14830001

Form @@@ Return of Organization Exempt From Income Tax OMB No. 15456047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Departmant of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenua Sarvice Go to www.irs.gov/Form890 for instructions and the latest information.
A__For the 2023 calendar year, or tax year beginning 0 7/01/23 .and ending 0 6/30/24
B Check if applicable: ©C Namme of organization LICNS VISION SERVICES, D Employer identification number
[I Address change A SQOUTH CAROLINA CHARRITY
D Narme change Doing business as _ , . 23-7105526
Nurber and street (or P.O. box if mail is not delivered to street eddress) Room/suite E Telephone numbar
|| ital retum 234 QUTLET POINTE BLVD., SUITE C 803-796-1304
Final returnf City or town, state or province, country, and ZIP or foreign postal cade
terminated
COLUMBIA SC 29210 G Gross receipls§ 791,800
D Amended return F MName and address of orincipal officer:
El Application pending DANIEL PROHASKA H(a) Is this a group retum for subordinales? u Yes B{J No
234 OUTLET POINTE RBRLVD SUITE C H{b} Are all subordinates inciuded? D Yes D No
COLUMRBIA sC 2 92 10 If “No," attach a list. See instructions
| Tax-exempt status: m S01(e}I) ﬂ 501(c)  ( ) {insert no.) m 4947(a)(1) or H 527
J  Website: WWW. LI ONSVI SIONSERVI CES .CRG H({c} Group exempiion number
K Form of organization: ]fl Corporation |_|imst m Association m Other IL Yearof formation: 1269 |M State of legal domicile: sSC
Summary
1 Briefly describe the organization's mission or meost significant activites:
8  LIONS VISION SERVICES EMPOWERS THE UNDER-SERVED BLIND AND VISUALLY-
5 _IMPAIRED IN SOUTH CAROLINA TO LIVE SAFE, MEANINGFUL AND FULFILLING LIVES.
B
g 2 Check this box D if the organization dlsconttnued |ts operatuons ar dlsposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) o o 3 15
& | 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 15
S| 5 Total number of individuals employed in calendar year 2023 (PartV, lne2a) | 5} 4
E 6 Total number of volunieers {estimate if necessary) - - S o 6 68
7a Total unrelated business revenue from Part VI, column (C) I|ne 12 L N 7a 1
b Net unreiated business taxable income from Forrn 990-T, Part b line 11 . . ... .. o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1)y S 780,757 764,225
E 9 Program service revenue (Part VIIl, line2g) L 0
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) S 27,144 27,574
o 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o o 1 1
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) L 807,902 791,800
13 Grants and simitar amounts paid (Part X, column (A}, lines1-3 0
14 Benefits paid to or for members (Part IX, calumn (A}, line 4} S o 0
@ | 15 Salaries, other compensation, employee benefits (Part 1, column (A), lines 5-10) 200,209 273,571
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) S 46,500 48,000
;-’. b Total fundraising expenses (Par IX, column (D), line 25) ) ) ) 107, 238 o g
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) S 373,398 449,284
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) 620,107 770,861
19 Revenue less expenses. Subtract line 18 from line12 e 187,795 20,939
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, lne 18) S - 1,906,310 2,179,379
<3 21 Total liabilities (Part X, line 26) ‘ S 75,177 156,608
25 22 Net assets or fund balances. Subtract ing 21 from Hne 20 e 1 ’ 831 r 133 2 r 022 L 771

Signature Block

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

S&gn Signature of officer Date
Here DANIEL PROHASKA PRESIDENT & CEO

Type or print name and title

PrintType preparer's name Preparer's signature Date Check ‘Xj if| PTIN
Paid HARRY D DELOACH HARRY D DELoacH /o O. L*Z 02f) =] 24| cetempored | 200592698
Preparer | rims name THE BRITTINGHAaM GROUP, 1ILP Firm's EIN 46-4116137
Use Only PO BOX 59249

Firm's address WEST COLUB':EIA, SC 29171_5949 Phone no. 803_739_30 90
May the {RS discuss this return with the preparer shown above? See instructions L o o E Yes "_-| No
For Paperwork Reduction Act Motice, see the separate instructions. Form 990 2023,

DAA



14830001

F 23) LIONS VISION SERVICES, 23-7105526 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart il ... ................ N L

1 Briefly describe the organization's mssion:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-622 .. o T s BN
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
semioes? o e B
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program sefvices, 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 FOR DISCOUNTED SURGERY SERVICES ACHIEVED THROUGH PARTNERSHIP

WITH OVER 80 OPHTHALMOLOGISTS, ANESTHESIOLOGISTS, AND SURGERY CENTERS

4¢ {Code: }(Expenses § ) 186,567 including granis of § _ L ) (Revenue § o )

4g Other program services (Describe on Schedule O.)
{Expenses 3 19, T710 including grants of § } {(Revenue $ )
4s Toial program service expenses £32,9286

OAA Form 990 (z023)
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Form 990 (2023) LIONS VISION SERVICES, 23-7105526

Page 3

Checklist of Required Schedules

1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than & private foundation)? If “Yes,"”
complete Schedule A o
Is the organization reqwred to complete Schedule B ‘Schedule of Ccntrlbutors‘7 See |nstructrcns o
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 | ]
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtres ar have a sectron 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Partif .
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes," complete Scheduie C, Part i
6 Did the organization maintain any donor advised funds or any similar funds ar 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!
7 D4 the organization receive or hold a conservatlon easement |nclud|ng easements to preserve cpen space
the environment, historic land areas, of historic structures? If “Yes,” complete Schedule D, Part il o
8 Did the organization maintain collections of works of art, historical lreasures, or other similar asseis‘? |'f Yes
complefe Schedule D, Partlit )
9  Did the organization report an amount in Part X lme 21 for €SCrow of custodlal account |labl|ity, 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~
10  Did the organization, directly or through a related organization, hcld assets in donor-restrrcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes " then complete Schedute D Par’ts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Scheduwle D, Part VI

