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corn 9 90 Return of Organization Exempt From Income Tax | OMI No. 1645:0047
om Under section 501{c), 327, or 4947(a)(1} of the Internal Revenue Code (except private foundations) L 2024 o
Ospariment of the Treasury Do not enter sccial security numbers on this form as it may be made public. “Open to Puhllc
internal Revenus Sarvice ] Go to www.irs.gov/Form930 for instructions and tha latest information, - lngpection

A _For the 2024 calendar year, or tax year beginning Land ending
B Check il applicable: © Narne of organization 0 Employer [dentification number
D Address change VISION CASHIERS INC
D Name changs Doing business as 56-1818'153
Number and sirest (or P.Q. box if mail is not delivered to sirest address) Roomisuite E Telaphone number
1] et retum PO BOX 2302 717-215-3178
Fingl retum/ City or town, stale of province, country, and ZIP or faraign poatal code
{erminated
[:] CASHIERS NC 28717 G Gross receipls § 1,433,515
Amendas flm 1 and addrass of prncipel officer
[ Applicaion pending PAUL ROBSHAW Hie) Is tis @ group retum for subordinatee? || Yes @ No
PO BOX 2302 Hib) Are all subordinates inciuded? || Yes || No
CASBIERS NC 2 8 717 B "No," attach & lisl. Sas instructions
! Tax-exempt status: I—ﬂ 501{cH3) ﬂ 501¢c}  { } {insert na.} r—l 4847 (a}1) or ﬂ 527
J  Website: HTTPS :j /WWW . VI SIONC.ASHIERS - COM/ H{c) Group axemption aumber

K Fennofo_t@ ization: IE Corparatlon [ ITrusl iAssociaﬁcn J—i Cther !L Year of formation; 4 993 EM State of iogaf domigile: NC
_Partl: _ Summary

1 Briefly describe the organization's mission or most significant activities:
3 . SEE SCHEDULE O
E ..................................................................................................................................
é 2 Chack this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
w3 3 Numberofvating members of the governing body (Part VI, linetay 3 9
& | 4 Number of independent voting members of the governing body (Part VI, line 16}~ 4 9
§ § Total number of individuals employed in calendar year 2024 (PartV, line 22 5 0
2| 6 Total number of volunteers (estimate if necessary) g | 175
7a Total unrelated business revenue from Part VIll, column (C), fne12 7a 2,808
b Net unrelated business taxable income from Form Q80-T Pat | line 11 . ... . . .. .. b 0
Frior Year Current Year
o| 8 Contributions and grants (Part VI, linethy 156,895 1,094,292
21 9 Program service revenus (PartVIll, line2g) 4,528 2,808
2 | 10 investmentincome (Part VI, column (A), lines 3, 4, and7d) o 17,863 32,449
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d. Bc, 8¢, 10c, and 118) 32 -3,888
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A) tine 12) 179,318 1,125,661
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), red) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1¢y 0
£ | t6aProfessional fundraising fees (Par IX, column (&), line11¢) 0
&! b Total fundraising expenses (Part X, column (D), line 25) L o AR IR DT
d | 47 Other expenses (Part X, column (A), lines 11a—11d, 11f-24¢) 82,543 233,761
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25y 32 543 233 ; 761
19 Revenue less expenses. Subtract line 18 from fine 12 96,775 891,900
5 Beginning of Current Year End of Year
B8 20 Towlassets PartXdnete) 476,406] 1,392,356
2 21 Totsl tebiites (Partx. nezey 0 24,050
=5 22 Net assets or fund balances. Subtract line 21 from line 20 476,406 1,368,306
_Partli Signature Block
Under peneltias of ry, | daclare that | have gxamined this retumn, including pccompanying schedules and statements, and to the best of my knowledge and balief, it is
frue, corract, and £V 4 ion of rer {oth n officer) is based on all information of which preparer has any krowledge.
, yegs et L 5 /13 [oC
Slgﬂ Signature of officar U 4 ate / v / -
Here ROBERT MARKLEY TREASURER
Type or print name and title
Preparers name Preparar's signature Dale Chack |:] if | PTIN
Paid ERIC T. MOODY 05/10/25} sefemployed | POD652631
Preparer | civs name ERIC T MOODY CPA PA Ems EIN 47-4201735
Use Only 57 GASTON MOUNTAIN ROAD
Firm's sddress ASHEVILLE, NC 28806 pronero,  B28-231-8926

May the IRS discuss this return with the preparer shown above? See instructions E[Yes ]_[ No
g:; Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2024
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rom 990

Return of Organization Exempt From Income Tax
Under section $01(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

24

Department of the Treasury Do not enter soctal security numbsrs on this form as it may be made public. Opentopubﬂg -
intamal Reverue Service G0 to www.irs.gov/Form990 for instructions and the latest information, Sinspeéction © .
A Forthe 2024 calendar year, or tax year beginning 12nd ending
B Check if applicatie: |© Name of organization D Employer idwntification number
Addrass change VISION CASHIERS TNC
D Namea change Doing business 63 56-1818753
Humber and street {or P.0. box if mail i not deliverad to sireet address) Foonvavite E Telaphone nuimber
[ it etum PO _BOX 2302 717-215-3178
Final raturm/ City or {own, state or pravince, country, and ZIP or fareign postal code
{arminated
CASHIERS NC 28717 G _Gross raceipls 3 1,433,515
I:I Amended relum 2T o] address of principal officer
D Appication pending PAUL ROBSHAW Hi{n) 15 this & group retum for subordinates? ]:] Yes @ o
PO BOX 2302 HIb) Are ot subcrcinates inciudo ] Yo ] No
CRASEHIERS NG 28717 If “No," eltach a list. Ses instructions

| Tex-axempl slalus: !xi SD1{e)(d} i 501{c) { ) {insarino.)

