI ... 1ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 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 Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,”complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XII ... 12a} X
b Was the organization-included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? 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, Parts land v~ 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 lfand 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 Schedule F, Parts it and vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part [ (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes, " complete Schedule G, Part ll . e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complele Schedule |, Parts fand !l ... .. ... .. . .. ..........oooooo.... 21 X

Form 990 (2018)
DAA
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Form990 (2018) LIONS VISION SERVICES, 23-7105526

irt IV, Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land tti
Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection cornmittee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il/
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L' Part I
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV
Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M~
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, PartIl
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Iil,

or /V' and Part Ve T
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

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

Page 4

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b

28¢c

29

30

31

32

33

34

[ A S A R I B T L I L B b

35a

35b

b

36

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNeIS? .......... .. .. cooii i

‘:1c X

DAA

Form 990 (2018)
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Form 990 (2018) LIONS VISION SERVICES, 23-7105526

Page 5

. Part’V.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

TQ -0 O

12a

13

14a

15

16

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

2a

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)?
If “Yes," enter the name of the foreign country: ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)}{7) organizations. Enter:

X
X
7f X
79 X
7h X

Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. .. I 12b I

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healtthplans 13b

Enter the amount of reserves on hand 13c

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule © .. . . ... ...
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 the year?
if "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (z018)
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Form990(2018) LIONS VISION SERVICES, 23-7105526

Page 6

t V1.  Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI i X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 14

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1ib 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Yes | No

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 s
a X
b Each committee with authority to act on behalf of the governing body? g8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . ... . ... .................cc.coooioo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affitiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. ... . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln schedUIe o hOW thls Was dOI'le .............................................................................................
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?
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? S G
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
.16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . .......oiioi e

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>  SC

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

D Own website D Anocther's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records 4

ASHLAND FITZGERALD, PRESIDENT/CEO 234 OUTLET POINTE BLVD., SUITE C
COLUMBIA SC 29210 803-796-1304

DAA

Form 990 (2018)
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23-7105526

Form 990 (2018) LIONS VISION SERVICES,

Page 7

tVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl .. . ... ... .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C} D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a director/irustee) the organizations compensation
hours for SSTS o I X 63l T organizalion (W-2/1093-MISC) (rom lhe?
related a2l 2| 2|2 1358 {W-2/1099-MISC) . organization
organizations Eé‘.‘ g 2 g 123 g and relaled
below dotted |5 8| S = 83 organizalions
line) g uaf 3 .?5;
(1)PAUL.  HINSON
e A 2 ‘ OO .
CHAI ......................... O. OO . % % 0 0 0
(MONICA GREENE
TR DU B 2.00
VICE CHAIRMAN - 0.00 |X| |X 0 0 0
(3)RANDY EDWARDS
PRSI RTTUTRY D 2.00
IMMEDIATE PAST CHAIR | 0.00 |X| [X 0 0 0
(4)MIKE RAKES
STV TV UUTRPUR SO 2.00
SECRETARY 0.00 |X| |X 0 0 0
(5)MARCUS HUNTER
PP TSTURRUUUUPPRUN B 2.00
TREASURER 0.00 |xX| IX 0 0 0
(6) PAUL DOVE
TR 2.00
DIRECTOR. ..................... O 00 % 0 0 0
(7 SPENCER HILL
TR T U T 2.00
DIRECTOR 0.00 |X 0 0 0
{8) STACEY BEELER
SRR 2.00
DIRECTOR 0.00 |X 0 0 0
(99)DR. JOSHUA NUNN.
VTR DO 2.00
DIRECTOR |~ 0.00 |X 0 0 0
{10) CHARLIE YOUNG
TR T TP 2.00
DIRECTOR 1 0.00 |X 0 0 0
{11y JAY ODELL
UUTUTRRRTSRRRRUPP N 2.00
DIRECTOR ...................... O 00 % 0 0 0

DAA

Form 990 (2018)
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Form 990 (2018) LIONS VISION SERVICES, 23-7105526 Page 8
‘ParfVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (E) (F}
Name and title Average Position Reportable Reporlable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) he organizalions compensation
hours for S5l ST o= ezl = organization (W-2/1099-MISC) from the
related o2l 21 3|2 |35] § (W-2/1099-MISC) organization
organizations |3 &l £ | & g |28 3 and related
below dolted 58| € 5|8 co'; B organizations
line) B g 2 % El
5| & 18
o —g; %
(12) TERRY BASS
TR UOTRURUURRRSPRRPRRRON SORS 2.00
EX-OFFICIO 0.00 |X 0 0
(13) CODY MITCHELIL
TR T U RUTRRUO U URRRTRUOY DO 2.00
EX-OFFICIO 0.00 |X 0 0
(14) ASHLYN FITZGHERALD
UUTRTTTNTUITRTUIOROTUNY 40.00
PRESIDENT/CEO 0.00 X 65,050 0
b Sub-total ... > 65,050
¢ Total from continuation sheets to Part VI, Section A ... . >
d_ Total{add linesibandie) .. .. ... ... > 65,050
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIQUAT

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yesv vNo’

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L
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

DAA

Form 990 (2018)
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Form 990 (2018) LIONS VISION SERVICES,

23-7105526

Statement of Revenue

Check if Schedule O contains a response or note tc any line in this Part Vil

(A) (B) (]
Total revenue Related or Unrelated
exempt business
function revenue
revenue

Contributions, Gifts, Grants

- ® 00 Te

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government granls (conlributions} 1e

Ali other contributions, gifts, grants,
and similar amounts not included above 1

Nongash coniributions included in lines 1a-1f:
Total. Add lines 1a—1f

Revenue
excluded from lax
under sections
512-514

Program Service Revenue | 0 Orher Sintilar Amounts

2a

KO - O O O O

Total. Add lines 2a~2f

Busn. Code

134,179

134,179

4,425

4,425

138,604

Other Revenue

b Less: renlal exps.