Yes | No

i

11a| X
b Did the organization report an amount for |nvestment5—other securltles in Part X, l|ne 12 ihat is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl 11b X
¢ Did the organization report an amount for investrents—program related in Part X, hne 13, that 15 5% ar mote
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl o 11c X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 /f “Yes," complete Schedule O, Part IX' ) o 11d X
e Did the organization teport an amount for other liabilities in Part X, line 25'? If "Yes " complefe Schedufe D Part X ) 1Me| X
f Did the organization's separate or congolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f | £
12a Did the organization obtain separate, independent audiied financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and X 12a| X
b Was the organization included in ccmsolldated mdependeﬂt audrted fmanctal statements for the tax year’P If
"yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is aptional 12b X
43 Is the organization a school described in section 170(B)(1XANIN? /F “Yes," complefe Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did ihe organization have aggregate revenues or expenses of mose than $1C,000 from grantmaking,
fundraiging, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [and IV 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV y i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to ar for foreign individuals? If “Yes,” complete Schedule F, Paris lli and IV _ 18 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg sernvices on
Pari IX, coiumn {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ). See instructions 17 | X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contrrbutlons on
Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a?
If “Yes, " complete Schedule G, Part lii . _ o 19 K
20a Did the organizatiocn operate one or more hospital facrhtres’? if"Yes,’ compiefe Schea'uie Ho 20a 30
b F“Yes” tc line 20a, did the organization attach a copy of its audited financial staternents to this return’) 20b
29  Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment an Part IX, column (&), line 1? ¥ "Yes, " complete Schedule I, Parts I and if 21 pid

DAA

Form 990 {2023}
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Form 990 (2023) LIONS VISION SERVICES, 23-7105525 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 2? If “Yes,” complete Schedule |, Parts fand it~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J _ 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng prmCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes, "answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24¢
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any tlme dunng the year’? o 24d
25a Section 501(c}{3), 501(c){4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has nof been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedufe L, Part| N 25b X
26 Did the organizaticn report any amount an Part X I|ne 5 or 22 for recelvables from or payabtes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il B 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parf I} )
28  Was the organization a party to a business transactlon wuth ane of the follew-.ng parhes'? (See the Scheduie
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Parf{V 28a | X
A family member of any individual descnbed in Ilne 28a'? If "Yes " comp.’ete Schedufe L Parf v 28b X
A 35% controlled entity of one or more individuals and/or organizations described in ling 28a or 28b’? !f
“Yes," complete Schedule L, PartivV 28¢ X
29 Did the organization receive more than $25 000 in noncash contrlbutlons’? If "Yes comp!efe Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M ] 30 b4
31  Did the organization liquidate, terminate, or dissolve and cease operat|ons‘7 If "Yes compn'ete Schedufe N, F’an‘ ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its nef assets? /f “Yes,"
complete Schedufe N, Part If 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 .7701-3? if “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.'ete Schedule R F‘art h' IH
or iV, and Part V, linet 34 X
36a Did the organization have a controlied entnty W|th|r1 the meanmg of sectmn 512(b)(1 K 35a X
b if"Yes"to line 35a, did the organization receive any payment from cr engage in any transacticn wnth a
controtled entity within the meaning of section 512(0)(13)? if “Yes,” complete Schedufe R, Part V, fine 2 35b
36  Section 504{c)(3) organizations. Did the organization make any transfers to an exempt non-charitahle
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compleie Schedule R, Part VI 37 pie
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O .. . .. . ... ... ... 3g | X

Statemenis Regarding Other IRS Filings and Ta){ Compilance
Check if Schedule O containg a response or noie to any line in this PartV. .

Enter the numier reported in box 3 of Form 1096. Enter -0- if not applicable 1 ia 0

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable B r'ib 0

Did the organization comply with backup withholding rules for reportabie payments tc vendors and
reportable gaming {gambling) winnings to prize winners?

1c

X

DAA

Form 990 (2023)



14830001

go0 (2023 LIONS VISION SERVICES, 23-7105526 Page §
t¥..  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at leasi one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a

5a

8a

T -

14a

15

16

7

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 e
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 transactnon‘?

If “Yes” to line 5a or 5b, did the organization fi'e Form 8888-12

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any centributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?

Organizations that may receive deductlbie contrlbutlons under sectlon 170(0)

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods Or sernvices prowded'? ]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch |t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ‘

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'?

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 mainiained 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 section 48667 o

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

P4
Te X
7f X
7g X
7h X

Initiation fees and capital contributions included on Part VIU, line 12 - | 10a
Gross receipts, included on Form 880, Part VIII, line 12, for public use of club faC|I|t|es 7 7 ] 10b
Section 501(c)(12) organizations. Enter:

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

against amounts due or received from them.} 11ib
Section 4947(a){(1) non-exempt charitable frusts. Is the orgamzatlon f|||ng Form 990 in Iueu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year o I i2b |

12a

Secfion 501(c){2%8) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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 health pians o ) ) 13b

13a

Enter the amount of reserves on hand . ' ] 13c

Did the organization receive any payments for indeor tanning services during the tax year? 7
If “Yes,” has ii filed a Form 720 to repori these payments? If "No, " provide an explanation on Scheduis O

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 “¥es,” see instructions and file Form 4720, Schedule N.

Is the organizaticn an educational institution subject to the secticn 4968 excise tax on net investiment income?
if “Yes,” compiete Form 4720, Schedule O

Section 501(c){21} organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 495837

If “Yes," compleie Form 6069.

14a X
140

DAA

Form 990 (2023
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Form 990 {2023y LIONE VISION SERVICES, 23-7105526

P

age B

Governance, Managemeni, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

respense o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

[’

Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year N o i ia i5

Yes

No

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

if the govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanly perforrned by or under t.he dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled‘? o 4 P4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 4
6 Did the organization have members or stockholders? ‘ § X
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appomt
one of more members of the governing bedy? 7a X
b Are any governance decisions of the organlza’uon reserved to (or subject fo approval by) members
stockhelders, or persons other than the govemingbody? X
8 Did the organization contempaoraneously document the meetlngs held or written actions undertaken durlng the year by the followmg
a The governingbody? S ga | X
b Each committee with authority to act on behalf of the govermng body’? |80 | X |
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Sectron A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedufe O .. 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the ac’n\ntres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 o 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form €90.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually rnterests ihat couid gwe rise to confhcts’? 126 | X
¢ Did the erganization regularly and consistently menitor and enforce compliance with the poiicy? /f "Yes,”
describe on Schedule O how fhiswasdone 12¢ | X
13  Did the organization have a written whistieblower policy? ] 13 | X
14  Did the organization have a written document retention and destructron pollcy'? B 14 | X
i6  Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton i5b| X
If “Yes” to hne 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contripute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? i8a X
h If"Yes," did the organization foliow a wntten pollcy or procedure requrnng the organrzatron to evaluate |ts

pariicipation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization’s exempt status with respect to such arrangements?

