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The Brittingham Group, LLP
PO Box 5949

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

December 16, 2025
CONFIDENTIAL

Lions Vision Services,

A South Carolina Charity
Attn: Mr. Daniel Prohaska
234 Outlet Pointe Blvd., Suite C
Columbia, SC 29210

Dear Daniel:

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

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

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

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

Enclosed is any material you furnished for use in preparing the returns. If the returns are

examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, piease keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

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

Sinceretly,
H O‘vvvl- 0 - Z—l
Harry D Del.oach

The Brittingham Group, LLP
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Lions Vision Services,
A South Carolina Charity

Exempt Organization Tax Return

Taxable Year Ended June 30, 2025

May 15, 2026

None is required. Your Form 990 for the tax year ended 6/30/25 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt

Organization should be signed and dated by an authorized officer of the
organization and returned to:

The Brittingham Group, LLP
PO Box 5949

West Columbia, SC 29171-5949

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

Your return is being filed electronically with the IRS and is not required to be

mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
rom 8879-TE for a Tagx Exempt Entity OMB N, 1m0
For catendar yoa: 2024, or Racal year beginning .. 7/031 x4 avesm . 6/30.2 25
Dapattmant of tha Treasury Do not send to the IRS, Keep for your records. 2024
Intema! Ryvanuis Servce : __. 50 to www.irs.gowForm8879TE for the latest information.
Narme of Siar LIONS VISION SERVICES, EM or SN
" A SOUTH CAROLINA CHARITY 23-7105526

Namo and tiths of offfcar Of pankon lub}ect o tax DANIEL"PROHASKA
. PRESIDENT & CEO
pe of Return and Return information
for the return for which you are using this Form Ba79-TE and enter the applicable amount, if any, from the return. Fom
BOAB-CP and Form 5330 filers may enter dollars and cents. For all other forma, enter whale dollars only. IF you check the box on lina 1a, 2a,
3a, 4a, 5a, Ba, Ta, Ba, Ba, or 10a below, and tha amount on that line for tha return being filed wilh this form was blank, then leave line 1b, 2b,

3b, 4b, €b, 6b, 7b, Bb, 86, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not compilate m

Check the box

\ than one {ine in Part .
1a Form 930 checkhere rﬁ b Total revenue, f any (Form 990, Part VIll, column (A), line 12) .. 16 1,376,011
2a Form 990-EZ checkhwme |} b Total revenus, if any (Form 930-EZ, line8) e 2o
3a Form 1120-POL chackherm | _| b Total tax (Form 1120-POL N8 22) | ... .......ceoeeeennn 3b
4a Form 990-PF checkhere -] b Tax based on Investment income (Form 990-PF, Part V, fine8) ... 4b
Ea Form B86€8 checkhere || b Balance due (Form 8886, 1ne3e) ... ... 5b
6a Form 990-Tchackhers | b Total tax (Form 990-T, Pat W, Bned) .. ... . ... &b
7a Form 4720 checkhera = | | b Total tax (Farm 4720, Part I, Bre 1) ..o o b
8a Form 5227 checkhere -l b FMV of assets at end of tax year (Form 5227, #em O} ..........ooev Bgb
%a Form §330checkhere 1] b Tax due (Form 5330, Part e 19) ..o gh

10a Form 3038-CP chack here ... : b _Amount of credit paymant gguested gF'mm aosé-cp, Part il kne 22} y 10b

L_|
k- _Declaration and Signature Authorization of Officer or Persan Subject to Tax
Under penaitias of pedury, | declare thn't‘?@ | am an officer of the above entity of L_l I arm a pierson subject to lax with respect to {name
of entity) ] '

, {EiN}) dnd that | have examined a copy of the
2024 electronic refurn and accompanying schedules and statements, and, to the best of my knowladge and balief, they are true, correct, and

camplete. | furthar declare that the amount In Part | above is the amaunt shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, tranamitter; or electronic retum originator (ERD) 1o send tha retum to the IRS and to receive from the IRS (a) an
atknowledgement of recelpt or reason fur rejection of the transmission, (b) the reason for any delay in procassing the retum or refund, and (c)
the data of any refund. If epplicable, | authorize the U.S. Treasury and its designated Financial Agent lo initfate an electronic funds withdrawal
(direct debit) entry to the ﬁhanélal institution account indicated in the tax preparation software for payment of the federal laxes cwed an this
retum, and the finangial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment {setllemant) date. { also authorize the financial institutions Involved in the
processing of the electronic payment of taxes o receive confidential information necessary to answer nquiries and resolve issues relaled to

tha payment. | have selected a personal identification number (PIN) as my signalure for the electronic retum and, i sppticable, the consent to
electronic funds withdrawal.

PIN: chack ong hox onily

jautiorize _ THE BRITTINGHAM GROUP, LLP wentermy PN | 14830 | ooy cinarure
ERD frvn nama Eater five numbers, but
do nét entar alk reros

on the tax year 2024 electronically fled returm. If | have indicated within this return that a copy of the retum is'being fited with a state
agency{les) regulating chasities di part of the IRS Fed/Siate program, Lalso authorize the aforemantioned ERO to éntar my PIN on the
return's disclosurs cansent screan.

D As an officer of person subject to tax with respect to the entity, | will enter my PIN as my signature on tha tax year 2024 electronlcally
filed retum. if | have indicated within this retum that a copy of tha return ia being filed wih a state agency(les) reguiating charities as pari
of the IRS Fed/Stale program, ater myd phirn's. dis ' {.screen

anature of ocar o parson sublect o tax - ., & Dete 12/.1_;/25
; Ceitification and Authentication ' '
ERO's EFIN/PIN. Enter your six-digit slectronic filing identification

number (EFIN) folowsd by your five-digit selt-selectsd PIN. - [ 57822204501 ]

: Do rot antar all zerts o
| certify that the above nurmeric entry is my PIN, which is my signature on the 2024 electronlcally filed return indicaled albove: | confirm that {
am submitling this relumn in accordance with the fequirements of Pub. 4163, Modemized a-Flle (MeF) information for Authorized IRS e-fils -
Providers for Business Retums. : :

croniguwe _ HABRRY D DELOACH N _cS,.Ll o _12/16/25

~ ERO Must Retain This Form—- Sec Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Raduction Act Notice, sea back of form. ' Form 8B79-TE (2020
OAR
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Form 990

Departmeat of the Trassury
intamnat Ravenue Service

Return of Organization Exempt From Income Tax
Under section 504(c), §27, or 434F{a)(1) of the Internal Revenue Code (except private foundations)
Do hq@anter social security numbers on this form as it may be made public.

Go

1o www. Irs.gov/Form592 for inst ns and the latast information.
A_ For the 2024 calendar year, ot tax year begtaning 07701[ 24  andanding 06730725

B Check# applcatle: |© Name of organiration LIONS VISION SERVICES, & Emplayer enlfication number
Address changa A SOUTH CAROLINA CHARITY
Dolng tugineas as 23~7105526
[ Moo chorge NG 50 siwet {or 7.0 Box  mall s "ok Guvered 1o siroet address) Y T Teaghons rumber
[} et ren 234 OUTLET POINTE BLVD., SUITE C i 803-796-1304
Final retum/ kaumﬁQermm.mw.mQPwmnmmm
D"““"" . COLUMBIA SC 29210 o Grosa meaigia§ 1,376,011
Amended retum T Name €0 wiGrss o peennel SToe
plication pond 113 H(a]isMagmmhmbfmeD Yes E{] No
Ap % | DANIEL PROHASKA _ .
' 234 OUTLET POINTE BLVD SUITE C o) Ar o ubordomms ncutsy || Yor [} o
COLUMBIA

Tax-examgt abatusy: 501

| srigey ) _(nsant noj !_\4u1§au1]ur [ Izm 1
4 Wabsite: WWW LIONSVISIONSERVICES ORG
.Y ' pOrD

H(c) Group exsmption number

s8¢ 29210 ¥ *Na,” Bitach & fst, Sus Insiructions

[t veurottuemator 1969

| w_Stote of el domicte: ST

1 Bneﬂy desciibe the organization's mission or moat sigaificant activitles:

3 .. LIONS VISION SERVICES EMPOWERS THE UNDER-SERVED BDIND AND VISUALLY- . .. .. ...

E .. DMEATRED IN SOUTH CAROLINA TO LIVE SAFE, MEANINGFUL AND FULFILLING LIVES.

é 2 check this box if the crganization dhcenthued its operations or disposed of more than 25% of s net assets,

@ | 3 Number of voling members of the goveming body (Part Vi, line fa) . . . ... ... 3113

-3_8-. 4 Number of independant voting members of the goveming bady (Part Vi, finet) 4113

-é & Totat rumber of individuals employed in calendar year 2024 (PatV, fine2a) s} 4

2| 6 Total number of volinteers (sstimate fnecessary) ... IR ... |8 ] 50

7aTotal unrelated business revenue from Part Vill, column (C ke 42 7a 1
L b Net unrelated business taxable income from Form 990-T, Part 1, line 14 ; b 0
i Prior Yewr Gurrent Year
o | B© Contrbutions and grants (Part Vitl, leeth}) 764,225 1,335,759

E 9 Program service revenue (Pat VIl fine 2y | - _0

Z | 10 ovestment iicome (Part VIl colume (A), ines 3, 4, and 7a) 27,574 40,251

| 41 Other rovenua (Part VI, column (A), lines 5, 64, 8¢, 8¢, 10c,end 1) . 1

| 12 Total reveriis — add inés 8 through 11 {must equal Part VIII, column (A}, line 12) ..., L 791,800 1,376,011
13 Grants and eimifar arhounts paid (Part IX, column (), lines 1-3) . ' o .0
14 Benefils paid 0 or for members (Part X, column {A),dne4) . L -0

g | 15 Sataries, other compensation, smployaa banefils (Part (X, column (A), fines B10) ... 273,577 308,728

2| 18aProfessional fundraising fees (Part X, column (A), line 19} . 48,000 . 48 000

81  bTYotal flundralsing expenses (Part IX, column (D), tine26) %9?...3.&'?...;.’...

d | 47 Other expenses (Part [X, column {A), lines 11a-11d,14-24¢8) . 449,284 579,599
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine28) 770,861 - 936,327
19_Revenue less expenses. Subtract line 18 fromline 12 . . 20,939 439,684

: Baginning of Current Year EndotYear
et e e e, 2,179,379 2,769,705
e ep e e 156,608 _160,781
s 2,022,771 2, 608 24
Unﬁerpanamesof periuw Iﬁedafe mat!‘hwe mnﬂmdlhlsmtum. including accompanying schedules and stataments, and to the bast of my h\cmledgesndbaﬁer tis
ofﬁcer)ssbauedon alt informaticn of which ptepnrerhm any knowladge. ,
| 12/1e/ 25

Here DANIEL PROHASKA PRESIDENT & CEQ

Paid BAREY T DELOACE mrrey p pEtoacE N O.L‘[ - 1.2/16/25 seit amployed POO592658

Preparer | prv name THE BRIT@INGHAM GROUP, LI.P . Inewen  46-4116137

Use Only PO BOX 5949 T _

Fomasddwss . WEST COLUMBIA, SC  29171- 5949 : ' . |ononsro. - 803-735-3090

May Ihe IRS discuss this return with the preparer shown above? See Instructions ;

g:_: Paperwork Rediction Act Motics, see the separate Instcuctions.