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds b

Royaities

31,396

31,396

{i) Real

(i) Personal

Gross rents

Rental inc, or {loss)

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assets

(ii) Other

other than inventory|

5,000

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

5,000

5,000

Gross income from fundraising events
(notincludings

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

Net income or (loss) from fundraisin

Gross income from gaming aclivities.
See Part IV, line 19 : a

Gross sales of inventory, less
returns and allowances a

Busn. Code

c
- d
e

Ha

b

12  Total revenue. Seeinstructions. .................... b

268,430

143,604 0

31,396

DAA

Form 980 (2018)
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LIONS VISION SERVICES,

23-7105526

Fo_ljm 990 (2018)

P

X. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g:g;enses Progra(rrBy)service Managé?n)enl and Func(i?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Parl IV, fine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines t5and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,050 61,147 3,903
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)}B) i
7 Other salaries and wages 69,106 64,964 4,142
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolitaxes
11 Fees for services (non-employees):
a Management
b legal
 Accouning T 5,691 5,350 341
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
Qg Other. (If tine 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule O)
12 Advertising and promotion
13 Offceexpenses 4,880 4,587 293
14 Information technology
15 Royalties
16 Occupancy 17,180 16,150 1,030
o 3,552 3,339 213
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 3,787 3,560 227
20 'ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,529 8,245 1,284
23 Insuance ... . 3,680 3,459 221
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i i
a EYE SURGERIES 119,086 119,086
b HEALTH SCREENING UNIT 20,658 20,658
¢ MISCELLANEOUS OTHER 14,832 13,942 840 50
d HEARING ATID PROGRAM 10,102 10,102
e Al other expeln‘éé-s' .................. 7,525 7,525
25 Total functional expens;als: AddlmesHhrough e . 354 I3 658 342 L 114 12 r 494 50
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here ¥ D if
following SOP 98-2 (ASC 958-720) .. . .. ... .. ...
DAA Form 990 (2018)
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Form 990 (2018) LIONS VISION SERVICES, 23-7105526 Page 11
~PartX . Balance Sheet
Check if Schedule O contains a response or noteto any fineinthisPann X i D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 111,404| 1 18,943
2 Savings and temporary cash investments 30,958] 2 35,268
3 Pledges and grants receivable, net 3
4 Accoun‘s recelvable‘ nEt ................................................................. 7 0 65 4 1 50
5 Loans and other receivables from current and former officers, directors, . '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part It of SchedutetL 6
8| 7 Notesandloans recenavie,net :
< 8 ‘nventones for sale OTUSEe 8 3 L 405
8 Prepaid expenses and deferred charges 9 2,655
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D : SR
b Less: accumulated depreciation 10b 67,7726 293,451 10¢ 296,731
11 Investments—publicly traded securies 1,096,047 11 1,072,948
12 Investments—other securities. See Part IV, linet1 12
13 lInvestments—program-related. See Part IV, linett 13
14 ntangible assets 14
16 Other assets. See Part IV, linett 921| 15
16 Total assets. Add lines 1 through 15 (mustequal fine34) ... ... ... ... ... 1,545,809 1s 1,430,100
17 Accounts payable and accrued expenses 24,030] 17 4,903
18 Grantspayable
19 Deferred Ve
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_;‘3 disqualified persons. Complete Part il of Schedulet.
=123 Secured mortgages and notes payable to unrelated third parties .~
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 31,301 25 20,947
26 Total liabilities. Add lines 17 through 25 ...\ \ooie 55,331] 26 25,850
Organizations that follow SFAS 117 (ASC 858), check here B and :
§ complete lines 27 through 28, and lines 33 and 34.
& |27 Unrestricted netassets 503,275| 27 485,682
S 128 Temporarily restricted net assets - . - 147,111 28 78,476
2|29 Permanently restricted netassets ... 840,092 20 840,092
i Organizations that do not follow SFAS 117 (ASC 958), check here ¥ and :
i complete lines 30 through 34.
‘am? 30 Capital stock or trust principai, or currentfunds
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds =~~~ ) 32
33 Total net assets or fund balances 1,490,478| 33 1,404,250
34 Total liabilities and net assets/fund balances ... ... ... 1,545,809 34 1,430,100

DAA

Form 990 (2018)
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Form 990 (2018) LIONS VISTION SERVICES, 23-7105526

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O W o0 N O AW N -

-

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

268,430
354,658

Revenue less expenses. Subtract line 2 from line 1

-86,228

1,490,478

=
®
2
c
pm
=
o
4
=
©
Q
Q@
L
3
w
<3
w
w
®
o
<
=]
3
=
<
@
@
3
D
>
=
w
0l |~ o o | [ v |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
N e (=) ) N

1,404,250

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

i “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 O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
990 or 990-EZ
(Form or 990 ) Complete if the organization is a section 501{c}{3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. : 0 P {c .
Internal Revenue Service ) ; d
P Go to www.irs.gov/Form990 for instructions and the latest information. R 28 Gt
Name of the organization LI ONS VI S ION SERVI CES 7 Employer identification number
A SOUTH CAROLINA CHARITY 23-7105526

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

I O

I I

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 980 or 990-EZ).)

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

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

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 iI.)
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 Ii.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

NI ETS Y.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 % An organization organized and operated exclusively to test for public safety. See section 508(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 supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type |l. 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.
c D 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.
d D Type il non-functionaily 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g -Provide the following information about the su'b;'ab'r'té'd' orgahization(s).
(i) Narne of supported (ii) EIN {iiil) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) . instructions)
Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 LIONS VISION SERVICES, 23-7105526 Page 2
_Partll . 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) b {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.”) 546,202 434,625 591,374 89,118 84,973 1,746,292
2 Taxrevenues 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 =~
Total. Add lines 1 through3 546,202 434,625 591,374 89,118 84,973 1,746,292
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 ()
& _ Public support. Subtract line 5 from line 4 .. 1,746,292
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {(b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line4 546,202 434,625 591,374 89,118 84,973 1,746,292
8  Gross income from interest, dividends,
payments received on securities loans,
;?;ﬁ?;{‘;{,i‘f&i and income from 970 61,423 31,396 93,789
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... ... ... . ...
11 Total support. Add lines 7 through 10 i ;i 1,840,081
12 Gross receipts from related activities, etc. (see instructions) ( 12 362,056

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 stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2017 Schedule A, Part I, line 14 15

94.90%

97.01%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

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

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  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

» X
e []

> []

........ > []
..... [

DAA
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Schedule A (Form 990 or 990-EZ) 2018

LIONS VISION SERVICES,

23-7105526

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

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in}) b

1

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifls, grants, contributions, and membership
fees received. (Do notinclude any “unusual grants.)