..... 16b
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is cequived to be filed ~ SC
18  Section 6104 requires an organization t¢ make its Forms 1023 (1024 or 1024-A, if apphcable) 990 and 99(} T {section 501(c)
{3)s only) available for public inspection, Indicate how you made these avallabie Check all that apply.
@ Own website D Another's website @ Upon request W Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made iis governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
ASHLYN FITZGERALD, EXEC VP 234 QUTLET POINTE BLVD., SULTE C
COLUMBIA gC 29210 §03-796-1304

DAA

Form S80 2023
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Form 950 (2023) LIONS VISION SERVICES, 23-7105526 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis PactV4 . . ... ... ... ... D

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

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

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

o List the organization's five current highest compensated employees (cther than an officer, directer, trustee, or key emplayee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.
See the instructions for the crder in which to list the persons above.

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

{C)
Position
Name(::d title Avi!?ige {do nat check more.than one Rep{oDrl)ab!e Repgit)able Esrimaré?amounl
hours bax, unless pe_rson is toth an compensation compensalion of cther
per week officer and a directoritrustes) from the from related compensation
{list any ig g 3 FREES 'é" arganization {W-2{ organizations (W-2/ from the
hours for “ElE 8 s g§ 2 1099-MISG/ 1088-MISC/ orgenization and
relaied g.g é’,* B 13 Trgg‘ = 1099-NEG) 1049-NEC) relatec arganizations
arganizations “5 B g E
below | F H §
dotted ling) & § %
(HJAY ODELL
L S 2.00
CHAIR 0.00 | ¥ X 0 0 0
(2EVERETTE HATR
. 2.00
VICE CHAIR 0.00 | X X Y 0 0
(3)MARCUS HUNTER
TREASURER 0.00 [X X 0 0 0
@ HELEN MCFADDEN
TR ~.2.00
SECRETARY 0.00 | X X 0 0 0
5} JIM BARBARE
o - 2.00
DIRECTOR 0.00 I X 0 0 0
(6) ANN AKERMAN BEARD
DIRECTOR 0.00 | X 0 0 0
(") TONY BELL
DIRECTOR 0.00 |X 0 0 0
(8) SHAW DRUMMOND
DIRECTOR 0.00 |X 0 0 0
(@) VALERTE LIGHTFOOT
- o | 2.00
DIRECTOR 0.00 |X 0 ) 0
(10) JAY MCCLARY
~ 2.00
DIRECTCR 0.00 | X 0 0 0
A NICK MCLANE
. 2.00
DIRECTOR 0.00 |X 0 0 0
Form S92 (2023

DAA
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Form 990 (2023) LIONS VISION SERVICES, 23-7105526 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
©
Pasition
(A) (B) tda not check more than one D) (E} ")
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirusteg) compensation compensation of other
per week o= = = from the from related compensation
(list any a; 931 g é 3% S,‘ arganization (W-2/ organizations (\W-2f from the
hours for sl E|& 1l §—§ 3 1098-MISC/ 1099-MISC/ organization and
related 25| § 3 8§ - 1099-NEC) 1099-NEC) retated organizations
organizations T5| 2 -‘<°n 3
below % g @ 2
dotted line} ®l = %
(12) LISABETH MEDILOCK
(12) 1 2.00
DIRECTOR 0.00 |X 0 0 0
{13y LINDA RUMSEY
(13) ...y 2.00
DIRECTOR 0.00 | X 0 0 0
(14) MARY SEDGWICK
aa .| 2.00
DIRECTOR 0.00 [X 0 0 0
{15y RAY WILLIAMS
(15) .| 2.00
DIRECTOR 0.00 | X 0 0 0
(16) DANIEL PROHAS
8 . 40.00
PRESIDENT & CEO 0.00 | ¥ X 76,700 0 0
(7
(18)
(19)
1b Subtotat . 76,700
¢ Total from continuation sheets to Part V!I Sectlon A .
d Total (addlines 1bandic) . . . . 76,700

2 Totai number of individuals (including but not limited to those Elsted above) whao received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individual . . .. .. )

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

5 Didany person listed on line 1a receive or acorue compensatlon from any unrelated orgamzatton or individual
for services rendered to the organization? /f "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 organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.

&) {8) )
Name and business address Description of services Campansation

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

DAA Foren S0 2023
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Form 990 (2023) LIONS VISION SERVICES,

23-7105526

Page 9

Statement of Revenue

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

]

A
Total revenue

(B)
Related or exempt
function revenue

(€

Unrelated
business revenug

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

DAA

%-2 1a Federated campaigns 1a
g 3| b Membershipdues 1b
(,,-E ¢ Fundraising events ] ic
55 o Related organizations | 14
g El e Govemmentgranis [contributions) ie
§‘-2 f All other contributions, gifts, grants,
sa and similar amounts not included abave 1f
gg ¢ Noncash coniributions included in
to ines a1t L ig |$
85| h Total.Addlinesta—%f.. . o 764,225
Business Code
8 2a
54 «
é'p: S
& e .
f All other program service revenue
g Total. Addlines2a—2f .. . ...
3 Investment income (including dividends, interest, and
other similar amounts) o 27,574 27,574
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... o
(i) Real (i} Persanal
G6a Gross rents Ba
b Less rental expanses | Bb
€ Rental inc. cr (loss) B¢
d WNetreptalincemeorlossy .. . ...
7a Gioss amount fom {i} Securities {ii) Other
sales of assefs
alher (han inventory | 7@
g b Less: cost or ofher
§ basts and salesexps. | 7b
&| ¢ Gainor(loss) | 7c
@ d Netgainor(oss) ... ... ... ... .
g 8a Gross inceme from fundraising events
{notincluding & .
of contributions reported on lin
fc). SeePart iV, line 18 Ba
b Less: direct expenses 7 8b
¢ Net income or {loss) from fundraising evenis . ... .. ...
9a Gross income from gaming
activities. See Part IV, line 19 %9a
b lLess: directexpenses 9b
¢ Net income or {loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances 10a
b Less costof goods sold 10
¢ Net income or (loss) from sales of inventory . .. . .
@ Business Code
§% i4a MISCELLANECUS §11710 1
8§ o
B8 ¢
= d Allotherrevenue .. ... . .. . .
¢ Total Addlines 11a-11d 1
12 Total revenue. See instructions 721,800 27,574
Form 990 (2023)
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Form 890 (?023)

LIONS VISION SERVICES,

23-7105526

Page 10

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 Schedute © contains a response or note to any line in this Part IX

L1

Do not include amounts reporied on lines 6b, 7b,

(A)

Total expenses

(B)

(€

)