...... ﬁ?&s | Ino

“rom 990 pozy
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Cormn 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2028) File a separate application for each return,

ﬁfg;:]m;':vige Stf;::w Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request up to a 8-month extension of time 1o file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.govie-file-providersie-file-for-chanties-and-non-profits

OMB No. 15450047

Caution: If you are going to make an electronic funds withdrawal (direct debity with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

All corporations required o file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax refums.

Part | — ldentification

Type or Name of exempt organization, employer, or other filer, see instructions, Taxpayer identification number (TIN)
Print LIONS VISION SERVICES, )

A SOUTH CAROLINA CHARITY

Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 234 OUTLET POINTE RBLVD. ;, SUITE C
filing your

ratum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. COLUMBIA sC 29210

Enter the Relurn Code for the retumn that this application is for (file a separate application for each retum)
Application Is For

Return Application Is For Return
Code Code
Form 990 or Form 890-EZ2

01 Form 4720 (other than individual) 0%
Form 4720 {individual) 03 Form 5227 10
Form 990-PF

04 Form 6069 11
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (brust other than abaove) 06 Form 5330 (individual) 13
Form 890-T (corporation} 07 Form 5330 {other than individual) 14
Form 1041-A

08 Fom 990-T {(governmental entities) 15

* After you enter your Retum Code, complete either Part Il or Part 1Il. Part i, including signature, is applicable only for an extension of
time te file Form 5330.

23-7105526

File by the

* if this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name

Plan Year Ending (MM/DDAYY YY)
Part i — Automatic Extension of Time To File for Exempt Organizations (see instructions)
ASHLYN FITZGERALD, EXEC VP

234 OUTLET POINTE BLVD., SUITE C
The books are in the care of COLUMBIA

If this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) mmmeme .
If this Is for the whole group, check this box

the organization named above. The extension is for the organization's retumn for:

D calendar year or

if the tax year entered in fine 1 is for less than 12 months, check reason:

D Initial retumn D Final retum Change in accounting period

3a

If this application is for Forms 990-PF, 980-T, 4720, or B0GY, enter the tentative tax, less any
nonrefundable credits, See instructions. J3a | $ 0
If this application is for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit.
¢ Balance due. Subtract line 3b from fine 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federai Tax Payment System). See instructions. 3c | § 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
DAA

b

3b | § 0
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Fomm 8868 (Rev. 12025) LIONS VISION SERVICES, 23-71058526 Page 2
Part Il — Extension of Time To File Form 5330 (see instructions)

1 lrequest an extension of Yme untt , 20 » to file Form £330,

You may be approved for up to a 6-month extension 1o file Form 5330, after the normal due date of Form 5330

a Enter the Code section(s) imposing the tax. ia

b Enter the payment amount attached. ib | %
¢ For excise faxes under section 4330 or 4980F of the Code, enter the reversion/amendment date
(MM/DDYYYY). 1c

2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, coredt, and complete, and that | am authorized
to prepare this application.

Signature H O ~ M‘

Date \N \ 1 l Z'{
DAA Form 8868 (Rev. 1-2025)
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Form 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2025)
File a separate application for each return.
fj,f‘f_,’j{;[";g‘vgj,‘jf;;?j: v Go to www.irs.gow/Form@868 for the latest information,
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Ceriain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
BE68, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

OMB No. 1545-0047

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 9%0-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print LIONS VISION SERVICES,

A SOUTH CAROLINA CHARITY

23-7105526
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 234 OUTLET POINTE BLVD., SUITE C
1'&?:0;9 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. COLUI‘IBIA SC 2 92 1 0
Enter the Return Code for the return that this application is for (file a separate application for each ratusm)
Application 1s For Return Application 1s For Return
Code Code
Forrn 930 or Form 990-EZ 01 Formn 4720 (other than individual) 09
Form 4720 (individual} 03 Form 5227 10
Form 990-PF 04 Form 8069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T {(corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
* After you enter your Return Code, complete either Part It or Part Iil. Part ifi, including signature, is applicable only for an extension of
time to file Form §330.
* If this application is for an extension of time o file Form 5330, you must enter the following information.
PN NI .
Plan Number ...
Pian Year Ending (MM/DD/YYYY)
Part | — Automatic Extension of Time To File for Exempt Organizations (see instructions)
ASHLYN FITZGERALD, EXEC VP
234 OUTLET POINTE BLVD., SUITE C
Thebooksareinthecareof  COLUMBIA sc 29210
Telephone No. | 803-796-1304 FaxNo. ...
¢ If the organization does not have an office or place of business in the United States, check this Box ..o D
L

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) — ..,
If this is for the whole group, check this box

If it is for part of the group, check this box and aftach a list with the names and TiNs of all members the extension is for. ... .. oo H
1 Irequast an automatic 6-month extension of time unti! 05/15/26 | to file the exempt organization return for
the organization named above. The extension is for the arganization's return for:
D calendar year or
[X) tax year beginning 07/01/24 , and ending 06/30/25
2 I the tax year entered in line 1 is for less than 12 months, check reason:
EI Initial return D Final return Change in accounting period
3a f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |l $ 0
b If this application is for Forms 950-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | % 0
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2025)
DAA
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Form 8268 (Rev. 1-2025) LIONS VISION SERVICES, 23-7105526

Paga 2
Part Illi — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time unti! , 20

_________________ , to file Form 5330.

‘You may be approved for up to a 6-month extension to fle Form 5330, after the normai due date of Form 5330.

a Enter the Code section(s) imposing the tax.

ia
b Enter the payment amount attached. ib | &
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date
(MM/DDIYYYY). 1c

2  State in detail why you need the extension.

Under penalties of parjury, 1 declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authosized
to prepare this application.

Signature H 8" L‘L

Date \\ l'.‘ l Ly
DAA Form 8868 (Rav. 1-2025)
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Form 990 (2024) LIONS VISION SERVICES, 23-7105526 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Partili .

1 Briefly describe the organization's mission:

LIONS VISION SERVICES EMPOWERS THE UNDER-SERVED BLIND AND VISUALLY-

Did the organization undertake any significant program services during the year which were not listed on the
prior Form $90 or 980-EZ27? D Yes @ No

If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ... .. OSSPSR [ ves [X] No

¥ "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)}(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.
4a (Code: )(Expenses $ . 501,715 includinggrantsof $ . ) (Revenue § 196,129
THE AFFORDABLE EYE SURGERY PROGRAM REPRESENTS THE LARGEST PORTION OF ILVS

4d Other program services (Describe on Schedule 0.)

(Expenses $ 16 .7 60 including granis of $ ) (Revenue $ }
4e Total program service expenses 799,063
DAA

Form 990 (2024
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Form 990 (2024) LIONS VISION SERVICES, 23-7105526 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition te
candidates for public office? If “Yes,” complete Schedule C, Party 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Partyf 4 X
5 Is the organization a section 501{c){(4), 501(c}(5), or 501{c){6) crganization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partit § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiele Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Partitt S B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Partv g X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
orin quasi-endowments? if "Yes,” complete Schedule D, Partv
11 Ifthe organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI,
VH, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments-—other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 187 If "Yes," complefe Scheduie D, Part VIl L i1b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yas," complete Schedule D, PastVilti 11c X
d Did the organization repcrt an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Parf IX 11d X
e Did the organization report an amaunt for ather liabilities in Part X, line 25'? J‘f “Yes," compfete Schedule D Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XII . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts X! and XHl is optionral | 12b X
13 Is the organization a school described in section 170(b)(1{AXI)? If "Yes,” complele Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tandiv. 14b X
15  Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand IV~ T A .-
16 Did the organization repart on Pant X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts tifandiv. 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes,” complete Schedule G, Partyt S 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a”
if "Yes,” complete Schedule G, Part il ... ... .. . . . 19 X
20a Did the organization operate ene or more hospital facilities? /f "Yes comp.'ete Schedu!e H 777777777777777777777777777777777777 20a X
b [If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? If "Yes,"” complefe Schedule |, Parts tand ! . . . . ... ... ... . . 21 X
DAA
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Form 990 (2024) LIONS VISION SERVICES, 23-7105526 Page 4
Checklist of Required Schedules {confinued)
Yes j No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 2? If “Yes,” complete Schedule |, Partsfandit 22 X
23 [id the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatson of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yos," complete Schedutle y 23 X
24a Did the organization have a tax-exempt baond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fo fine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durmg theyearz ~~|24d
25a Section 501(c)(3), 501(c)(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, Ime 5 or22, for recelvables from of payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Scheduis L, Partti 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, of {0 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," compiete Schedule L, Partiy
28 Was the organization a party to a business transaction with one of the following partles” (See the Schedule
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 substantiat contributor? if
‘Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 2827 If “Yes,” complete Schedule L, Part IV . i2Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘? If
"Yes,"compiete Schedule L, Part 1V 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedue 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedulerd 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If* ‘Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part!f 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete Schedu!e R Part H !H
ortViandPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) - 356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
contralled entity within the meaning of section 512(b){(13)7 if “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11t and
197 Note: All Form 890 filers are required to complate Schedule O. .. ... 38 | X