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

Gross receipts from activities {hat are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 fines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Sect

ion B. Total Support

Calendar year {or fiscal year beginning in} b

g
10a

11

12

13

14

~Total support. (Add lines 9, 10¢c, 11,

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part il line 15 ... ... e 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 W, fine 17 . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............ P D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 LIONS VISION SERVICES, 23-7105526 Page 4
- PartM. Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes N’o>

1 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 designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 amendment to the organizing document).

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

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

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

7 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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If."Yes, " complete Part | of Schedule L (Form 990 or 990-E2):

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part vl

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ul non-functionally integrated L
supporting organizations)? If “Yes," answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Page 5

Schedule A (Form 990 or 990-E2) 2018 LIONS VISION SERVICES, 23-7105526

.. 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 controis, 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"fo a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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 1l Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization'’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

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

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

2 Adclivities 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 actlivities.

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.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

LIONS VISION SERVICES,

23-7105526 Page 6

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year -

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
{optional)

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

a__ Average monthly value of securities

b Average monthly cash balances

c__ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see
instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 LIONS VISION SERVICES, 23-7105526 Page 7
- PartV..  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

X iN O | W

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From2014 ... . . .. ..
From2015. . ... ... ...
From 2016

From2017 . .. .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
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 3j
and 4c¢.

8  Breakdown of line 7;

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

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

Excess from 2016

Excess from 2017

Excess from 2018

oMK ™o o |0 T |

h—.

@ oo |oim

Schedule A (Form 990 or 990-EZ) 2018

DAA



14830001

Schedule A (Form 990 or 990-EZ) 2018 LIONS VISION SERVICES, 23-7105526 Page 8
PartVl.  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17aor 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; PartlV, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 8
epartment of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LIONS VISION SERVICES,
A SOUTH CAROLINA CHARITY 23-7105526

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D 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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), 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 990-EZ, line 1. Complete Parts | and Il.

D For an 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 Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
LIONS VISION SERVICES, 23-7105526
.+ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HINES HAMILTON ESTATE Person X
1138 SHILOH ROAD Payroll L]
.......................................................................................... 12,000 | Noncash [ ]
SENECA SC 2 9 67 8 .......... (Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DOROTHY SMITH FOUNDATION Person
150 NORTH COLLEGE STREET Payroll
NC1-028-29-01 . | §. .. 10,000 | Noncash [ |
CHARLOTTE . . NC 28202 (Complete Part If for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3. | .SCAN SOURCE FOUNDATION Person
6 LOGUE COURT Payroli
............................................................................................. 5,000 | nNoncash | |
GREENVILLE SC 29615 (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| COASTAL COMMUNITY FOUNDATION Person
691 TURNBULL AVENUE Payroll L]
............................................................................................. 5,000 | wNoncash [ ]
NORTH CHARLESTON SC 29405 (Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
S SC PHYSICIAN'S CARE CHARITY Person
PO BOX 11924 Payrolil .
........................................................................................... 10,000 | Noncash
COLUMBIA .. ... SC 29211 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MULTIPLE DISTRICT 32-C . Person
111 "BUCK STRONG ROAD Payroll | |
............................................................................................ 8,506 | Noncash
KINGSTREE SC 29556 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2018}
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information.
Name of the organization Employer identification number

LIONS VISION SERVICES,

A SOUTH CAROLINA CHARITY 23-7105526

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

o AW N =

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . e lj Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

o o0 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “{Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (&) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p-

Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and ‘enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170NANBYIND ... ... Lo e e [ ves []No

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... S
(i) Assets included in Form 890, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VIl fine 1 ... S
b Assets included in Form 990, Part X ... oo el » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 LIONS VISION SERVICES, 23-7105526 Page 2
Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b [1 Scholarly research e U Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . .. . . ... . ... . .. .. ... D Yes D No
= Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amounton Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amoun{
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year e
fOENding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XiHl

: Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment®» %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3afi)
(i) related organizations .. 3a(i)

b 1f"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? s 3b

4 Describe in Part X! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cost or other basis (¢) Accumulated (d) Book value
{investmenl) (other) depreciation
1a Land 259,500 259,500
b Buildings .
¢ Leasehold improvements
d Equpment 104,957 67,726 37,231
e Other ... ......ooooviiiiiiieieenee..,
Total. Add lines 1a through 1e. {(Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . b 296,731

Schedule D (Form 990) 2018

DAA
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ScheduleD(Form990)2018 LIONS VISION SERVICES,

23-7105526 Page 3

Part\ Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, PartX, line 12.

{a) Description of securily or calegory
(including name of security)

{b) Book value

{c) Method of valuation:

Cost or end-of-year markel value

(1) Financial derivatives

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

Investments—Program Related.

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

{a) Description of investment

{b) Book value

(c) Method of valualion:
Cost or end-of-year markel value

()

(2)

{3)

(4)

(5)

(6)

)

(8)

()]

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

Other Assets.

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

{a) Description

{b}) Book value

1)

{2)

3)

4)

(5)

(6)

{7

{8)

)

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

Other Liabilities.