Program service Management and Fundraising
8b, 9b, and 10b of Pari Vill. expenses general expenses expenses
9 Grants and cther assistance to domeslic organizalions
and domestic governments. See ParlIV, line 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, lines 15and 16
4 Benefits paid to or for members
& Compensation of current of'flcers dlrectors
trustees, and key employees 76,700 57,525 6,136 13,039
& Compensation not included above to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3)B)
7 Other salaries and wages _ 196,877 147,658 15,750 33,469
8 Pensicn plan accruals and contributions (incluce
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees}
a Management
b Legal o
¢ Accounting 6,451 4,838 516 1,097
d tobbying
e Professional fundraising services. See Part IV, line 17 48,000 48,000
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of Ime 25 colurnn
(A) amount, list line 11g expenses on Schedule O
12 Advertising and promotion 20,052 20,052
13 Office expenses 3,088 2,316 247 525
14 Information technology
18 Royalties
16 Occupancy 3,173 2,379 254 540
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,500 4,125 440 235
20 Interest -
21 Payments to afflhates N
22 Depreciation, depletion, and amortization 24,709 16,464 4,516 3,72%
23 dnsurance 3,311 2,483 2865 563
24 Other expenses ltemiza expenses not covered “ - s
above. (List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amcunt, list line 24e expenses on Schedule O.)
a EYE SURGERIES 282,752 282,752
b MISCELLANEOUS OTHER 31,415 23,561 2,513 5,341
¢ EYEGLASS PROGRAM 18,931 18,931
d SANTEE BLIND FISHING EVEN 18,515 18,515
e Aliotherexpenses 31,387 31,387
25 Total functional expenses. Add lines 1 through 24e 770 ‘ g6l 632 ’ 986 30 P 837 107 ’ 238
26 Joint costs. Complete itvs line only if the
erganization reported in column (B) joint costs
from a combined educaticna! campaign and
fundraising solicitation. Check here ﬁ if
following SOP §8-2 (ASC 958-720) ... . .. i
DAA

Farm 980 2023y
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Form 990 (2023) LIONS VISION SERVICES, 23-7105526 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPad X . . . ... 0 oo ﬂ
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 265,446| 1 248,356
2 Savings and temporary cash investments 64 ,455] 2 25,234
3  Pledges and grants receivable, net 50,000 s 25,105
4 Accounts receivable, net 5,988} 4 7,256
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persens (as deflned
n under section 4958(f){1})), and persons described in section 4958(c)(3)(B) &
?":; 7 MNotes and loans receivable,net 7
< | 8 Inveniories forsaleoruse 2,148 8
9  Prepaid expenses and deferred charges 1,845{ ¢ 1,845
i10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D 10a 162,511
b Less: accurnulated depreciation | 100 81,942 32,761 10¢ 80,569
11 Investments—publicly traded securities 1,483,667| 11 1,791,014
12 Investments—other securities. See Part IV, Ime 11 o 12
13 Investments——program-related. See Pari IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t ) i5
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... .. ... 1,906,310] 18 2,179,379
17 Accounts payable and accrued expenses 37,649 17 62,583
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account ||ablhty Complete Par‘t IV of Schedule D
@ 22 Loans and other payabies to any current or former officer, director,
= trustee, key employee, creator or founder, substantial coniributor, or 35%
E controlled entity or family member of any of these persons
—t |23 Secured morgages 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 thlrd
parties, and other liabilities not incluged on lines 17-24). Complete Part X
of ScheduleD 37,528| 25 24,025
26 Total liabilities. Add lines 17 through 25 . . ... . .. . ... .
Organizations that follow FASB ASC 958, check here | X,
g and complete lines 27, 28, 32, and 33. -
£ 127 Netassets without doner restrictions 1,414 ,578| 27 1,552,407
B |28 Net assets with donor restrictions S 7 416,555 23 470,364
2 Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
& 29 Capitai stock or trust principal, or current funds
"c?.; 30 Paid-in or capital surplus, or land, building, or eqmpment fund
é(" 31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Total net asseis or fund batances 7 1,831,133] 32 2,022,771
33 Total liabilities and net assets/fund balances . 1,806,3310! =32 2,179,379
Form 980 (2023

DAL
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Form 990 (2023) LIONS VISION SERVICES, 23-7105526 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . e D_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 721,800
2 Total expenses (must equal Part X, column (A), line 25) 2 770,861
3 Revenue less expenses. Subtract line 2 from lined 3 20,939
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,831,133
& Netunrealized gains (losses) on investmenis 5 170,699
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priof period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule CG) 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, lineg
32, 000NN (BY) 10 2,022,771
[ Financial Statements and Reporting
Check if Schedule O contains a response of note to any lineinthis Park XIl ... .. ..
1 Accounting method vsed to prepare the Form 890: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the arganization's financiat 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
raviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes," ¢check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or bath.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpatF? S , , 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... .. ... . .. ... ... 3b

Form 990 (2023

DAA
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SCHEDULE A Public Charity Status and Public Support VB No, 1545.0047
(Form 950) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust. @23
Depariment of the Treasury Attach to Form 890 or Form $90-EZ. : :
Internal Revenus Service Go to www.irs.gov/Form280 for instructions and the latest information. .
Mame of the organization LIONS VISION SERVICES . Employer identification number

A SOUTH CAROLINA CHARITY 23-7105528

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)}{1){(A)(i}.
r] A school described in section 170(b){(1){A)(ii}. {Attach Schedule E (Form 990).)
] 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 nospital described in section 170(b){(1}(A)(iii). Enter the hospital's name,
city, and state’

2
3
4

13

An organization operated fﬁr.tﬁé benefit 6f é Vcorllerge ar uni\}e‘féit‘y- ownedor cr);'Jeréted'by a go-\;érﬁ.rﬁe.ntalr uﬁit described in R
section 170(b){1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{A)v}).

An 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 I1.)