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable R RE! 0

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

1c | X

DAA

Form 990 (2024
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Form 990 (2024) LIONS VISION SERVICES, 23-7105526 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reperted 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? /f "No” fo line 3b, provide an explanation on Schedvle 0~
4a

5a

Ba

L]

TE . 0 Q

12a

13

14z

16

16

17

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
if “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Forrn 114, Report of Foreign Bank and Financial Acoounts (FBAR).
Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a o 5b, did the organization file Form 8886-T2

Does the organization have annual gross receipts that are normally grea'{er than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

1f “Yes," did the crganization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

QOrganizations that may receive deductlble contributions under section 170(c)

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requured to f‘te Form 82827

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter: ' '
Initiation fees and capital confributions included on Part VI, line 12

7c X
Te X
7f X
7g X
Th X

Gross receipts, included on Form 990, Part VIII, line 12, for public usé of club famhtaes - | 10b

Section 501{c){12) organizations. Enter: '
Gross income from members or shareholders

11a
Gross income from other sources. (Do not net amounts due or paid to other SQUrces
against amounts due or received from them.) i1b
Section 4947(a)(1} non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 L 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. .. . | 12b l
Section 501(c){29} qualified nongrofit health insurance issuers. ;
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the ¢rganization must report on Schedule O.
Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed lo issue qualified heathplans | 13b l
Enter the amount of reservesonband 13c

Did the orgamization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 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 “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educationa) institution subject o the section 4968 excise tax on net investment income?
If “Yas,” complete 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 49537
If "Yes,"” complete Form 6069.

14a X
14b

DAA
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Form 990 (2024) LIONS VISION SERVICES, 23-7105526

Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No"

Page B

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | 1a l 13

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

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

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? ) 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persc)ns who had the power to elect or appoint

one of more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?

8

Did the organization contemporanecusly document the meetings held or written actions undedaken during the year by the following:

a The governing body?

X
Each committee with authority to act on behalf of the governmg body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule QO .. ... .. ... . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates> o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go fo tine v~~~ o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts’? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If “Yes,"”
describe on Schedule O how thiswasdone o 12¢ | X
13 Did the organization have a written whistieblower policy? 131 X
14  Did the organization have a written document retention and destruction pollcy'? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official )
Other officers or key employees of the arganization

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
If “Yes," did the organization follow a wrltten policy of procedure requiring the orgamzatlon to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

..... 16b

15a
15h

ks

16a X

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990 T (sectlon 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Qwn website D Ancther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
ASHLIN FITZGERALD, EX®C VP 234 OUTLET POINTE BLVD., SUITE C
COLUMBIA SC 29210 803-796-1304
DAA
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024) LIONS VISION SERVICES, 23-7105526

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Page 7

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 amaount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o List all of the organization's current key employess, if any. See instructions for definition of "key employee "

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 8 of Form 1098-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 farmer director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related grganizations.
See the instructions for the order in which to list the persons above.

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

{C)
A B Position E F
Name(azlﬁ title Avfar;ge éﬂ:'n::lzzzizgz;eiish;;: r:1 Rep(oc:‘zabl_e Rept)n)ab\_e. Estimah(sd) amount
porwask | and s draciotuste) o e Sromreited companaaton
(list any L] 27|58 organization (W-2/ organizations (W-2/ fram the
hours for Tz 28 |5 53 ‘é; 1083-MISC/ 1098-MISC/ organization and
related gg §- - a ?B; = 1099-NEC) 1099-NEC) related organizations
organizations [T 5| & K] E
below &| 3 gl B
dotted ling) 3 E— %
(HhDANIEL PROHASKA
) 1.00
PRESIDENT & CEO 0.00 | X X 79,768 0
(2)WINN FITZGERALD
TR TTETUEAUURUSINRU B 1.00
EXECUTIVE VP 0.00 X 75,400 0
(3) EVERETTE HAIR
TR TRRPRPRY DO 1.00
CHAIR 0.00 | X X 0 0
(4) JIM BARBARE
L e 1.00
VICE CHAIR 0.00 |X X 0 0
(5)MARCUS HUNTER
VPP T T TR URURUTRRURONY BN 1.00
TREASURER 0.00 IX X 0 0
(s HELEN MCFADDEN
TTEUUITIRPPTRRPRORRURDRRPROON N 1.00
SECRETARY 0.00 |X X 0 0
(7Y JAY ODELL
TR T T UTRRUUURPUPUR S 1.00
PAST CHAIR 0.00 | X X 0 0
(8}ANN AKERMAN BEARD
TR TRURRURY SO 1.00
DIRECTOR 0.00 |X 0 0
{9) SHAW DRUMMOND
T TR R URRRN S 1.00
DIRECTOR 0.00 |X 0 0
(10)VALERIE LIGHTFOQT
........................................ 1.00
DIRECTOR 0.00 |X 0 0
(11 JAY MCCLARY
TR RORRURURURUURUONS RO 1.00
DIRECTOR 0.00 |X 0 0
Form 990 (2024
DAA
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Form 950 (2024) LIONS VISION SERVICES,

23-17105526 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Position
(A} (B} {do nat check rmore than one (O} (E} (P}
Name and title Average box, unless person is both an Repartable Reportable Estimated amount
hours officer and a directoriftrustes) compensation compensation of other
per week o] = = from the from related compeansation
{list any cal a 9 E 2=| ¢ organization (W-2/ arganizations {W-2/ from the
haurs for =l €18 1= (B8] 2 1099-MISC/ 1089-MISC/ organization and
related 28l 9 a gg = 1099-NEC) 1099-NEG) related organizations
organizations | | £ “% 3
balow % E ® ]
dotted ling) ol g &
&
(12) NICK MCLANE
w2 1.00
DIRECTOR 0.00 | X 0 0 0
(13) CINDY TAYLOR
a 1.00
DIRECTOR 0.00 | X 0 0 0
(14) MARY SEDGWICK
a9 ] 1.00
DIRECTOR 0.00 |X 0 0 0
(15) RAY WILLIAMS
asy ] 1.00
DIRECTOR 0.00 [X 0 0 0
{i6) EARLENE CORROTHERS
aey 1.00
DIRECTOR 0.00 | X 0 0 0
(17)
(18)
(19)
b Subtotal . 155,168
¢ Total from contmuatlon sheets to Part VII, Section A . . .. ..
d Total{add linestbandic) ............. ... ... . ... .. 155,168
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5

Did any persen listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI S
for services rendered fo the organization? If “Yes,” complete Scheduie J for such person

Section B. Independent Contractors

1

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

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

(A)
Name and business address

I ()
Description of services

e
mpensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) LIONS VISION SERVICES,

23-7105526

Statement of Revenue
Check if Schedule O contfains a response or note to any line in this Part VIiI

A

Total revenue

{B)
Related or exempt
function revenue

(]
Urrelatad
business revenue

Dy
Revenue axcluded
from tax under
sections 512-514

28 1a Federated campaigns 1a
g é b Membershipdwes =~ 1b
g.( ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
GE e Govarnment grants {contributions) 1e 500,000
E‘Z’ f Al other confributions, gifts, grants,
= and similar amounts not included above . ....... 1f 835,759
2 g g Noncash conlributions included in
En lines Ta-f 19 |$
3&| h TotalAddlinesta-tf, ... ...
Business Code
8B
b
% % O
S& d
- B
f All other program service revenue =
g Total. Add lines 2a—2f .. ............ . i
3 Investment income {including dividends, interest, and
other similar amounts) L 40,251 40,251
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ... .. ..
(i) Real (i) Persona!
G6a Gross rents Ga
b Less: rental expenses | &b
C Rental inc. or (loss) 6c
d Netrentalincomeor(loss) ................. ... ... ... . ...
7a Gross amount from ) Securities (i) Other
sales of assets
other than inventory |78
2| b less:costorother
§ basis and sales exps. { 7b
& | © Gainor(loss) 7c
o d Netgainor{loss) ....... ... .. .. ... . ...
g 8a Gross income from fundraising events
(notincluding  $
of contributions reported on line
1c). See Part 1V, tnet8 8a
b Less: direct expenses =~ 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities ............ . |
10a Gross sales of inventory, less
returs and allowances 10a
Less: cost of goods sold 10b
¢ Net income or (loss) from sales of invenfory ....... . . .
@ Business Code
8gi11a MmscELnaous 611710 i
SE b
B C
S | d Allotherrevenue ... ... L
e Total. Add lines 11a-11d

1,376,011

40,251

DAA
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Form 990 (2024)

LIONS VISION SERVICES,

23-7105526

Statement of Functional Expenses

Sectjon 501(c)(3) and 501(cH{4) organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or note 4o any line in this Part [X

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

(A

(8)

Tetal expenses Program service Managicr:'l]ent and Func(llrjansmg
8b, 9b, and 10h of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employess 155,168 121,031 12,413 21,724
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B)
7 Other salaries and wages 153,560 119,777 12,285 21,498
8 Pensien plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits
10 FPayrolMtaxes . .
11 Fees for services (nonemployees)
a Management
b legal
¢ Accounting 6,000 4,680 480 840
d Lobbying .
e Professional fundraising services. See Part IV, line 17 48,000 48,000
f Investment managementfees
g Other. (If line 119 amount exceeds 10% of line 25, column
(A} amount, listling 11g expenses on Schedule O
12 Advertising and promotion 20,315 20,315
13 Officeexpenses 3,488 2,721 279 488
14 Information technology =~~~
15 Royalties ..
1 Ocowpancy 3,787 2,954 303 530
17 Travel .......................................
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,873 2,241 230 402
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amor‘uzatlon N 17,255 5,600 3,087
23 Insurance ...................................
24 Other expenses. llemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule 0.)
a BEYE SURGERIES . ... 381,329 381,329
b MISCELLANEOUS OTHER 37,021 28,8717 2,961 5,183
¢ EIEGLASS PROGRAM 30,202 30,202
d HEALTH SCREENING UNIT 24,716 24,716
e Allotherexpenses 39,594 39,594
25 Total functional expenses. Add lines 1 through 2de 936 r 327 799,063 34,897 102 /3 67
26 Joint costs, Complete this line only if the
crganization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ....... ...
DAA
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990 (2024)