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

line 25,
1. {a) Description of fiability {b) Book value
(1) Federal income taxes
(2) GIFT ANNUITIES PAYABLE 15,367
(3) ACCRUED LEAVE LIABILITY 3,294
(4) PAYROLL / WITHHOLDINGS 2,286}
(5)
(6)
)]
(8)
9)

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

20,947}

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii ... .. ... D__

DAA

Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 LIONS VISION SERVICES, 23-7105526 Page 4
F’ 1. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 944,465
Amounts included on line 1 but not on Form 990, Part VI, line 12: b
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites =~~~ 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in Part XIL) | ... ... . 2d
e Addlines 2athrough 2d .. ... ... ... . 676,035
3 Subtractline 2efromline® 268,430
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line76 4a
b Other (Describe in Part XIL) ... ab |
¢ Add I'nes 4a and 4b e e e e e e e e e e 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... . 5 268,430
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1,030,693
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faciltes 2a
b Prioryearadjustments 2b
c Other 'Osses ............................................................................ zc
d Other (Describe in Part XUL) 2d
e Addlines 2athrough 2d ... ... .. 676,035
3 Subtractline 2efromlinet 3 354,658
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b
b Other (Describe inPart XIL)
¢ Addlinesdaandab
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 354,658

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Pant XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018

DAA
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ule D (Form 990) 2018  LIONS VISION SERVICES, 23-7710552¢6 Page 5
' i _Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, fine 17, 18, or 19, orif the
organization entercd more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. <
Name of the organization LIONS VISION SERVICES ’ Employer identification number
A SOUTH CAROLINA CHARITY 23-7105526

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e [:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 Vil) or entity in connection with professional fundraising services? D Yes D 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.

(iif) Didhfund- {v) Amounl paid to {vi) Amount paid to
(i) Name and address of individual - B rca;?éd;;? (iv) Gross receipts {or relained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organizalion
contributions? ’ col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e P

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-E7) 2018 LIONS VISION SERVICES, 23-7105526 Page 2
: 1. 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
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d} Total events
GALA NONE (add col. {a) through
{event type) (event lype) (total number) col. {c))
g
]
E, 1 Grossreceipts 24,085 24,085
2 Less: Contributions
3 Gross income (line 1 minus
lne2) . oo 24,085 24,085
4 Cashprizes
5 Noncash prizes
© | 6 Rent/facility costs
% o
Q.
g | 7 Food and beverages
B9
o
& | 8 Entetainment
9 Other direct expenses 15,628 15,628
10 Direct expense summary. Add lines 4 through 9 in colun (@) > 15,628
11_Net income summary. Subtract line 10 from line 3, COIUMN (A) . . Lo e > 8,457

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® ) (b} Pull tabsfinstant oih ! {d) Total gaming (add
e {a) Bingo bingolprogressive bingo @) Other gaming ol (a) through cal. (c))
2
©
14

1 Grossrevenue . .. .
@ | 2 Cash prizes
g | & vEsTREss
f oy
(1]
%1 3 Noncash prizes
S 7 ToreeEsnpress
I3
E 4 Rentfacility costs

5 Other direct expenses _ ) _

Yes ................. % I Yes e e e e % L

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5in column(d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . ... ... >

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 LIONS VISION SERVICES, 23-7105526 Page 3
11 Does the organization conduct gaming activities with nonmembers? _ L_I Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... . [] ves [Ino
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility tvap %
b Anoutside facility B K %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? _ D Yes D No

16 Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 19450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information. o

Department of the Treasury P Attach to Form 990 or 990-EZ. 0

Internat Revenue Service b Go to www.irs.gov/Form990 for the latest information. Insf

Name of the organization T, TONS VISION SERVICES , Employer identification number

A SOUTH CAROLINA CHARITY 23-7105526

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . .. . . ..
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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



14830001 Lions Vision Services,

23-7105526

FYE: 6/30/2019

Federal Statements

Taxable Interest on Investments

us
Obs ($ or %)

Description
Unrelated Exclusion Postal Acquired after
Amount Business Code Code 6/30/75
$ 31,396 14
TOTAL $ 31,396
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14830001

Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions

Lions Vision Services,
A South Carolina Charity

Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2019

November 15,2019

None is required. Your Form 990-T for the tax year ended 6/30/19 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.
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Lions Vision Services, A SC Charity
Ashlyn Fitzgerald

234 OQutlet Pointe Blvd., Suite C
Columbia, SC 29210

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027




14830001

OMB No. 1545-0687

forr990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 07/01 / 18 . and ending O 6 / 3 0/19 .

Department of the Treasury P Go to www.irs.gov/Form$890T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A gg;%ksg%xhiafnged Name of organization { [:l Check box if name changed and see instructions.) D Employer identification number
B Exempt under section LIONS VISION SERVICES, (Employees'frust, see nsiuctions.)

@ so Cy 3 Print | A SOUTH CAROLINA CHARITY

[j 408(e) D 220(e) or | Number, streel, and room or suile no. If a P.0. box, see instructions. 23-7105526

408A D 530 | Type | 234 OUTLET POINTE BLVD., SUITE C E Unrelated business activity code
52%(a) Cily or town, slate or province, counlry, and ZIP or foreign postal code {See instructions.)

C  Book value of all assels COLUMBIA SC 29210

at end of year F  Group exemption number (See instructions.) P

1,430,100| G Check organization type P> [X| 501(c) corporation ] 501(c) trust__ [ | 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated trade or business here

| . If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the-end of the previous sentence, complete Parts | and II, complete

Schedule M for each additional trade or business, then complete Parts lil-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ b D Yes D No

If "Yes," enter the name and identifying number of the parent corporation.