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

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

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

C0 &=L U

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

10

]

11 J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 609(a)(3). Check
the box on 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 cor trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
central or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections Aand C.
[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e ’: Check this box if the organization received a written determination from the IRS that it is & Type |, Type 1, Type Ill
functionally infegrated, or Type 1ll non-functionally integrated supperting crganization.
f Enter the number of supported organizations o ) - ‘ ,::I
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIn {1ii) Type of crganization {iv) Is the organization {v} Amaunt of monetary {vi) Amount of
organization tdescribed on lines 1-10 tisted in your governing support (see other support (see
above (see instructions)) document? instructions} instructions}
Yes No
(A)
8)
)
(D)
{E)
Total

For Paperwortl Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2023

DAA
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Schedule A (Form 990) 2023

LIONS VISION SERVICES,

23-7105526 Page 2
Support Schedute for Organizations Described in Sections 170(b)(1}{(A)(iv) and 170(b)(1){AKvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed tc gualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {(a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 71,671 450,572 536,644 780,757 764,225 2,603,869
2 Tax revenues levied for the
sraanization's henefit 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 threugh 3 50,572 2,603,869
§  The porstion of total contnbuhons by
each person (other than a
governmental unit or publicty
supperied organization) included on
ling 1 that exceeds 2% of the amount
shown on tine 11, celumn () 550,867
" §  Public support. Subtract line 5 from line 4 2,053,002
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2019 {b}) 2020 {c) 2021 (d) 2022 {e) 2023 (f} Total
7 Amounts from line 4 ) 71,671 450,572 536,644 780,757 764,225 2,603,869
8 Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources L 22,897 17,103 22,9592 25,377 27,574 115,943
9  Net income from unrelated business
activities, whether or not the business
is regularty carried on
10 Other income. Do not include gain or
lnss from the sale of capitat assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 2,719,812
12 Gross receipis from related activities, etc. (see instructions) l i2 277,613
13 First 5 years. If the Form 990 is for the organization's first, second thnrd fourth ar flfth tax year asa sectlon 501(0}( )
organization, check thisboxand stophere ... ... .. .. ... ... ....... .......... . ﬁ.
Section C. Computation of Public Supporit Percentade
14  Public support percentage for 2023 (line 6, column (f} divided by line 11, column (f)) 14 75.48%
15  Public support percentage from 2022 Schedute A, PactIl, ling14 15 62.80%

16a 33 1/3% suppert test — 2023. If the organization did not check thé box an Iine 13, and line 14 is 33 1,'3% or more, check th|s
box and stop here. The organization qualifies as a publicly supperted organization

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 18a, and line 151is 33 1.’3% or more, check h
this box and stop here. The organization quatifies as a publicly supported organization o
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on fine 13, 163 or 16b, and hne 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in
Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supperied

organization

b 10%-facts-and- mrcumstances test-——- 2022 If the organlzailon dld not check a box on Ime 13 16a, 16b or17a, and lme
1518 10% or more, and if the orgamzailon meets the facis-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 orgamzanon dld not check a box on line 13 18a, 18b, 173 or 17b check this box and see

instructions

DAA

Schedule A (Form 990} 2023
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Schedule A (Form §90) 2023 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, conributicns, and membership fees
received. (Do notinclude any “unusual granis.™}
2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity fhat is related to the
organization’s {ax-exempt purpose
3 Gross receipts from aclivilies that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 )
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b _
8  Pubiic support. (Subtract line 7c from
line 8.)
Section B. Total Suppoit
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts fromline6 ‘
10a Gross income from interest, dividends,
payments received on securities loans, rents,
roya'ties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Neiincome from unrefated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not inctude gain or
loss from the sale of capital assets
(Explainin PartVt)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) ‘
organization, check this box and stophere . D
Section C. Computation of Public Suppori Percentage
15  Public support percentage for 2023 {line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part Il ling 15 .. . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2023 (iine 10¢, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 o . i8 %
19a 33 1/3% support tests — 2023. If the arganizafion did not check the box on line 14, and line 15 is more than 33 1/3%, and ling —
17 is not more than 33 /3%, check ihis box and siop Tiere. The organization gualifies as a publicly supported organization i

b 33 1/3% support tests -— 2022. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and

20

line 18 is nat more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructicns

1L

L

DAA

Schedule A (Form 980) 2023
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dule A {Form 980) 2023 LIONS VISION SERVICES, 23-7105526 Page 4
27t Y. Supporting Organizations

{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Ave all of the organization's supported organizations listed by name in the srganization’s governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpase, desciibe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes," explain in Part V1 how the organization determined that the supparted
organization was described in section 508(a){1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes,” answer
fines 3b and 3¢ below.

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

¢ 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 supporied organization not organized in the United States (“foreign supported organization™}? Jf
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ 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 controis the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c 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;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supporied crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit ane or more of the filing organization's supported organizations? if “Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment tc 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 1o a substaniial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 930).

9a Was the organization conirolied directly or indirectly at any time during the {ax year by one or morg
disqualified persons, as defined in section 4946 (other than foungation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part Wl.

n Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interesi? if "Yes,” provide detail in Pari VI

¢ Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting ofganization also had an interest? /f “Yes,” provide defail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated
supporting organizations)? [f “Yes,” answer line 10b below. 10z

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, io RS
determitie whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 LIONS VISION SERVICES, 23-7105526
Pa Suppeoerting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described an lines 110 and
11¢ below, the governing body of a supported organization?
b A family member of a person described an line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11¢,
provide detail in Part V1.

Section B. Type | Supporting Organizations

41b

11¢c

Yes No

Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or glect at least a majority of the organizatien's officers,
directoss, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what condifions or restrictions, if any, appiied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported crganization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? /f "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.
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the arganization's directors or trustees during the tax year also a majerity 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 confrolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mos{ recently filed as of ihe date of notification, and (i) copies of the
erganization'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 supparted
arganization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reasan of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the crganization’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 Pari VI the role the organization’'s
supported organizations played in this reqard.
Section E. Type lll Functionally Integratied Supporting Organizations
1

gheck the box nexf to the method that the organization used o satisfy the integral Part Test during the year (see insiructions).
a LJ The organization satisfied the Activities Test. Complete line 2 below.

b ’] The organization is the parent of each of iis supported organizations. Complete line 3 below.

E The arganization supporied a governmental entity. Describe in Part VI how you supported a governmantal entity (see instructions).
2 Activities Test. Answer lines 2a and 20 below.

a Did substantially ail of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
ihose supporied organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive fo thase supported organizations, and how the organization determined
that these acliviies constituted substantially all of its aciivities.

f Did the activities described ¢n line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s} would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities buf for the organization’s involvement.
fParent of Supporied Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each aof the supported organizations? If “Yes" or "Mo,” provide details in Part V1.

b Did the organization exercise a subsiantial 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. 3b

Schedule A (Form 990) 2023
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Schea

(Form 990) 2023 LIONS VISION SERVICES,

23-7105526 Page B

Type Il Non-Functionally Integrated 509{a)}{3) Supporting Crganizations

1 D Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1870 {explain in Pari Y1). See
instructions. All other Type Il non-funciionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Gurrent Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

1
2
3
4 Add lines 1 through 3.
5
6

o | (W (|

Pertion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
propetty held for production of income (see instructions)

7 Other expenses (seeg insiructions)

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of cther non-exempt-use assets

d Total (add lines 1a, 1b, and 1g)

e Discount ctaimed for bleckage or other factors
(explain in detail in Part \):

N

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[+

a

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o i~ | |k

Minimum Asset Amount (add line 7 to line 6}

oo |~ | s

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset ameunt for prier year (from Section B, line 8, column A)

Enter greater of line 2 orline 3.