LIONS VISION SERVICES, 23-7105526 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . . H
(A) 8)
Beginning of year End of year
1 Cash—non-interestbearing 248 ,356] 1 460,108
2  Savings and temporary cash investments 25,234| 2 211,902
3 Pledges and grants receivable,net 25,105] 3 25,105
4 Accounts receivable,net 7,256 4 5,130
§ Loans and other receivables from any current or former officer, director,
frustee, key employee, 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 persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(By &
§ 7 Notes and loans receivable,nret 7
<| 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a ;
b Less: accumulated depreciaton 10b 107,892 80,569 10¢c 54,619
11 Investmenis—publicly traded securites =~~~ 1 ’ 791 ; 014 2 ’ 011 ’ 299
12  Investments—other securities. See Part IV, liRett.~~~
13 Investmenis—program-related. See Part {V fine11
14 Intangible assets e
15 Other assets. See Past IV, iR e vt~
16 Total assets. Add lines 1 through 15 (musiequal line 33) ... ... ... 2,179,379 2,769,705
17 Accounts payable and acciued expenses 62,583 91,764
18 Grantspayable .
19 Deferred revenue ....................................................................
20 Tax-exempt bond liabilites o o
21 Escrow or custodial account liability. Complete Part \V of Schedule D
Q@ 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantia! contributor, or 35%
g controlled enfity or family member of any of these persons
—' 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third patties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . R OO ROUP SOOI 94,025| 25 69,017
26 Total liabilities. Add lines 17 through 25 . . .. .. . ... oo
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions
S 28 Net assets with donor restrictions L
2 Organizations that do not follow FASS ASC 958, check here D
E and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfupds
‘g 30 Paid-in or capital surplus, orfand, building, or equipment fund
&2 |31 Retained eamings, endowment, accumulated income, or other funds
% 32 Total net assels or fund balances S 2,022,771 32 2,608,924
33 Total liabilities and net assets/fund balances .. .. ... .o 2,179,379 a3 2,769,705

DAA

Form 990 (2024)
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Form 990 (2024) LTONS VISION SERVICES, 23-7105526 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X1 ... |—|
1 Total revenue (must equal Part VIll, column (A), line12) S 4 1,376,011
2 Total expenses (must equal Part IX, column (A), line25) 2 936,327
3 Revenue less expenses. Subtract line 2 fom lined 3 439,684
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column ( A)) 4 2 ; 022 , 171
5 Netunrealized gains (losses) oninvestments 5 146,469
€ Donated services and use of facilites =~~~ )
T Investmentexpenses 7
8 Priorperiod adjustments g
8 Otherchanges in net assets or fund balances (explain on Schedveoy 9
10 Net assets or fund balances at end of year. Combine lines 3 thraugh & {must equat Part X, line
32, 00MMA (B)) | | i 10 2,608,924

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1

2a

b

c

3a

b

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

If the organization changed its method of accounting from a prior year or checked “Qther,” explain on
Schedule O.

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed ¢n a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate wheather the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committea that assumes respensibility 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
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf?

If “Yes,” did the organization undergo the required audit or audtts‘? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

3a X

3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support
(Form 980)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047
Complete if the organization is a section 501{c){3) organization or a section 4947(a)}{1) nonexempt charitable trust. 2 024

Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization LIONS VI S ION SERVI CES i

Employer identification number

A SOUTH CAROLINA CHARITY 23-7105526

Reason for Public Charity Status. {All organizations must comp!ete this part.) See instructions.

1

oW N

O 111

10

1"
12

O L) &

-
L

e

f
g

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

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b}(1){A)ii). {Attach Schedule E (Form $90) )
A hospital or a cooperative hospitat service organization described in section 170(b)(1){A)iii).

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

An organization operated for the benef"t of a college or university owned or cperated by a governmental unit described in
section 170{b){1}{A){iv). (Complete Part I1.)

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 uait or from the general public
described in section 170{b){1}(A){vi). (Complete Part It.)

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

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:

An organization that narmally receives (1) more than 33 1/3% cf its support from contrlbutlons 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 {ax) from businesses
acquired by the organization after June 30, 1875. See section 509{(a}(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
ihe supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
D Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type Il, Type lit
functionally integrated, or Type 11l nan-functionally integrated supporting organization.
Enter the number of supported organizations :’

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

{i) Name of supported {ii) EIN
organization

(i} Type of organization (iv) Is the organization {v} Amount of monetary
{described on lines 1-10 listed in your governing
ahove (see instructions)) documeni?

{vi) Amount of
support {see other support {see
instructions} instructions)

Yes No

(A)

8

(©)

(&

(E)

Total

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

DAA

Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A {(Form 990) 2024

LIONS VISTION SERVICES, 23-7105526 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1}{A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. 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) 2020 {b) 2021 {c) 2022 (d} 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 450,572 536,644 780,757 764,225 1,335,759 3,867,957
2 Tax revenues levied for the
organization's benefit and sither paid
to cr expended on its behalf
3 The value of services cr facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3,867,557
§  The porticn of {otal contributions by
each person (ofher than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown enline 11, column (fp 757,705
6  Public support. Subtractline 5 from line 4 . 3,110,252
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 450,572 536,644 780,757 764,225 1,335,759 3,867,957
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources 17,103 22,992 25,377 27,574 40,251 133,297
9  Netincorme from unrelated business
activities, whether ot not the business
is regularly carriedon .. ... ... ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1) . ... ... ....... ...
11 Total support. Add lines 7 thraugh 10 4,001,254
12 Gross receipts from related activities, etc. (see instructionsy 106,596
13 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501((;)(3)
organization, checkthisbhox andstop here ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column {f), divided by line 11, colun ¢ty 14 77.73%
15 Public support percentage from 2023 Schedule A, Part I, line14 15 75.48%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on llne 13, 18a, or 16b, and line 14 is
10% er mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganzaton N
b 10%-facts-and-circumstances test— 2023 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, ard if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization = D
18

Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

___________ [

instructions

DAA

Schedule A (Form 990} 2024
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S

(Form 990) 2024 LIONS VISION SERVICES, 23-7105526
Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b} 2621
9 Gifls, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Page 3

{c} 2022 {d) 2023 (e) 2024 (f) Total

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Addlines 1throughs

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 thal exceed the greater of $5,000
or 1% of the amount ¢n line 13 for the year

¢ Addlines 7aand 7b

8  Public suppeort. (Subtract line ?c frorn
ling B.)

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021
9  Amounts from line 6

{c) 2022 (d) 2023 (e) 2024 {f} Total

10a Gross income from interest, dividends,
payments received on securities jcans, rents,
royalties, and income from similar sources . .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10¢, 11,
and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here D

14

Section C. Computation of Public Support Percentage

16 Public support percentage for 2024 {line 8, column (f), divided by fine 13, column () | 15 %
16 Public support percentage from 2023 Schedule A, Part Wl Yine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) o v %
18 lnvestment income percentage from 2023 Schedute A, Part Ill, line1t7 18 %
19a 33 1/3% support tests — 2024, If the crganization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20

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

Schedule A (Form 880) 2024
DAA
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Schedule A (Form 590} 2024 LIONS VISION SERVICES, 23-7105526
Supporting Organizations

{Complete only if you checked a box on line 12 on Part |. 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 12c, Part i, complete

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

Page 4

Yi

Are all of the organization’s supported organizations listed by name in the organization’s governing
decuments? If “No,” describe iry Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yas,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a

Did the organization have a supported organization described in section 501{c)(4), {5), or (8)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not arganized in the United States {“foreign supported organization™)? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} ar (2)? if “Yes,” explain in Part Vi what controls the organization used

to ensure that all support to the foreign supporfed organization was used exclusively for secfion 170(c)(2)(B)
pUrPOSes.

4a

5a

Did the organization add, substitute, or remave any supported organizations during the tax year? /f "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 remaved; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90).

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 980).

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

Did one or more disqualified persons {(as defined on line 9a} hold 2 controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes, " provide defail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supposting organizations)? If “Yes,” answer fine 108 below.

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

9a

10a

10a

10b
Schedule A (Form 990) 2024

DAA
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Schedule A {Form 990) 2024 LIONS VISION SERVICES, 23-7105526

Supporting Organizations (continued)

Page &

Has the organization accepted a gift or contribution from any of the foltawing persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on jine 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide defail in Part VY,

11b

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported erganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Iif “No,” describe in Part VI how the supported organization(s)
effectively operaled, 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 conditions or restricticns, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

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

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and {iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving en the governing bedy of a supported organization? /f "No,” explain in Part VI

how the organization maintained a close and continuous working refationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the crganization’s

income of assels at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

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

The organizalion supported a governmental entity. Describe it Part Vi how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these aclivities directly furthered their exempt purposes,

how the organization was responsive to each of its supporied organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, ene or more of the organization’s supported organization(s) would have been engaged in? /f

“Yes,” explain in Part V! the reasons for the organization’s position that its supported organization(s} would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizaticns. Answer lines 3a and 3b belfow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.

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

Y

3b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LIONS VISION SERVICES,

23-7105

526 Page 6

Yype Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870 {(explain in Part V/). See
instructions. A other Type {Ii non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

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

of gross income or for management, conservation, or maintenance of

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

Section B ~ Minimum Asset Amount

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) Prior Year

{B) Current Year

a Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other faciors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
8§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) B

Section C = Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, ling 8, column A) 1
2 Enter0D.850of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Iincome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 6
7

Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

LIONS VISION SERVICES,

23-7105526 Page 7

Type LIl Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year
1 Amounts paid to suppored organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions. 8
9  Distributable amount for 2024 from Section C, line 8 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) (i)
Section E - Distribution Allecations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distribuiable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions,

3  Excess distributions carryover, if any, to 2024

From 2019

From2020 ... ... . ...
From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

- ™l |jale |o|w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

.

Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, ling 7: $

a Applied to underdistributions of prior years

b Applied to 2024 disiributable amount

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

5§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021 ..

Excess from 2022

Excess from 2023

o a0 |o|R

Excess from 2024

DAA

Schedule A (Form 980) 2024
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Schedule A {Form 990) 2024 LIONS VISION SERVICES, 23-7105526 Page B
Supplementat Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; Part

Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 930) 2024
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{Form 990) Complete if the organization answered “Yes” on Form 990,

{Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990.

internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information.

P!
Name of the organization

Employer identification number
LIONS VISION SERVICES,
A SOUTH CARCLINA CHARITY 23-7105526

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

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year) ________________
3 Aggregate value of grants from (during year}
4 Aggregate value atendofyear
5§ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt? . D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose
conferring impermissible private benefit? e eiiiiiiiiies D Yes D No

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

1 Purpose(s} of conservation easements held by the organization (check ail that apply).
E Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Peeservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
c MNumber of conservation easements on a certified historic structure included on line 2a L
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure lisied in the National Register 2d
3

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

violations, and enforcement of the conservation easements it holgs? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg

conversation easements during the year
7

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

Does each conservation easement reported on line 2d above satisfy the requurements of sectton 170(h)(4)(B)
{i) and section 170(h){(4)(B)(ii}?

In Part Xlil, describe how the organlzatlon reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenueincluded on Form 990, Partt VIll, inet L o o
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, iRet o L
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) LIONS VISION SERVICES, 23-7105526 Page 2

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

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

:H

c D Preservation for future generations

Public exhibition

d D Loan or exchange program
Scholarly research

elJoter

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, historical treasuzes, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements

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

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

1a

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions duringthe year . le
f Endingbalance ... 1f

2a

Did the organization |nclude an amount on Farm 890, Part X, line 21, for escrow or custodial account I|abll|ty'?

b_If “Yes,” explain the arrangement in Pari Xll. Check here if the explanation has been provided in Part X1II
Endowment Funds

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

No

{a) Current year {b} Prior year {c) Two years back {d} Three years back (e) Four years back
1a Beginning of yearbalance =~ 344,378 217,320 B66,B95 847,091 841,937
b Contributions 100,000 100,000 175,000 25,000
¢ Net investment earnings, gains,
andlosses 43,290 32,101 3,580 -5,196 5,154
Grants or scholarships =~
Other expenditures for facilities and
programs 13,701 5,043 828,155
f Administrative expenses _______________
g Endofyearbalance = =~ 473,967 344,378 217,320 866,895 847,091
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn {a)) held as:
a Board designated or quasi-endowment =~ %
b Permanent endowment 100 00 %
c Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are heid and administered for the
organization by: Yes ;| No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? R 3a(ii) X
b If "Yes” on line 3a(ii), are the related organlzatlons listed as required on SeheduleR? 3b

4 Describe in Part XIll the 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, Part X, line 10.

Description of property {a} Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation

1a Land L T
b Buildings
¢ Leasehold improvements

d Equipment 89,993 84,515 5,478

e Other . 12 518 23,371 49,141

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10¢, column(g) . .. 54,619

DAA

Schedule D (Form 990) (Rev. 12-2024)
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(Form 990) (Rev. 12-202)LTONS VISTION SERVICES, 23-7105526
. Investments — Other Securities

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Farm 990, Part X, line 12.

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

Page 3

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1} Financial derivatives

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

(a) Description of investment

(b) Book value (e} Method of valuation:

Cost or end-of-year market value

ul}

{2)

(3)

(4)

(6}

(6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets

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

{a) Description {b} Book value
(1)
(2)
3)
4)
(5)
(8)
]
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, fine 15, col. (B)) ... ... o
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Bock value
(1) Federal income taxes
(2) LEASE LIABILITY 49,141
(3) ACCRUED LEAVE LIABILITY 12,313
(4) PAYROLL / WITHHOLDINGS 7,563
(5)
(6}
{7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 69,017
2. Liakility for uncertain tax positiens. In Part XIll, provide the text of the footnote lo the organization’s financial statements that reports the
arganization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xitl .. . ... J?:l_
DAA

Schedule D (Form 990) (Rev. 12-2024)
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{Form 990) {Rev. 12-2024)LTONS 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 3,031,293
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a 146,469
b Donated services and use of faciliies e 2b 1,508,813
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Partxity 2d
e Addlines2athroughzd U e 1,655,282
3 Subtractline 2efromline 1,376,011
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Farm 890, Pant VIl line7b 4a
b Other (Describe inPartigty o 4b
c Add Ilnes 4a and 4b .................................................................... s e e e e e e e e e e e e e 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) . . .. ... . 5 1,376,011
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 2,445,140
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .~
b Prioryearadjustments
¢ Otherlosses . ... ... .
d Other {Describe in Part Xill. Y
e Addlines2athrough2d 1,508,813
3  Subtract line 2e from line 936,327
4 Amounts included on Form 990 Part 1)( Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form $90, Pat VIll, line 70
b Other (DescribeinPartXiy
¢ Add Ilnes 43 and 4b .................................................................................................
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) 936,327
Supplemental Information
Prov1de the descriptions required for Part li, lines 3, 5, and 9; Part 11, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
THE LVS ENDOWMENT EXISTS TO PROMOTE THE LONG-TERM FINANCIAIL 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.
PART X - FIN 48 FOOTNOTE
THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(¢)
(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS SUBJECT TO TAX ON
INCOME UNRELATED TO ITS EXEMPT PURPOSES (UNLESS THAT INCOME IS OTHERWISE
EXCLUDED BY THE IRC). THE TAX YEARS ENDING JUNE 30, 2025, 2024, 2023, AND

Schedule [ {(Form 930) (Rev. 12-2024)
DAA



14830001

Scheduie D (Form 990) {Rev. 12-2024\LIONS VISION SERVICES, 23-7105526 Page 5
‘ Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
{Form 980)

(Rev. December 2024)
Department of the Treasury
Internal Revenus Service

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form880 for instructions and the latest information.

LIONS VISION SERVICES, Emplayer identification mumber
A SOUTH CAROLINA CHARITY 23-7105526

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations
b Internet and email solicitations
c D Phone solicitations

d In-person solicitations
2a

OMB No. 1545-0047

Name of the organizaticn

e Solicitation of nongovernment grants
f @ Solicitation of government grants

¢} Special fundraising events

Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . Yes D No

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

(i) Didhiund- [v) Amount paid to {vi) Amount paid to
(i} Mame and address of individual . o r;']ss?;dfgf {iv) Gross receints (or retained by} {or retained by)
or entity (fundraiser) {ii) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
THOMPSON AND ASSOCIATES Yes| No
1 112 WESTWOOD PLACE SUITE 250
BRENTHOOD TN 37027 FUNDRAISNG X o 48,000 -48,000
2
3
4
5
5
7
8
g
10
TOMAL Lo 48,000 -48,000
3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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(Form 880) {Rev. 12-2024LTONS 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

qross receipts

reater than $5,000.

Revenue

Gross receipts
Less: Contributions
Gross income (ling 1

minus line 2)

(a} Event #1

{b} Event #2

{c) Other events

(d} Total events
{add col. {a) through

{event type}

(event type}

(total number)

col. (c)}

n

@

w

c

1)

g
a7
54

£
%]

10
11

Cash prizes

Noncash prizes

Food and beverages
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column {d)
Net incorne summary. Subtract line 10 from line 3, column (d}

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than

o ai (b} Puii tabsfinstant oth i {d} Total gaming {add
E (&) Bingo bingo/progressive bingo te) or gamng col. {a) threugh col. {c})
L
Q
o

1 Grossrevenue ... ...
w | 2 Cashprizes
@
| oy
<t .
L% 3 Noncash prizes
B
% 4 Rentfacility costs

5§ Other direct expenses )

ves % | []Yes % ||| Yes
6 Volunteer lapor No [ 1 No [ 1 no
T

9 Enter the state(s) in which the organization conducts gaming activities: o

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

DAA

Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024, TONS VISION SERVICES, 23-7105526 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; ora member of a partnershup or other entity
formed to administer charitable gaming? .. ... ... . . . R T D Yes DNo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility U R . |A3a %
b Anoutside facility C113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................
Address ............................................................................................................................
16a Deoes the organization have a contract with a third party from whom the organization receives gaming
FEVBRUS? | 1 Yes []No
b If “Yes,” enter the amount of gaming revenue received by the organization £& . ... andthe
amount of gaming revenue retained by the third party S
¢ [f “Yes," enter tha name and address of the third party:
Name ...............................................................................................
Address .........................................................................................................................
16 Gaming manager information:
Name .............................................................................
Gaming manager compensation $
Description of services provided
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? R D Yes D No
b Enfer the amount of distributions required under state Iaw to be distributed to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year $

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

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

Schedule G (Form 990) (Rev. 12-2024)

DaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization T, TONS VI SION SERVICES . Employer identiﬁc:a ion number

A SOUTH CAROLINA CHARITY 23-7105526
_ FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

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

Schedule O (Form 990} (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890) Complete to provide information for responses to specific questions on OME No. 1545-0047
{Rev. December 2024) Form 9890 or 990-EZ or to provide any additional infermation.

Department of the Treasury Attach to Form 920 or Form 990-EZ.

Intermat Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information.

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

A SOUTH CAROLINA CHARITY 23-7105526
FORM 950, PART VI, LINE 19 -

For Paperwork Reduction Act Notice, see the Instructions for Fortm 990 or 990-EZ.