>
J  The books are in care of » ASHLAND FITZGERALD, PRESI Telephone number b 803-796-1304

Unrelated Trade or Business Income {A) Income (B} Expenses

{C) Net

Gross receipts or sales

b Less returns and allowances ¢ Balance . > | 1c
2 Costofgoods sold (Schedule A, line7) . 2
3 Gross profit. Subtract line 2 from tine ic 3
4a Capital gain net income (attach Schedule Dy 4a
b Netgain (loss) (Form 4797, Part I}, line 17) (attach Form4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnership and S corporalion (attach statementy 5
6  Rentincome (Schedule ©) . ... ... 6
7  Unrelated debt-financed income (ScheduleE) 7
8 interest, annuities, royalties, and rents from conlrolled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ty 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine fines 3through 12 . . o oo 13 0 0
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
16 Salariesandwages 15
16 Repairs and maintenance 16
17 Bad dEth ..................................................................................................................... 17
18 Interest (attach schedule) (see instructions) ... ... 18
19 Taxes and hcenses ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) ... 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 0
23 Depletion | 23
24 Contributions to deferred compensation plans 24
25  Employee benefitprograms - 25
26  Excess exemptexpenses (Schedule ) 26
27 Excess readership costs (Schedule J) ... 27
28 Other deductions (attach schedule) ... 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line13 = 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3Nk
32 Unrelated business taxable income. Subtract line 31 from fine 30 32
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



14830001 .
Form 990-T (2018) LIONS VISION SERVICES, 23-7105526 Page 2

Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSUUCIONS) | e |38
34 Amounts paid for disallowed linGeS ... 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see

MSUUCHONS) e e, 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

Of "nes 33 and 34 .................................................................... e e e 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) | .. . o 37 1,000
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

LRE STANET OF ZEF0 OF FIE 36 -« -« e\ e et e et et st e et et s s et ot s ss e eese s se sttt ity v atieeeiess e 38 0

155 Tax Computation
Organizations Taxable as Corporations, Mulliply fine 38 by 21% {0.21)

40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041)

Total. Add lines 41, 42 and 43toline 39 or40, whicheverapplies . ..........................oo o ooieiioiioioeeiiniias, 0
Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y 45a

b Othercredits (see instructions) 45b

¢ General business credit. Attach Form 3800 (see instructions) ... .. 45¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d

e Total credits. Add lines 45athrough 45 TS SRR 45e
46 Sublractine 458 from HNE 44 .. ... . .. . i\ e e ORI
47 Qnectees [T azss || Formeste D Famaes? || Form 8866 (Jowertatischy
48  Total tax. Add lines 46 and 47 (see instructions) 0
49 2018 net 965 tax liability pald from Form 865-A or Form 965-B, Part ll, column (k} line2
50a Payments: A 2017 overpayment credited to2018 50a '

b 2018 estimatedtax payments L 50b

¢ Taxdeposited with Form 8868 . 50c

d Foreign organizations: Tax paid or withheld at source {see instructions) 50d

e Backup withholding (see instructions) | 50e

£ Credit for small employer health Insurance premiums (attach Form 8841) | 50f

g Other credits, adjustments, and payments: D Form 2438

] Form 4138 [] other Total > | 50g

51  Total payments. Add lines 50a through 509 | ..
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached — > [:]
§3  Tax due. If line 51 is less than the total of lines 48, 48, and 52, enter amountowed > 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ... . .. .. »>
55 Enfer the amount of line 54 you want; Credited to 2019 estimated tax p | Refunded W

Statements Regarding Certain Activities and Other Information ({see instructions)

56 Al any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securifies, or other) in a foreign country? If "YES," the organization may have to file
FinCF;{\l Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here - .

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file. :
58 Enter the amount of tax-exempt Interest received or accrued during the lax year > §

Under penallies of perjury, [ declare that 1 have ined (his return, including ace ing schedules and stal ts, and to the best of my knowledge and belief, itis
true, correct, and complate. Daclaralion of prepater {other than laxpayer) is based on all information of which preparer has any knowledge,

pign | Mg RS e
Here ’A‘%h \%W ‘/{ \ > : (see instruchions)?
o Mot A A 5 PRESIDENT/CEO
SignAture of officer ¥ - 10 Date 0\ Tile » pzl Yes H No

Pdni/Type preparer's ~ Preparer's signalure Iy Date Check i | PTIN
Paid HARRY D DELOACH jarey p pEnoaca M G > u 12)84}[§ | setremployed | pO0S92698
Preparer | fim's name » THE BRITTINGHAM GROUEFE 7 LLP ) Flrm's EIN » 46-4116137
Use Only PO BOX 5949

Fimsaggress » WEST COLUMBIA, SC 29171-5949 : Phone o, 803-739-3090

Form 990-T (2018)

DAA
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Form 990-T (2018) LIONS VISION SERVICES, 23-7105526 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4@ Additional sec. 263A costs inPartl, fine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Olhercosts "~ . - :
(sltach schedule) . .. ... ... ... 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . .. 5 tothe organization? e

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of properly

o

N/A

2

(3)

“
2. Rent received or accrued
{a) From personal property {if the percenlage of rent {b) From real and personal property (if the 3(a) Deductions directly connecled with the income
for personal property is more than 10% but not percentage of renl for personal properly exceeds in columns 2(a) and 2(b) (allach schedule)
more than 50%) 50% or if the rent is based on profit or income}
[\0)]
(2)
3
4
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2, Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

aliocable to debt-financed

property {a) Straight line depreciation (b} Other deductions
(altach schedule) (altach schedule)
a  N/A
2)
3)
)
4. Amounl of average 5. Average adjusted basis 6. Colurnn 8. Allocable deduclions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (atitach schedule} (attach schedule)

&)

%I

(2)

%l

3

%

4

%

Totals

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part1, line 7, column (B).

DAA

Form 990-T (2018)
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Form 990-T (2018)

LIONS VISION SERVICES,

23-7105526

Page 4

Schedule F — Interest, Annuities, Rovyalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organizalion

Exempt Controlled Organizations

2. Employer

identification number 3. Nel unrelated income

(loss) {see instructions)

4. Tolal of specified
payments made

5. Part of column 4 that is
included in the contralling
organization's gross income

6. Deductions direclly
connected wilh income
in column 5

a N/A

2)

3)

“

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see inslructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organizalion's gross income

11. Deductions direclly
connected with income in
column 10

4]

2)

(3)
G)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
(attach schedule)} {attach schedule) plus cot.4)
mN/A
2)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part, line 9, column (B).
Totals . ... ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Incomie (see instructions)
2. Gross 3. Expenses 4. Net income (loss) . 7. Excess exempt
unrelated direclly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or bs:smess (cotumn from activity that atiributable to (cotumn & minus
from trade or production of 2 minus column 3). is nol unrelated column 5 column 5, but not
busines unrelated If a gain, compute business income more than
usiness business income cals. 5 through 7. colurn 4).