Income tax imposed in peior year

[T R T

oy [ & [ [P =

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Uil supporting crganization

{see instructions).

DAA
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Sche (Form 990) 2023 LIONS VISION SERVICES, 23-7105526 Page 7
Type Il Mon-Functionally Integrated 509(a)(3) Supporting Crganizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3  Administrative expenses paid to accomnplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part V). See insiructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations io which the organization is responsive 8
(provide details in Part V). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10
(i) i) {iit}
Section E ~ Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2023
a From2018 ... . . . . .. .
b From20319 .. . . ... ... ...
¢ From?2020 ... ...
d From2021 . ... ..ol
e From2022 ol
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from ling 3{.
4  Distributions for 2023 from

Section D, line 71

a Applied tc underdistributions of prior years

b Applied to 2023 distributable amcunt

¢ Remainder. Subtradt lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2019

Excess from 2020 ......... ... ... .

Excess from 2021

0|0 o e

Excess from 2022

Excess from 2023

DAA
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Schedule A {(Form 990) 2023 LICNS VISION SERVICES, 23~-7105526 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V., line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, B, 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 2023
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SCHEDULE D Supplemental Financial Statements OM No. 55450047

{Form 920) Complete if the organization answered “Yes” on Form 980,

Department of the Treasury Attach to Form 290,
Internal Revenue Setvice

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or12b

Go to www.irs. gov/Form890 for instructions and the latest information.

Name of the organization

LIONS VISION SERVICES,

Employer identification number

SOUTH CAROLINA CHARITY 23-7105526

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

oA W N =

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

Total number at end of year
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in wntlng that the assets held in denor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ) B ) ) 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 denor or donor advisor, or for any other purpose

3
nferring impermissible private benefit? . i, e e ._] Yes D No

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

= T 2 N =

Purpose(s) of conservation easements held by the arganization {check al! that apply}.
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D 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 \ast day of the tax year. eld at the End of the Tax Year
Total number of conservation easements L o ) L 2a

Total acreage restricted by conservation easements o , o 2b

Number of conservation easements on a certified historic structure mciuded on line 2a o ) o 2¢

Number of conservation easements included on line 2c acquired after July 25, 2008, and nat

on a historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extmgusshed ar termlnated by the orgamzatlon during the
taxyear

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) ) ) J Yes D No
Staff and volunteer hours deveted to monitoring, inspecting, handling of wolatnons and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitering, inspecting, handling of violations, ang enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the reguirements of section 170(h)(4)BXi)
and section 170(RYA)(BYi)? , o ] Yes [ | Mo
In Pari XI1I, describe how the organization reports conservatlon easements in |t5 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 Agsels
Complete if the organization answered "Yes” cn Form 890, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permiited under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public semnvice,
provide the following amounts relating to these items
(i} Revenue included on Farm 890, Part VIil, line 1 _ o 3
(i} Assets included in Form 990, Part XX 3
2 i the organization received or held works of art h|st0r!cat treasures or other 5|m||ar assets for fmancxal gam prowde the
following amounts required to be reperted under FASB ASC 958 relaling to these items.
a Revenue included on Form 990, Part VI, line 1 S o _ 5
b Assets included in Form 890 PartX .. .. .. N T
For Paperwork Reduction Acit Motica, ses the Instructlons for Form 990 Schedule D (Form 990) 2023
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D (Form 990y2023 LIONS VISION SERVICES, 23-7105526 Page 2

Organizations Maintaining Collections of Art, Hlstonca! Treasures, or Qther Similar Assels (continued)

3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d S Loan or exchange program
bl Scholarly research e D Other
¢

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction? D Yes I_J No
Escrow and Custodia! Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIlI and complete the fo lowmg tabie

Preservation for future generations

S Yes D No

Amount
¢ Begipning balance 3 o L ) L ic
dAddutlonsdurmgtheyear S o L 1d
e Distributions during the year . . e e
f Ending balance = . if

2a Did the organization anclude an amount cn Form 990 PartX Ilne 21 for escrow or custodlal account I|abll|ty’7
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XN
Endowment Funds

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

{a) Current year {b} Prior year {c) Twe years back (d) Three years back (e) Four years back
1a Beginning of year balance 217,320 866,895 847,091 841,937
b Centributions . 100,000 175,000 25,000
¢ Net investment earnings, gains, and
losses 32,101 3,580 -5,196 5,154
d Grants or scholarshlps o
@ Other expenditures for facilities and
programs o 5,043 828,155
f Administrative expenses o
g End of year balance 344,378 217,320 866,895 847,091
2  Pyovide the estimated percentage of ihe current year end balance (line 1g, column (&)) he'd as:
a Board designated or quasi-endowment %
b Permanent endowment 100 .00 %
¢ Termendowment %
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 heid and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i} Related organizations? S ) o 3afii) X
b If “Yes” on line 3a(ii), are the relateﬁ orgamzatlons Iisted as requlred an Schedule R , o 3b
4 D ibe in Part XIll ihe intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Pari X, iing 10.
Description of proparty (a) Cost or other basis (b} Cost or other basis (¢) Accumulaied {d) Baok value
{investment) {other) depreciation
1a Land )
b Bundlngs _____ ]
¢ Leasehold mpfouements
d Equipment 892,993 80,686 9,307
e Other . e, 72[518 1,256 71,262
Total. Add lines 1a through 1e (Column {d) must equa,' Form 990, Part X, line 10c, column (B)) 80,569

Schedule D {(Form 990} 2023
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Schedule D (Form 990) 2023 LIONS VISION SERVICES, 23-7105526
Investments -~ Other Securities

Complete if the organization answered "Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, fina 12.

{a) Description of security ar category {b) Book value

Page 3

(¢} Method of valuation:

{including name of securily) Cost or end-of-year market value

(1) Financial derivaiives -
{2} Closely held equity |nterests o
(3) Other

G
(Co!umn (b) must equa[ Form 990 Pan‘X line 12 col. (B))
©  Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value

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

(0
{2)
(3)
{4)
(5}
(6)
)
{8)
{9)
Total

(Column (b) must equal Form 890, Part X, line 13, col. (B))
Other Assets

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 890, Part X, ling 15.