Schedule O {Form 990) (Rev. 12-2024)
DAA



14830001 Lions Vision Services,

23-7105526 Federal Statements
FYE: 6/30/2025

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST / DIVIDENDS
5 40,251 14
TOTAL $ 40,251
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Lions Vision Services,
A South Carolina Charity

Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2025

May 15, 2026

None is required. Your Form 990-T for the tax year ended 6/30/25 shows no
balance due,

You are using a Personal Identification Number (PIN) for signing your retun
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt

Organization should be signed and dated by an authorized officer of the
organization and returned to:

The Brittingham Group, LLP
PO Box 5949

West Columbia, SC 29171-5949

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

Your return is being filed ¢lectronically with the [RS and is not required to be

mailed. If you Mail a paper copy of your return to the IRS it wiil delay the
processing of your return.
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IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity e tusaon
For calendur ysac 2024, or fiscal year begioning | 7/01 .+ 2024, and enching | ., 6/30 25
Dapanment of tha Treasury Do nat send to the IRS. Keap for your records, 2024
intamal Revenus Barvice Go to www.irs.qov/Form8878TE for the latest information.
Nams of Ker LIONS VISION SERVICES,

ER or 3SH

A _SOUTH CAROLINA CHARITY 23-7105526
Nama and e of oficerof s b bt DANIEL PROHASKA

PRESIDENT & CEQ_
e of Return and Return Information
Check lha box for the ratum for which you ate using this Form 8879-TE and enter the epplicabte amount, if any, from the taturn, Form
8038-CP end Form 5330 filers may enter dollars and cants. For alt other forms, antar whola doliars only. if you check the box on lina 1a, 2a,
3a, 4a, 8a, €a, 7a, Ba, 98, or 10a balow, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b
» ¥ t ¢ L] L

Ll "
3b, 4%, 5b, 8b, 7h, 8b, 9k, or 10b, whichever ks applicable, blank {do not enter -0-), But, if you entered -0- on the return, then entsr -0- on the
applicabls line balow, Do not complete more than ona line in Pari |,

1a Form 990 checkhers b Yotal revanue, if any (Form 990, Parl VI, column (A}, lina 12) 1
2a Form 830-EZ checkhera b Total ravenue, if any (Form 990-E2,line @) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, Une22) | .. ... 3b
4a Form 890-PF checkhers b Tax based on Investment income {Form $80-PF, PatV, lines) 4b
Sa Form 8868 checkhers b_Balance due (Form 8868, ine 3c) |, ... ... 8b
6a Form 890-Tcheckhere b Total tax (Form 890-T, Partti ine 4y T 6
Ta Form4720checkhers L) b Totaltax (Form 4720, Part I, 10 1) ... oooveeeerreeeieeeeeean, 7b
Ba Form §227 check here = . |4 b FMV ol assels at end of tax year (Form 5227, kem D} ................ . Bb
%a Form6330checkhers b Tax due (Form 8330, Part W, line 18) . ... ..o oeecvienins Bh
Form §038-CP chcck here . b Amo

unt of credit payment rsquesmd {Form 80;.38-CP Part Iti, llne 22) |
natu fe Authorzation of Officer or Person Subject to Tax

Under penaities of peuun‘, | detiara that :;3 - "1.am ‘an officar of the above entity or D 1 am a person subject to tax with respact to (name
of entity} , (EIN)

&nd that | have axamined a copy of the
2024 elactronic ratum and awompanying schedules and slatements, and, o the best of my knowledge and belief, they are true, comect, and
complets. | further declam that the amount in Pact | above is the amount shown on the copy of the electronic return. t consant to allow my
intermediate service provider, transmittar, or elecironic retum criginater (ERO} to send tha retum to the IRS and to receive fiom the IRS (a) an
acknowledgement of receipt or reason for rejection of tha transmission, (b} the reasen for any delay in processing the retumn or refund, and {c)
the date of any refund, ¥ applicable, | authorize the U.S. Treasury and its ﬂes:gnaled Financial Agent to initlate an slectronie funds withdrawal
(direct debit} eniry to the financial inatituion account indicated in the tax preparation software for payment of the federal taxies owed on this
retumn, and the finandial instituticn to daebit the entry to this acCount. To revoke a payment, 1 must eontact the U.S. Treasury Financial Agent at
1-B88-353-4537 no later than 2 business days prior 1o the payment (setilement) date. | also authorize the financiat institutions involved in the
processing of the elactronic payment of taxes o receive confidential information necessary lo answer inquiries and resolve issues ralated to
the paymant. | have selected a personal identification number {(PIN) as my signature far the slectronic return and, if applicable, the consent to

electvonic funds withdrawal.
PIN: check one box only

| authorize _ LHE BRITTINGHAM GROUP, LLP toentermy PiN L 14830 | .. ray signature
ERDO firm rams

Entar five numbara, but
do not sntar all zaros
on the tax year 2024 sfectronically Hed fetuen. If | have indicated within this return that 8 copy of the return is being fed with a state

agency(les) regulating charilies as part of the IRS Fed/State program, | also autharize the aforemantioned ERO to enter my PIN on the
relurn’s disclosure consent screen.

D As an officer o person subject o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 slectronically
fited retum. IF | havée indicated \mthln this relurn that a copy ef the falurn is being filed with a slate agency(les) regulating charilies as part
of lhe IRS Fed/State p:ogram i gy Pl

1\ —
e i ' omn }2/16/25

ERO's EFIN/PIN. Enter yaur s!x-dlg?t elactronic ﬁllng |dentification
number (EFiN} followed by your five-digit self-selected PIN.

| 57822204501 |

Do not snter it zeros
t cariify that the abave rumeric antry is my PIN, which |s my signature on the 2024 electronically filed return indicated above. | corifirrn that |

am submitting this retum in accordance with the requirements of Pub. 4163, Moderrized e-File (MeF) Information for Authorized IRS efile
Providers for Business Retumns.

cossguwe _ HARRY D DELOACH N S.AL

o _12/16/25

ERO Must Retain This Form — See Instfuctions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Prlvacy Act and Paperwork Reduction Act Notice, see back of form.

DAL

Farm 8878-TE puz)
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fom 990-T Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning 0 7 / 0 1 / 2 4 and ending 0 6 / 3 0 / 2 5

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

Do not enter 55N numbers on this form as it may be made public if your organization is a 501{c)(3).

CMB No. 1545-0047

2024

DAt ions O
A D Check box if Name of organization { D Check box if name changed and see instructions.) D Employer identification number
address changed. LIONS VISION SERVICES,

B Exempt uncer section Print A SOUTH CAROLINA CHARITY 23-7105526

501{ C 1 3 ) or Number, street, and rdom or suite no. If a P.0. box, see instructions. E Group exemption number

[} wonw || 2000 | Type | 234 OUTLET POINTE BLVD., SUITE C (see instucions)

D A08A D 530(3) City or town, state or province, country, and ZIP or foreign postal code .

COLUMBIA SC 29210 F | ] Checkboxif

[ s [ ]sma ¢ Book value of all assets atend of year .. ... . . .. . 2,769,705 an amended return.

G Check arganization type X| 501(c) corporation l—l 501(c) trust ﬂ 401(a) trust |—1 Other trust |—] State college/university
B8417(d){1)(A) Applicable entity

H Check if filing only to claim ] Credit from Form 8941 r[ Refund shown on Form 2439 l—l Elective payment amount from Form 3800
| Check if a 501(c){3) organization filing a consolidated return with a 501(c){2) titleholding corporation . ... . .. . ...
J4 _Enterthe number of aftached Schedules A (Form 890-T) ... . e
K. During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controiled group?

If “Yes,” enter the name and identifying number of the parent corporation
L

ks are in care of ASHLYN FITZGERALD, EXEC V

Telephone number

Total Unrelated Business Taxable Income

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

1 1
2 RESBNEU .......................................................................................................... 2
3 Add hnes 1 and 2 ........................................................................................... 3
4 Charitable contributions (see instructions for limitation rules) o . .
§  Total unrefated business taxable income befare net operatmg iosses Subtract line 4 from line 3 L 5
6 Deduction for net operating loss. See instructons R .-
7  Total of unrelated business taxable income before speCIﬁc deductlon and section 199A deductlon
Subtractiine & from fing 5 7
8
9
10 1,000
1 0
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (021 1 0
2 Trusts taxable at frust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxytax. Seeinstructions 3
4a Amount from Form 42556, Part 1, line 3, column G 4a
b Othertax amounts. See instructions 4b
§  Alternative minimomtax e 5
& Tax on noncompliant facility income. See instructons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applzes ........................................................... 7 0
Yax and Payments

1a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116} 1a

b OCther credits (see instructonsy .~~~ o tb

¢ General business credit. Attach Form 3800 (see mstructlons) e

d Credit for prior-year minimum {ax (aftach Form 8801 or 8827y 1d

e Total credits. Add lines 1a throughtd .~~~
2  Subtractline 1e from Pat I, line 7 . . ... ...
3a Amount from Form 4255, Part |, line 3, column (r} (see |ns{ruct1.ons) S 3a

b Amountdue fromFormseg1¢ 3b

¢ Amount due fromFormeggy 3c

d Amountdue fromFormssse 3d

e Other amounts due (see mstruchons) _________________________________ 3e

f Total amounts due. Add lines 3a through 3e S
4  Total tax. Add lines 2 and 3f (see mstructlons D Check |f includes tax previously deferred under

section 1234, Enter tax amount here

4 0

For Paperwork Reduction Act Notice, see instructions.
DAA

Form 990-T (2024)
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om 0308 Application for Extension of Time To File an Exempt Organization
orm Return or Excise Taxes Related to Employee Benefit Plans
{Rev. January 2025)

File a separate application for each return.
D rti t of the Treasu . . .
|nf§::.ar¢n;:v:nueas$icew Go to www.irs.gov/Form#8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed beiow except for Form 8870, information Retum for Transfers Associated With Certain Parsonal Benefit Gontracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Farm
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — ldentification
Type or

Name of exempt organization, employer, or ather filer, see instructions. Taxpayer identification number {TIN)
Print LIONS VISION SERVICES,

A SOUTH CAROLINA CHARITY

23-7105526
Fiie by the Number, street, and room or suite no. if a P.O. box, see instructions.
dus date for 234 OUTLET POINTE BLVD., SUITE C
f:&f:_?;e City, town or post office, state, and ZiP code. Fora foreign address, see instructions.
instruciions. COLMIA SC 2 92 1 0