1y N/A
(2)
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, onpage 1,
line 10, col. (A). tine 10, col. (B). Part i, line 26.
Totals ... ... ... ... ... ... b
Schedule J — Advertising Income (see instructions)
: : Income From Periodicals Reported on a Consolidated Basis
4. Adverlising 7. Excess readership
2. Gross :
X gain or {loss) (col. X . N costs (column 6
iodi advertising 3. Direct 2 minus col. 3). if s (?xrculallon 8. Readership minus column 5, but
1. Name of periodical advertising cosls income costs
income 9 a gain, compute nol more than
cols. 5 through 7. column 4).
m N/A

2

(&)

“)

. bk

Totals (carry o Part I, line (5))

DAA

Form 990-T (2018)



14830001

LIONS VISION SERVICES,

23-7105526

Page 5

Form 990-T (2018)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, filin columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising cosls

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
cosls

7. Excess readership
cosls (column 6
minus column 5, but
not more than
column 4).

m N/n

(2)

3

“)

Totals from Part! P
Enter here and on Enler here and on Enter here and
page 1, Part i, page 1, Part |, an page 1,
line 11, col. {A). line 11, col. (B). Part 1}, line 27.
Totals, Part Hl (lines 1-5) »

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

! 3. Percent of 4. Compensation allributable to
1 Namg 2. Titte hmij:.:::: o unrelated business
m N/a Y
(2) %
@ %
@ %
Total. Enter here and on page 1, Part ll, line 14 >

DAA

Form 990-T (2018)



INSTRUCTIONS FOR FILING
STATE OF SOUTH CAROLINA REQUIRED FILING
FORM SC 990T
FOR THE PERIOD ENDED JUNE 30, 2019

* * * * * * * *

SIGNATURE. ..

THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING. ..

THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2019
WITH THE:

DEPARTMENT OF REVENUE
CORPORATE TAX RETURN
COLUMBIA, SOUTH CAROLINA 29214-0100

PAYMENT OF TAX...

NO REMITTANCE IS NECESSARY WITH THE FILNG OF THIS RETURN.
MAILING..

IF THE RETURN IS NOT MAILED IN SUFFICIENT TIME TO REACH THE
DESTINATION ON OR BEFORE THE FILING DATE, WE SUGGEST THAT IT BE

MAILED BY EITHER REGISTERED OR CERTIFIED MAIL WITH THE SENDER’S
RECEIPT POSTMARKED TO PROVE MAILING BEFORE THE DUE DATE.



250 ARV R R

LB STATE OF SOUTH CAROLINA » SC 990-T
dor.sc.gov %;‘g} EXEMPT ORGANIZATION BUSINESS TAX RETURN (Rev. 818/18)
S Return is due on or before the 15th day of the 5th month following the close of the taxable year. 3315
Attach complete copy of Federal Return.
SCFILE# 7] Check here if you filed a federal or state extension.

INCOME TAX PERIOD ENDING ____ %0 - %0 - 2019

Check if p[1Initial Return P[] Amended Return

FEIN 23-7105526

NAME LIONS VISION SERVICES, A SC CHARITY

If Final Return, Indicate:
» 1 Merged P [] Reorganized F [ Final

234 OUTLET POINTE BLVD., SUITEC

County or Counties in SC Where Property is Localed:
RICHLAND

MAILING ADDRESS
cITy _COLUMBIA

sTATE _SC  ziIpcopE __29210

City Audit Location State
COLUMBIA SOUTH CAROLINA
Audit Contact Telephone Number

A. FITZGERALD 803-796-1304

Change of » [ Address {1 Accounting Period

1. Federal unrelated business taxable income from Form 980T ... ...oiiiiirr o et cer e eaareas ) 1 NONE{ 00
2. Net Adjustment from line 12, Schedule A 8Nd B.......vioeiriiiiiier ettt eee e 2, 00
3. Total Net Income as Reconciled (line 1 plus or minus iNe 2) ......co.ivrrniiiciiinin v 3. NONE 00
4. If Multi-state Organization, enter amount from line 6, Sch. G; otherwise, enter amount from line 3 .............. 4, 00
5. LESS: South Carolina net operating loss carryover, if applicable ... 5 < 00
8. South Carolina Net Income Subject to tax (line 4 188S N@ 5) .......evericeieriieiii e e iie e ineeneneeaas b 6. NONE| 00
7. TAX: Multiply @mount on iNe B DY .05 (5.0%) .. vevreiiieneiiiieeerierraeess sttt eeeee e et bnesbnnen s 7. NONE| 00
8. Non-refundable credits from line 5, Schedule C (Attach SC1120-TC).....covivrieeieiiiriiei e eeeieeen ) 8. 00
9. Balance of tax (line 7 less line 8) Enter the difference but not [ess than zero............coo oo 9. 00
10. Payments: (a) Tax Withheld (Attach 1099s, 1-290s, and/or W-28).......c..ovvrruuieeerieririoneiniinreinniannen b 10a. 00
(D) Paid DY DECIAIAHON .....euvtieveiiee e eeeericees st eer st e s eeseerssea e rrearasranraeenesearoanreseannns p 10b. 00
(C) Paid WIth EXYENSION . eeoveeeereeeeiettitse et s eessetiareeesaeieatesesbeataaesessenesereeesneranens p 10c. 00
Refundable Credit: (d) Motor Fuel Income Tax Credit (Altach 1-385) ......oovvveviriireieeiceiiie e cnnnnens ) 10d. 00
11. Total Payments (add lines 10a through T0) ... ...oureiiriiii et e e e eanees 1. 00
12, Balance of Tax Due (line 91855 N8 T1)......ciiiiiiiiiiiiiiiiieeeerree et e e et e e s e s e r e ene e p 12, NONE| 00
13, () INEEESE DUE L.iitieti e ettt e s e ca e et e e re et ea et e s 13a. 00
(D) Late File/Pay Penalty DUE ......ocviiieeiioie et eiei e e et eeeeeee et st es e te et s ren e taaaseesaaeeeaeeanenesesbnrnens 13b. 00
(c) Declaration Penalty Due (Attach SC2220)................coecee. USSR TUURTRTR ) 13c. 00
(See instructions for penally @and INLEIESE). ... ..uuiaerreerei e etcrmre e et ee s i e e e ) 13. 00
14. TOTAL INCOME TAX, Interest and Penalty (add lines 12 and 13) ........cc..covviinns BALANCE DUE........ 14, NONE| 00