{a) Description {b) Book valus

4]
(2)
(3
@
(5)
(8)
{7)
{8)
{9)
Yot

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

Complete if the organization answered "Yes" on Form 99C, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (2) Description of hability (b} Book value
(1) Federal income taxes
(2) LEASE LIABILITY 71,262
(3) ACCRUED LEAVE LIABILITY 12,5643
(4 PAYROLL / WITHHOLDINGS 10,120
{

(8)

)
Total. (Column (b) must equal Form 990, Part X, fine 25, col (B) . .. 84,025
2. Liability for uncertain tax positions. In Part XIil, provide the {ext of the footnote to the orgamzatlon S fmanc aI statements lhat repoits the

organization's liability for uncertain fax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Pa XM .. . JKJ_
DAA
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Schedule D (Form §90) 2023 LIONS VISION SERVICES, 23-7105526

Page 4
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 1,838,081
2 Amounts included on line 1 but not on Form $90, Part VIII, line 12:
a Net unrealized gains {losses) on investments o o 7 2a 170,69
b Donated services and use of facilities 7 7 2b 875,58
¢ Recoveries of prior yeargrants ‘ R L
d Other (Describe inPart XIll) S 2d
& Add lines 2athrough 2d 1,046,281
3 Subtract line 2e from line 1 791,800
4  Amounts included on Form 990 Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, line 7b o 4z
b Other {(Describe in Part Xill.) N ... - ‘
¢ Addlines4aand 4b S | M4e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... . ... . 5 791,800
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements , ‘ oL 1,646,443
2  Amounts included on ne 1 but not on Form 990, Part X, line 25: :
a Danated services and use of facilities o o ~ |2a 875,582}
b Prior year adjustments o o o 2b
¢ Other losses ‘ - I =
d Other (Describe in Part XIll} o L
e Add lines 2athrough2d 875,582
3  Subtract line 2e from linet 770,861
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (DescribeinPatXii) - L4b
c Addlines 4z and4b o o
penses. Add ||ne53 and 4c (Thfs mustequalForm 990 Partf .'me 18) . ... ... . . .l 5 770 ’ 861

. Supplemental Information
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 12 and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part Xl, iines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc complete this part to provide any additional information.
~ PART V, LINE 4 - INTERDED USES FOR ENDOWMENT FUNDS

THE LVS ENDOWMENT EXISTS TO PROMOTE THE LONG-TERM FINANCYAL SUSTAINABILITY

OF THE ORGANIZATION, PROVIDING A MODEST SOURCE OF SUPPLEMENTAL REVENUE FOR
ANNUAL OPERATIONS, A SOURCE OF CAPITAL FUNDS FOR STRATEGIC INVESTMENTS
IDENTIFIED BY THE BOARD OF DIRECTORS, AND A MEANS BY WHICH LVS CAN INCREASE
THE IMPACT OF ITS CHARITABLE MISSION AND ENSURE ITS FUTURE SUCCESS.
MANAGEMENT HAS ESTABLISHED INDIVIDUAL FUNDS WITHIN THE LVS ENDOWMENT FOR

CHARITABLE PURPOSES RELATED TO THE LVS MISSION WITH GEOGRAPHIC OR

PROGRAMMATIC RESTRICTIONS AS OUTLINED IN THE INDIVIDUAL FUND AGREEMENTS.

DART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UWDER SECTION 501(C)

Schedule D (Form 990) 2023
DAA
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le D (Form 990) 2023 LIONS VISION SERVICES,
¥t Supplemental Information (continued)

(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS SUBJECT TO TAX ON

2021 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURROSES.

Schedule D (Form 990) 2023

DAA



14830001

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990)

Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

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

2023

internal Revenue Service Go to www.irs.gov/Form92¢ for instructions and the latest information.

Name of the organization

LIONS VISION SERVICES,
A SOUTH CAROLINA CHARITY

Employer identification number

23-7105526

Form 890-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part iV, line 17.

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

a e Solicitation of non-government grants
=7l . TP .
b <% internet and emaii soiicitations i

[ D Phone solicitations

d in-person sclicitations

7a Dig the organization have a written or oral agreemant with any individual (including officers, directors, trustees,

or key employees listed in Form $90, Part V1) or eniity in connection with professional fundraising services”?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the grganization.

@ Yes D No

(iii} Didhfund~ (¥} Amount paid to [vi} Amount paid to
{i) Name and address of individual . - r:f;emrd;‘é? (iv} Gross receipts (or retained by) {or retainad by)
or entity (fundraiser) {ii) Activity cantrol of from activity fundraiser listed n organization
contriputions? col. (i)
THOMPSON AND ASSCOCIATES Yes! No
4 112 WESTWOOD PLACE SUITE 250
BRENTWOCD ™ 37027 FUNDRAISNG b4 0 48,000 -48,000
2
3
4
5
5]
7
8
9
10
TJotal .. .. .. ... ... 48,000 -48,000

3 List all states in which the organization is registered or licensed to sclicit coniributions or has been noiified it is exempt from
registration or licensing

SOUTH CAROLINA

For Paperworl Reduction Act Notice, see the Insirucijons for Form 890 or 990-EZ.
DAA

Schedule G (Form 920} 2023
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Schedule G (Form 990) 2023 LIONS VISION SERVICES, 23-7105526 Page 2
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 quents
{d} Total events
{add col. {a} through
{event type) (event type} {tatal number) col {c))

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income {line 1 minus
linedy . .. ... . .

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
-

8 Enteriainment

@ Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (dy ... .. ... ... oo e

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

© B {b) Pull tabsfinstant o1 Gth - {d) Tetal gaming {add
= {a) Bingo bingofprogressive bingo {e) Gthor garming col. {a) through cal. (c]}
g
a
o

1 Grossrevenue . ..
gl 2 Cash prizes
12
B
2| 3 Noncash prizes
LLI
3
L1 4 Rentfacility costs
a

5 Other direct expenses _

D Yes () D Yes % ’:1 Yes
6 Volunteer labor ' | No [ | No | L No

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

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

g Enter the state(s) in which the organization conducts gaming aciivilies

a Is the organization licensed to conduct gaming activities in each of these states? ] o D Yes _J Mo
o if "Ne,” explain:

402 Were any of the organization’s gaming licenses revoked. suspended, or ierminated during the tax year? N _ | Yas ‘_‘ Mo
b If “Yes,” explain.