Enter the Return Code for the return that this application is for (file a separate application for each return)

...............................................
Application Is For

Return Application 1s For Return
Code Code

Form 990 or Form 990-EZ 1} Form 4720 (other than individuab) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other thar! above) 06 Form 5330 (individual} 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

* After you enter your Return Code, complete either Part Il or Part lii. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® If this application is for an extension of time to file Form 5330, you must enter the follawing information.
Plan Name

Plan Year Ending (MMWDD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
ASHLYN FITZGERALD, EXEC VP

234 OQUTLET POINTE BLVD. , SUITE C
The books are in the care of COLUMBIA

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) —
If this is for the whole group, check this box

the organization named above. The extension is for the organization's return for:

D calendar year or

if the tax year entered in line 1 is for less than 12 months, check reason:

D Initial return D Final return Change in accounting period

3a

If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a |$ 0
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. nclude any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0
For Privacy Act and Paperwork Reduction Act Notice, see insfructions. Form 8868 (Rev. 1-2025
DAA

3b | 8 0
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Form 8868 (Rev. 12025) LIONS VISION SERVICES ; 23-7105526

Page 2
Part 1l — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time unti , 20

, to file Form 5330,

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

Enter the payment amount attached. 1ib | §
¢ Forexcise taxes under section 4980 or 4980F of the Code, enter the reversion/famendment date
(MM/DD/YYYY). 1c

2 State in detail why you need the extension.

Under penatties of perjury,
to prepare this application.

Signature H .‘3' L'A

DAA

| declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

Date \-\\*‘ |L(

Form 8868 (Rev. 1-2025)
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T(2024y LIONS VISION SERVICES, 23-7105526

Page 2
Tax and Payments {confinued)
5  Current net 965 tax liability paid from Form 965-A, Partll, column (ky
6a Payments: Preceding year's overpayment credited to the currentyear 6a
b Current year's estimated tax payments. Check if section 643{g) election
applies ... R L[] &b
¢ Taxdeposited with FormB8sg o =
d Foreign organizations: Tax paid or withheld at source (see mstrucnons) 77777 o 6d
e Backup withholding {see instructionsy . fe
f Credit for small employer health insurance premlums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 6g
h Paymentfrom Form2439 6h
i Credlt from Form 4136 ........................................................... Bi
i Other(seeinstructions) 6i
7 Total payments. Add lines 6athrough € . 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
g Taxdue. If line 7 is smaller than the fotal of lines 4, 5, and 8, enter amount owed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpald ___________________________ 10
the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here .......................................................................................................................
2 During the tax year, did the crganization receive a dlStleutiOﬂ from, or was it the grantor of, or kransferor to, a foreign trust?
If “Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear £
4  Enter available pre-2018 NOL carryovershere § . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Den't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers, Enter the Business Activity Gode and available post-2017 NOL carryovers. Don't reduce
fhe amounts shown below by any NOL claimed on any Schedule A, Part |l line 17, for the tax year. See instructions.

Business Activity Cade Available post-2017 NOL carryover
.......................................................................... PP PR ROPPRPUP PR
...................................................................... S

................................................................... OO S RO P PSR
$
sa Resemed for future use .............................................................................
b Reserved for future use

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May ihe RS discuss this refurn
Sign wilh the preparer shown below
Here (see instructions)?
EE! Yes m No
PRESIDENT & CEO
Signature of officer Date Title
Print/Type preparer's name Preparer's signature C i Date Check if | PTIN
Paid HARRY D DELOACH HARRY D DELOACH N O- 12/16/25 | self-employed PO0592698
a Firm's name Firm's EIN
Preparer| myp BRITTINGHAM GROUP, LLP 46-4116137
Use Only
Firm's address Phone no.
PO BOX 5949
WEST COLUMBIA, SC 29171-5949 803-739-3090
DAA

Form 990-T (2024
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SCHEDULE A Unrelated Business Taxable Income

{Form 990-T)

Go to www.irs.gov/Form980T for instructions and the latest information.
Department of the Treasury ) 5 . . .
Internal Revenua Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}3).
A Name of the organization

From an Unrelated Trade or Business

OMB No. 1545-0047

2024

LIONS VISTION SERVICES,

B Employer |dent|f|cat|on num ber

23-7105526

C Unrelated business activity code (see instructions)

611710

D  Sequence: 1 of 1

E Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY

Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balange 1c
2  Costofgoods seld (Part!ll, linesy 2
3 Gross profit. Subtract line 2 from ling ¢~~~ 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)}. See instructions 4a
b Net gain (loss) (Form 4797) {(attach Form 4797). See
InStrUCtlonS .................................................................... 4b
¢ Capital loss deduction fortrusts 4c
5  Income (loss) from a partnership or an S corporation
(attach statementy 5
§ Rentincome(PatV) ... 6
7 Unrelated debt-financed income (Pactyvy 7
8  Interest, annuities, royalties, and rents from a controlled
organization (PartVl) ... 8
9  Investment income of section 501(c){7), (9) or (17)
organizations (PartVi) 9
Exploited exempt activity income (Pat™vay 10
Advettising income (Part1X) 11
Other income (see instructions; attach statement)y SEE STMT 1 12 - 1
Combine lines 3through 12 ... ... .. .. ... 13 1 1
Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Partx) 1
2 SBalaresandwages 2
3 Repairs and maintenance 3
4 Bad dEDtS .............................................................. 4
5§ Interest (attach statement). See instrucions 5
6 Taxes and “censes ........................................................................ s
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Ill and elsewhere on retusn 8a 8h ]
8 Depletion 9
10  Contributions to deferred compensahon plans 10
11 Employee benefit programs 1
12  Excess exernpt expenses (Patvity .~~~ 12
13  Excessreadership costs (Past X} 13
14 Other deductions (attach statementy .~~~ L 14
16  Total deductions. Add lines 1 through14 o 15
16  Unrelated business income before net operating loss deduction. Subtract ling 15 from Part I, line
Woeolumn (C) 16 1
17  Deduction for net cperating loss. See instructions e 17
18 Unrelated business taxable income. Subtract line 17 from line 16 ... . . 18 1
For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 890-T) 2024
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Schedule A (Form 990-T) 2024 LIONS VISION SERVICES, 23-7105526
Cost of Goods Sold
Inventory at beginning of year
Purchases

Page 2

Enter method of inveniory valuation

Additional section 263A costs (aitach statement) T
Other costs (attach statementy

Total. Add lines 1 through §

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2
he rules of section 263A (with respect ta propery produced or acguired for resale) apply to the organization? ... ... ... m Yes n No
.. __Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a duat-use. See instructions.

A []

B

o |~ | o (B W [N [

o 0 ~ @ ¢t & w0

o0

2 Rentreceived or accrued

a From personal property (if the parcentage of
rent for personal property is more than 10%
but not more than 50%)y

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profitor income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part 1, line 6, column (A}

4 Deductions diecily connected with the income
in lines 2a and 2b (attach statement)

Unrelated Debt-Financed Income (see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

Tow
]

2 Gross income frem or allocable {o debt-financed
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (aitach statement}
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acguisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt
financed property (attach statement)

Divide line 4 by line 5 %

7 Gross income reporiable. Multiply line 2 by line 6

o % %

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column Ay

9 Allocable deductions. Mufiply line 3cby lne 6 | |

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends — received deductions included in line 10

Schedule A (Form 980-T) 2024
DAA
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Schedule A (Form 990-T) 2024 LIONS VISICN SERVICES,

23-7105526

Interest, Annuities, Ro

salties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Qrganizations

1. Name of controiled 2. Employer 3. Net unrelated 4. Total of specified 5. Pact of column 4 6. Daductions directly
organization identification income (loss) payments made that is included in the connectad with
numbar

{see instructions)

controlling organization's
gross incoms

income in column 5

(1)
@
€]
@)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unretated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(sae instructions) contrelling erganization's income in celurmn 10
gross income
m
{2)
)]
4)

Add columns 5 and 10.
Enter here and on Part |,

line &, column (A).

Add calumns 6 and 11.
Enter here and on Part I,
line B, column {B).

Investment Income of a Section 501{c)(7), (9), or (1 7) Organization (see instructions)

1. Description of income 2. Amount of income 3. Oeductions 4. Set-asides

directly connected {attach staternent)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

W)

@)

3

)

Add amounts in column 2.
Enter here and on Part |,
line 8, column (A},

Add amounts in columa 5.
Enier here and on Part |,
ling 9, colurnn (B).

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2  Gross unrelated business income from trade er business. Enter hete and on Part I, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B) 3
4  Net income (foss) from unrelated trade or business Subtract lme 3 from line 2. If a gain, complete

lines Sthrough 7 4
§  Gross income from activity that is not unrelated business income 7 5
6 Expenses aftributable to income entered onlines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhere andon Par Ik, line 12 ... . . 7

DAA

Scheduie A (Form 890-T) 2024

Page 3
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Schedule A (Form 990-T) 2024 TLIONS VISION SERVICES,

23-7105526 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consoclidated basis.
A
B
C
o L]
Enter amounts for each periodical listed above in the corresponding columa.
A B c D
2

3

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4

-~ o

Gross advertising income

Advertising gain (joss). Subtract iine 3 from line
2. For any colurnn in line 4 showing a gain,
complete lings 5 through 8. For any column in
line 4 showing a loss of zero, do not complete
lines 5 through 7, and enter -0- on line 8
Readership costs

Excess readership costs. if line 6 is less than
line 5, subtract line 6 from line 5. If tine 5 is less
ihan fine 6, enter -0-

Excess readership costs allowed as a
deduction. For each coiumn showing a gain on
line 4, enfer the lesser of tine 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -G- here and on

Part Il, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

3. Percentage

4. Compensation

2. Title of time devoted attributable to
o business unrelated business
4] %
2) %
(3 %
4 %

DAA

Schedule A (Form 990-T) 2024



14830001 Lions Vision Services,
23-7105526 Federal Statements
FYE: 6/30/2025

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part |, Line 12 - Qther Income