15. OVERPAYMENT (line 11 less line 9) l [OOJ To be applied as follows:
(a) Estimated Tax ) | loo] (b) REFUND } 00

3315104y
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SC890-T

Page 2
SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME
1. TaxesonorMeasuredByIncome . ... ... ... . . it 1.
2. Federal NetOperating LOSS . ... ... it e e 2.
KJ— 3.
4. 4.
5. Other Additions (attach schedule) . .. ........ .. . . o i il 5.
6. Total Additions (add fines 1 through 5) . . . .. . e e s 6.
DEDUCTIONS FROM FEDERAL TAXABLE INCOME
7. Interest On Obligations Of The U.S. ... .. ... .. i 7.
8 8.
9. 9.
10. Other Deductions (attach schedule) . .. ......... ... ... i, 10.
11. Total Deductions (add lines 7 through 10) . . ... ... . e 11
12. Net Adjustment (line 6 less line 11) Also enteronline 2, Page 1,SC990-T . ... ....... ... ... ... ... ..... 12.
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC1120-TC)
1. Credit Carryover From Previous Year's SC990-T, Schedule C (NOTE: Should agree to SC1120-TC Column A, fine 13). . 1.
2. Enter Total Credits from SC1120-TC, Column B, line 13. SC1120-TC must be attached toreturn.. ... ..... 2.
3. Total Credits (Add Nes 1 @Nd 2). . .. oot i ittt e e 3.
4, Tax (liNe 7, SC000-T) . .ottt et e e e 4.
5. Lesser of line 3 or 4 (enter on line 8, SC990-T) (NOTE: Should agree to SC1120-TC, Column C, line 13.) ... .. .. 5.
6. Enter Credits Lost Due to Statute (NOTE: Should agree to SC1120-TC, Column D, line 13.) ... ............... 6.
7. Credit Carryover (line 3 less line 5 and 6) (NOTE: Should agree to SC1120-TC, Column E, fine 13.). .. . ...... .. 7.
SCHEDULE D RESERVED
SCHEDULEE RESERVED
. 1, the undersigned, a principal officer of the corporation for which this return is made declare that this return, including accompanying
f;Qn Annual Report, statements and schedules, has been examined by me and is to the best of my knowledge and belief, a true and
ere  complete return. 4 . & /P o~ _
SAA : \%7)%/( ol (es [(Eo twt R Lh SClgnSu
Signature of officer T~ __) | Officer's title Email
i . y <2 “ ; N
Usinlan Ezie e v\ \ i | 0319w 1304
Office¥'s printed Talne / ¥ Date Telephone Number
| authorize the Director of the Department of Revenue or delegate to Preparer's Printed Name
discuss this return, attachments and related tax matters with the preparer. | ves [X] No [] HARRY D DELOACH, CPA
i Preparer's Date Check if Preparer's Telephone Number
Paid
Pzparer,s sgnare Naa, O O L L 3]31/1S |selemployed K1|  803-739-3090
Use Orly Firm's_?an?fe or 9 THE BRITTINGHAM GROUP, LLP PTIN or FEIN _ 46-4116137
ours if self-employe
$od sdaress T ") PO BOX 5949 WEST COLUMBIA, SC ZIP Code __ 29171-5949

If this is an organization's final return, signing here authorizes the Department of Revenue to disclose that information with the
Secretary of State. You must close with the Secretary of State as well as the Department of Revenue.

Taxpayer's Signature Date

33152042
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SC9380-T Page 3
ONLY MULTI-STATE ORGANIZATIONS MUST COMPLETE SCHEDULES F, G, ANDH
SCHEDULEF INCOME SUBJECT TO DIRECT ALLOCATION
Net Amounts
Less: Net Amounts Allocated
Gross Related Allocated Directly to Directly to
Amounts Expenses SC and Other States sC
1 2 3 4

1. Interest not connected with business
2. Dividends received
3. Rents
4. Gains/losses on real property
5. Gains/losses on intangible pers. prop.
6. Investment income directly allocated
7. TOTAL INCOME DIRECTLY ALLOCATED
8. INCOME DIRECTLY ALLOCATED TO §C

SCHEDULE G

COMPUTATION OF TAXABLE INCOME FOR ORGANIZATIONS CLAIMING MULTI-STATE OPERATIONS

- Total net income as reconciled. Enter amount from line 3, Page 1

- Less: Income subject to direct allocation to SC and other states from Schedule F, line 7

. Total net income subject to apportionment (line 1 less line 2)

- Multiply amount on line 3 by appropriate ratio from Schedule H-1, 2, or 3 and enter result here

. Add: Income subject to direct allocation to SC from Schedule F, line 8

ool

- Total SC Net Income (sum of lines 4 and 5 above) also enter on line 4, Page 1

ISR Pl g Rl e

SCHEDULE H-1 COMPUTATION OF SALES RATIO

Amount

1. Total Sales Within South Carolina (see instructions)

2. Total Sales Everywhere (see instructions)

Ratio

3. Sales Ratio {line 1 + line 2)

%

NOTE: If there are no sales anywhere:

Enter 100% on line 3 if South Carolina is the principal place of business or
Enter 0% if the principal place of business is outside of South Carolina.