DAA Schedule G (Form 290) 2023
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Schedule G (Farm 990) 2023 LIONS VISION SERVICES, 23-7105526 Page 3

11
12

13
a

b
14

18a

16

17

Does the organization conduct gaming activities with nonmembers? ‘ o - o D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed te administer charitable gaming? . . A . . . o D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility . ) ) ) - . o S | i3a %

An outside facility _ i’ISb %

records:
Name

Address

Oces the organization have a contract with a third party from whom the organization receives gaming
revenus? L L ves [wo

If “Yes," enter the amount of gaming revenue received by the o-rQa-hiz;atidh. 58 ) ) and the
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name

Aadress

Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

D Directorfofficer D Employee D independent contractor

Mandatary distributions:

Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the stale gaming license? § o _ ] Yes | | No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activilies during the tax year $

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

Part Ill, lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional infermation,
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE L
{Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With interested Persons
Complete if the organization answered “Yes” on Form 980, Part [V, line 25a, 25b, 26, 27,
28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 980-EZ.

Go to www.irs.govw/Form920 fot instructions and the latest information.

OMB No. 1545-0047

2023

Name of the arganization

LIONS VISION SERVICES,

A SOUTH CAROLINA CHARTTY

Employer identification number

23-7105526

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}, and section 501(c)(29) organizations only)

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form §90-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship batween disqualified person and

organization

{c) Description of transaction

(d) Carrected?

Yes No

2 Enter the amount of tax incutred by the organization managers or disqualified persons during the year

under section 4958 B B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 9390, Part IV, line 26, or if the
organization reported an amount on Form 890, Part X, line §, 6, or 22,

(a) Name of interested person

(b) Relationship (¢) Purpose of | (d} Loan (e} Criginal
with orgarizaiion loan foor from| principal amount

the org.?

Ta |From

(f) Balance dus

(g) In defaut?| () Anproved | (i) Writlen

by board or | agresment?
commitiee?

No | Yes No | Yes | No

(1)

(2}

(3)

(5)

{6}

)

Complete if the organization answered "Yes” on Form 890, Part |V, line 27

(a) Name of interesled person

(b} Relationship between interested {e} Amount of
person and the organization assistance

(d) Type of assisiance

(&) Purpose of assistance

(1)

2

{3}

(4)

(5)

{6}

0]

(8)

t)

(19

For Paperwork Reduction Act Noiice, see ihe insiructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 290) 2023
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(Form 990) 2023 LIONS VISION SERVICES, 23-7105526 Page 2

Business Transactions Involving Interested Persons
Complete if the arganization answered "Yes" on Form 990, Part IV, line 28a, 28b, ar 2Bc.

Sche

{a) Name of interested person (b) Relationship between (€) Amount of {d) Rescription of ransaction (E)O?Erag;ing

interested person and the ‘ransaction revenues?

organization Yes | No

{1} CLEMSON EYE - DR. MCLANE BD MEMBER 286 EYE SURGERIES - 0OO0P X

(2) BARRBARE PRINTING - JIM BARBARE BD MEMBER 1,421 PRINTING X
3)
(4)

(%) —

{6)
{7}
{8)
&
{19)

Supplemental Information
Provide additional information for responses to guestions on Schedule L. See instructions.

Schedule L (Form 920) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 1945-0047
{Form 220)

Complete to provide information for responses to specific questions on 2@23
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Formn 990 or Form 890-EZ.
Internal Revenue Service Go to www.irs.gov/Form290 for the latest information.
Name of the organization T, TONS VISION SERVICES , Employer identification number
A SOUTH CARQOLINA CHARITY 23-7105526

FORM 9920, PART ITI, LINE 4C ~ THIRD ACCOMPLISHMENT

THE AFFORDABLE EYEWEAR PROGRAM PROVIDES EYEGLASSES TO RESIDENTS WITH A

. DEMONSTRATABLE FINANCIAL NEED AWD NO OTHER RESOURCES, PUBLIC OR PRIVATE, TO

PAY FOR THESE SERVICES. LVS WILL PROVIDE A BASIC PAIR OF SINGLE OR LINED

BIFOCAL LENSES AT NO COST TO THE CLIENT. THIS PROGRAM DOES NOT SUPPORT

TRANSITION LENSES. SOME OTHER BASIS TYPES OF EYEWEAR DEVICES MAY ALSO BE

ESTABLISHED A PROVIDER TO ENSURE AN ACCURATE PRESCRIPTION THE LVS

THERE IS MO ACTIVE LIONS CLUB. INQUIRIES FROM RESIDENTS IN AREAS NOT

CURRENTLY SUPPORTED BY THIS PROGRAM WILL BE REFERRED TO THE NEAREST LIONS

CLUB FOR ASSISTANCE.

COMMUNITIES FOR ALL SOUTH CAROLINIANS. THESE EDUCATIONAL, SUPPORTIVE,

COALITION BUILDING, AND PUBLIC AWARENESS EFFORTS STRENGTHEN THE CORE OF ALL

LYS PROGRAMS IN OUR PURSULT OF ENDING BLINDNESS TIW POVERTY.

FORM $90, PART IIT, LINE 4D ~ ALL OTHER ACCOMPLISHMENTS

TEHE

i&j

VISION TECHNOLOGY PROGRAM HELPS BLIND AND VISUALLY IMPAIRED PERSONS WHO

WEED VARIOUS FORMS OF LOW VISION BEQUIPMEWT FOR HOUSEHOLD ACTIVITIES OR
For Paperwerl Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990} 2023

Page 2
Name of the organization

Employer identification number

LIONS VISION SERVICES, . 23-7105526

WORKPLACE DEVELOMENT. LVS UTILIZES PARTNERSHIPS WITH VENDORS, DOCTORS, AND

SYSTEM FOR CLIENTS WHO MAY NEED THESE RESOURCES. VISION TECHNOLOGY VARIES

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

THE ORGANIZATION MAKES ITS TAX RETURN, FINANCIAL STATEMENTS, AND GOVERNING

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

ANNUAL DISCLOSURE REQUEST IS SOLICITED.

FORM 990, PART VI, LINE 153 -~ COMPENSATION PROCESS FOR TOP OFFICIAL

BOARD REVIEWS COMPENSATION FOR ALL EMPLOYEES ON AN ANNUAL BASIS

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD REVIEWS COMPENSATION FOR ALL EMPLOYEES ON AN ANNUAL BASIS

PAGE 1 OF 2
Schedule O (Form 990) 2023

DAA
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Schedule Q (Form 990) 2023 Page 2
Name of the organization Employer identification number
LIONS VISION SERVICES, 23-7105526

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

THE ORGANIZATION'S WEBSITE.

BAGE 2 OF 2
Schedule O (Form $90) 2023

DAA



14830001 Lions Vision Services,

23-71056526
FYE: 6/30/2024

Federal Statements

Taxable inferest on Investments

Description
" Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST / DIVIDENDS
$ 27,574 14
TOTAL $ 27,574
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