Description Amount

MISCELLANEOUS S

TOTAL 3
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Farm 990-T

Business Income Activity Summary

Name Taxpayer ldentification Number
LIONS VISION SERVICES, 23-7105526
Business Activity Income (and allocation of Prior-2018 NOL)
A. Total Pre-2018 Net Operating Losses Carried Forward e N/A A
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites e B.
C. Total Pre-2018 Net Operating Loss allocated to Form 890-T, Line 6 e C.
D. Pre-2018 Applied (Sum of BandC) == L S S D
E. Pre-2018 Remaining (Line Aminus Line D) E
F. Pre-2018 Net Operating Losses Expiring this Year S F.
G. Pre-2018 Net Operating Losses Carried Forward e G
Unrefated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL
1. UNRELATED BUSINESS ACTIVITY 611710 1. i
2. e
3' ..... . 3' ........
4 _ 4.
5' B e e e R T —————————————. . 5‘ ..........
& _ @ @ @ &
7. v
8' ,,,,,,,,,, B ..........
9. 9.
10. . __
1. 1.
‘2. 000000 2.
L 13,
14' ....... 14' .........
15. All other revenue 15.
16' TOtaI taxable income ......................................................... 18 1 .........
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
1 ———————— 1'
2. 2
3' ................... . 3
4‘ e R 4
§. Allother activities y L 5.
6' TOtaES .................................................... 6'
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Filing Instructions

Lions Vision Services,
A South Carolina Charity

Form SC 990-T - Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2025

Date Due: May 15, 2026

Remittance: None is required. Your Form SC 990-T for the tax year ended 6/30/25 shows no
balance due.

Mail To: South Carolina Department of Revenue
Corporate Refund
PO Box 125
Columbia, SC 29214-0032

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

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

South Carclina Department of Revenue
Corporate Refund

PO Box 125

Columbia, SC 29214-0032

IlllllIlIIIlIlIIIIIIIllIIl”IIIIIIIIIIIIIII‘IIIII!II'III‘IIIII
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T

STATE OF SOUTH CAROLINA SC 990-T
EXEMPT ORGANIZATION BUSINESS TAX RETURN (Rev. 6/6/23)
dor.sc.gov Due by the 15th day of the fifth month following the close of the taxable year. 3315
County or counties in SC where property is located
Income Tax period ending 06/30/2025 y

FEIN 23-7105526 RICHLAND

Name LIONS VISION SERVICES,

Audit location: Street address

234 QUTLET POINTE BLVD SUITE C
City State ZIP
Mailing address 234 QUTLET POINTE BLVD., SUITE C COLUMBIA SC 29210
Audif contact Phone number
City COLUMBIA State sc ZiP 29210 A FITZGERALD

Change of | D Address D Accounting Period

803-796-1304

@ Check if you filed a federal or state extension.

Check if: P D Initial Return P D Amended Return

Check if:
Aftach complete copy of federal return. > D Merged p [l Reorganized P D Final
1. Federal unrelated business taxable income from federal tax returns > 1. 00
2. Netadjustment from Schedule A and B, ine 12~~~ 2. 00
3. Total netincome as reconciled (add line 1 and line2y .. 3. 00
4. If multi-state organization, enter amount from Schedule G, line 6; otherwise, enter amount from line 3 4, 00
5. South Carofina net operating loss carryover, if applicable 5 1< 1]1]>4
6. South Carolina net income subject to tax (subtract line 5 from lire4y _» 6 00
7. Tax(muttiplyline 8by 5%) . 7 0jo0
8. Nonrefundable credits from Schedule C, line 5 (attach SC1120TC) L > 8 00
9. Balance of tax (subtract line 8 from line 7y . ... ... 9. 0ioo
10. Paymenis: (a) Tax withheld (aitach 1099s or I-280s) . ... . ... ... ... P 10a 00
{0) Paid by declaration e » i0b 00
{c) Paid with extension . . » 10c 00
(d) Reserved for futurevse 10d. 00
11. Total payments (add line 10a through line $0cy 1. 00
12. Balance of tax (subtract line 11 from line ® . ... .. . ... . » 12 00
130 @Y Intedest 13a. 00
(b Late file/fpay penatty ... ... ... . e 13b. 00
(c} Declaration penalty (attach SC22200 =~ = > 13c 00
Total (add line 13a through line 13c) See penalty and interest instructions ... ... .. . P13 00
14, Total Income Tax, interest, and penalty (add line 12 and line 13) .. BALANCEDUE === 14 00
15 Overpayment (subtract line 9 from line 11) [ |00| To be applied as follows:
(a) Estimated Tax  » | 00] (o) REFUND b 00

331510k19
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5¢990-T LIONS VISION SERVICES, 23-7105526 Page 2
SCHEDULE AAND B ADDITIONS TO FEDERAL TAXABLE INCOME
1. Taxesonormeaswredbylncoms L.
2. Federalnetoperatingloss Z
a ' ' a
4. 4
5. Other additions (altach schedule) | . .. 5.
8. Total additions {addline t throughtine ) | e 6
DEDUCTIONS FROM FEDERAL TAXABLE INCOME
7. Intereston US obligatons 7.
o IR 4
9. 9.
10. Other deductions (altach schedule) 10.
1. Total deductions (addfine 7 through tine 10) "~ T 1.
12. Netadjustment {subtract line 11 from line 6) Also enter on SC990-T, page 1,ne2 12.
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM §G11207C)
1. Credit carryover from previous year's SG990-T, Schedule C (should match SC1120TC, Column A, Bne 48} 1.
2. Enter folal credits from SC1120TC, Golumn B, line 13. {attach SC1120TC and tax credit schedules) 2
3. Total credits (add tive tandlin2) 3
& TaxtomSC0T ey T .
6. Lesserof line 3 or fine 4 {enter on SCY90-T, tine 8; should mateh 5C1120TC, Column C, line 13y 5
6. Enter credits lost due lo statute ($hould match 5G1120TC, Columa O, fiP@ 93y 5.
7. Credit carryaver (subtract line 5 and line 6 from line 3; shoukd malch SC11207C, Colurn E, fine 13 7.
SCHEDULED RESERVED
SCHEDULEE RESERVED
sign Under penalty of law, t cectify that | have examined this retumn, including accompanymg annual report; statemants, and schedules,
Here and itis tme and oomplehe to the best of my knowledge.
s FRESIDENT & cRo i P fmie.-] @ﬁr; btfint. af'/v

Signature of officer Officeds titio Email

DANIEL PROHASKA 12/16/2025 | 803-796-1304

Print officer's name Date Phone number

Louthoriza ha Dicecior of fie BCOOR ar dolegals  fscuss s | Print peaparer's nama '
reto, atfachvrenis, and refaied tax matira wit ra roparer. | Yes X No [ ] | HARRY D DELOACH ,

Praparer's Dals Checik it Preparer’s phone number
Paid ., psisHARRY D _DELOACH N O. L,é 12/16/2025 | wieno [X] | 803-739-3090
. Fmseme@  THE BRITTINGHAM GROUP, LLD PTNoFEN 46-4116137

20 mistapiqn PO BOX 5049 ZIP '

and adtrees WEST COLUMBIA, SC 29171-5949
if this is an organization's final return, signing here authorizes the SCOCOR to discloss that informalion with the South Caroting
Secretary of State {(SCSO0ES). You must clese with the SCSOS and the SCOOR..

l

Taxpayer's signature Dale

33152067
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5C990-T LIONS VISION SERVICES, 23-7105526 Page 3
Only multi-state organizations must complete Schedules F,G,and H
SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION
Less: Net Amounts Net Amounts
Gross Related Allocated Directly {o Aliocated
Amounts Expenses SC and Other States Directly to 3C
] 2 3 4
1. Interest not connected with business
2. Dividends received
3. Rents
4. _Gains/losses on real property
5. Gains/losses on intangible personai property
6. Investment income directly allocated
7. Total income directly allocated
8. Income directly allogated to SC

SCHEDULE G COMPUTATION OF TAXABLE INCOME OF MULTI-STATE ORGANIZATIONS
1. Total net income as reconciled from SC990-T, page 1, line 3 1.

2. Income subject to direct allocation to SC and other states from Schedule F, line 7 2.

3. Total net incorme subject to apportionment (subtract line 2 from line 1) 3

4. Multiply line 3 by appropriate ratio from Schedule H-1, H-2, or H-3 4.

5. _Income subject to direct allocation to SC from Schedule F, line 8 5.

8. Total SC net income (add line 4 and line 5). Also enter on SC980-T, page 1, line 4 8.

SCHEDULE H-1 COMPUTATION OF SALES RATIO

Amount Ratio

1. Total sales within South Carolina (see $C1120 instructions)
2. Tofal sales everywhere (see SC1120 instructions)

3. Sales ratio (line 1 divided by line 2)
If there are no sales anywhere:

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

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO

Amount

. South Carolina gross receipts
. Amounts allocated to South Carolina an Schedule F <

. South Carolina adjusted gross receipts (subtract line 2 from line 13
. Total gross receipts

. Total amounts allocated on Schedute F

. _Total adjusted gross receipts (subtract line 5 from line 4)
. Gross receipts ratio {line 3 divided by line 6)

~on [ [ je (M —

SCHEDULE H-3 COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES

Amount Ratio

1. Total within South Carolina (see SC 1120 instructions)
2. Total everywhere

3. Taxable ratio (line 1 divided by line 2)

33135305






INSTRUCTIONS FOR FILING
STATE OF SOUTH CAROLINA REQUIRED FILING
FORM 990 WITH SCHEDULE A - EXEMPT UNDER 501 (C) (3)
FOR THE PERIOD ENDED JUNE 30, 2025

* * - 0k * * * * *

SIGNATURE., ..

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

FILING. ..

THE SIGNED RETURN SHOULD BE FILED MAY 15, 2026 WITH THE:

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

COLUMBIA, SOUTH CAROLINA 29201

PAYMENT OF TAX...

NO PAYMENT OF TAX IS REQUIRED,

MAILING. ..

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