SCHEDULE H-2

COMPUTATION OF GROSS RECEIPTS RATIO

Amount

1. South Carolina Gross Receipts

2. Amountis Allocated to South Carolina on Schedule F

3. South Carolina Adjusted Gross Receipts (line 1 - line 2)

4. Total Gross Receipts

5. Total Amounts Allocated on Schedule F

6. Total Adjusted Gross Receipts (line 4 - line 5)

Ratio

7. Gross Receipts Ratio (line 3 + line 6)

,,%

SCHEDULE H-3

COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES

Amount

Ratio

1. Total Within South Carolina (see instructions)

2. Total Everywhere

3. Taxable Ratio (line1 + line 2)

%

33153040




INSTRUCTIONS - EXEMPT ORGANIZATIONS

Filing Requirements - In general, every corporation or unincorporated entity operating in South Carolina that is required to
file federal Form 890-T to report unrelated business income must file SC990-T with the South Carolina Department of
Revenue. A copy of the federal Form 990-T and supporting schedules must be attached to SC990-T.

Basis of Return - The uqrelated busiqess taxable income as shown on federal Form 990-T is the basis for South Carolina
taxi'ablet. |ncofrnesp(l:u1s1 % minus the modifications required by state law. For information on these state modifications see the
instructions for .

When to File - SC990-T must be filed on or before the fifteenth day of the fifth month after the end of the tax year, If
any tax is anticipated to be due, a request for an extension of time must be filed using SC1120-T, on or before the day the
tax return is due. Request your extension to file by paying your balance due on our free tax portal, MyDORWAY at
dor.sc.gov/pay. Select Business Income Tax Payment to get started. Your credit card or electronic check payment on
MyDORWAY automatically submits your filing extension request. No additional form or paperwork is required. If no tax is
anticipated to be due, and the taxpayer has requested a federal extension of time to file a federal income tax return, the
department shall accept a copy of a properly filed federal extension if the corporate return is received within the time
extended by the Internal Revenue Service.

Line 5 Instructions - After adding the federal net operating loss (NOL) to the federal taxable income in Schedule A, the
South Carolina (SC) NOL is subtracted on Line 5. The NOL deduction is the SC net operating loss carryover that can be
detch(t:ted in the current tax year. To be deductible, an NOL must have been incurred in an unrelated trade or business
activity.

Line 10(d) Instructions - Attach form [-385 if claiming the refundable Motor Fuel Income Tax Credit. The allowable credit is
the lesser of the increase in South Carolina motor fuel user fee you paid during the tax year or the preventative maintenance
costs you incurred in South Carolina during the tax year. Refer to the instructions of form 1-385 at dor.sc.goviforms and SC
Revenue Ruling #17-6 at dor.sc.gov/policy for detailed information concerning the credit.

PENALTIES AND INTEREST Line 13 (a) and (b) Instructions
Avoid penalties and interest by correctly filing and paying the tax when due.

+ If an organization fails to file its tax return when due (including any extensions of time for filing) it will be subject to a
failure to file penalty of 5% of the amount of the tax due if failure is for not more than one month, with an additional
5% for each additional month or fraction thereof during which the failure continues, not exceeding 25% in the
aggregate. The penalty is calculated on the amount of tax shown due on the return reduced by any amounts paid on
or before the date prescribed for payment of the tax. In any event, the SC Department may assess a late filing
penaity of up to $500 in addition to the above specified late filing penalties.

« If an organization fails to pay any tax on or before the due date, a failure to pay penalty must be added to the tax.
The penalty will be 0.5% of the amount of the tax if the failure is for not more than one month, with an additional
0.5% for each additional month or fraction thereof during which the failure continues, not exceeding 25%.

+ If an organization underpays its tax liability and the underpayment is due to negligence or disregard of regulations, it
will be charged a negligence penalty of 5% of the underpayment plus 50% of the interest payable.

» If an organization substantially understates its tax, it will be charged a substantial understatement penalty of 25%
of the understatement. A substantial understatement is the greater of 10% of the tax liability or $10,000. In the case
of an S Corporation or a personal holding company a substantial understatement is the greater of $5,000 dollars or
10% of the tax liability.

» If an organization fails to make estimated tax payments when due it may be subject to an underpayment penalty
for the period of underpayment. For more information see SC2220 and the instructions to SC1120 available at

dor.sc.gov/forms.

« If an organization fails to remit the tax due it will be charged interest at the rate provided under Internal Revenue
Code Sections 6621 and 6622. The interest must be calculated on the full amount of tax or portion thereof, exclusive
of penalties, from the time the tax was due until paid in its entirety. '

Payment Only: Pay online by credit card or electronic check using our free tax portal, MyDORWAY, at dor.sc.gov/pay.
Select Business Income Tax Payment to get started.

WHERE TO FILE: MAIL RETURN TO PROPER ADDRESS

BALANCE DUE: REFUND OR ZERO TAX:

SC DEPARTMENT OF REVENUE SC DEPARTMENT OF REVENUE
CORPORATE TAXABLE CORPORATE REFUND

PO BOX 100151 PO BOX 125

COLUMBIA, SC 29202 COLUMBIA, SC 29214-0032

Note: If submitting payment by check, make check payable to SC Department of Revenue. Include Business Name and
FEIN on check.

331540448






INSTRUCTIONS FOR FILING
STATE OF SOUTH CAROLINA REQUIRED FILING
FORM 990 WITH SCHEDULE A - EXEMPT UNDER 501 (C) (3)
FOR THE PERIOD ENDED JUNE 30, 2019

* * * * * * * *

SIGNATURE. ..

THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...

THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2019
WITH THE:

STATE OF SOUTH CAROLINA
OFFICE OF THE SECRETARY OF STATE
1205 PENDLETON STREET, SUITE 525

COLUMBIA, SOUTH CAROLINA 29201

PAYMENT OF TAX...

NO PAYMENT OF TAX IS REQUIRED.

MAILING...

IF THE RETURN IS NOT MAILED IN SUFFICIENT TIME TO REACH ITS
DESTINATION ON OR BEFORE THE FILING DATE, WE SUGGEST THAT IT BE
MAILED BY EITHER REGISTERED OR CERTIFIED MAIL WITH THE SENDER’S
RECEIPT POSTMARKED TO PROVE MAILING BEFORE THE DUE DATE.