l—\ 45471811} or l [ 527

4 __Webslte: HTTPS://WWW.VISIONCASHIERS.COM/

Hit) Group exemption number

K __Fomn of orpanization: li] Corpofglinnﬂ Trust I—I Assoclation [_l Othar

|L Year of formation: 1 993

M_Siale of legal domicte:  NNC

_Partl-_Summary
1 Briefly describe the organization’s mission or most significant activities:
8 L SEE SCHEDULE O e
=
8| 2 Check this box [_] if the organization discontinued its operations or disposed of more than 25% of ifs net assals.
o3 | 3 Number of voting members of the goveming body (Part Vi, linetay 3 9
& 4 Number of independent voting members of the governing body (Part Vi, linett) 41 9
:g § Total number of individuals employed in calendar year 2024 {Part V, tine22 5 0
S| © Total number of volunteers (estimate if necessary) ... 6 | 175
7a Total unrelated busingss revenue from Part VI, column {C), tine12 1 7a 2,808
b Net unselated business taxable income from Form 990-T, PartLline 41 .. 0 . o 7b 0
Prior Year Current Year
g| ® Contributions and grants (Part VIll, fineth) 156,895 1,094,292
E| 9 Program service revenue (PartViil line2g) 4,528 2,808
3 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 17,863 32,449
%1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) 32 -3,888
12 Total revenue - add lines 8 through 11 {must agual Part Viil, column (A) line 12) .. ... 179,318 1,125,661
13 Grants and similar amounts paid (Part IX, column (A), Yines 1-3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), Jines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine11ey 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25y o R R
i | 17 Otner expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 82,543 233,761
18 Total expenses. Add lines 12—17 (must equal Part IX, column (A}, ine 25y 82 7 543 233 7 761
19 Revenue less expenses. Subtract line 18 from line 12 96,778 891,900
H | _ Beginning of Current Year End of Year
85 20 Total assets (PartX,linets) 476,406 1,392,356
§ 2% Totatlisviities (Part X, tine 26) 0 24,050
=2 22 Net assets or fund balances. Subtract line 21 from line 20 476,406 1,368,306
_Partli:__ Signature Block

Under penalties of perjury A geclgre that | have examined this retum, including accompanying schedules and statemenits, and to the best of my knowiedge and belief, it is

frue, correct, and comp!,

r} is based an all information of which preparer has any knowledge.

WAR €74 s el | S/3/25

Sign Signetura of officer - vatd 7
Here ROBERT MARKLEY TREASURER

Type or print name and titte

Praparers name Proparer’s signeturs Dals Check D ] PTiM
Paid ERIC T. MOODY 05/10/25| sst-empioyed | POOGS2631
Preparer | .. . ane ERIC T MOODY CPA PA Firm's EIN 47-4201735
Use Only 57 GASTON MOUNTAIN ROAD .

Firm's eodress ASHEVILLE, NC 28806 phonene.  828-231-8926
May the IRS discuss this return with the preparer shown above? See instructions X[ ves [ [No

Form 990 (2024

For Paperwork Reduction Act Notice, see the separate inatructions,
OAA
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Form 890 (2024) VISION CASHIERS INC 56~1818753 Page 2
" Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiti ... . . @

1 Briefly describe the organization's mission;

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-627 .
f"Yes," describe these new services an Schedule 0

3 Did the organization cease conducting, or make significant changas in how it conducts, any program
SBIVICES? [ ves (X o
f"Yes * descnbe lhese changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reportad.

4a (Code:  ){Expenses $ 230,600 including grants of § ) {Revenue § 2,808

4b {Code ) (Expenses § including grants of ) (Revente 8 )
N/A
4c (Code ) (Expenses $ including grants of $ ) {Revenue § )

N/AL O

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of 3 ) {Revenue § )
de Total program service expenses 230,600
DAA Form 990 (2024
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Form 990 (2024) VISION CASHIERS INC 56-1818753 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{cH{3) or 4947(a)(1) {other than a private foundation)? f "Yes,”
gomplete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Ses instructions =~~~ 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes,” complete Schedule C, Party 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h)
election in effect during the tax year? If "Yes," complele Schedute C, Part ! 4
§ Is the organization a section 501(c)(4), 501{c}(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-107 /f *Yes," complete Schedule C, Partit 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right io provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part! 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Scheduls D, Partyt Fi
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il ||| 8
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, PartlV/ 9
40  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedvle O, PatV.. 10
11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Paris VI, L
Vi, Vil IX, or X, as applicable.
& Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 f "Yes,"
complete Schedule D, Part VI e IMna X
b Did the organization report an amount for mvestments—othef sacurlhes in Pan X lme 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilm=.l 13 that |s 5% or more
of its total assets raported in Part X, line 167 Jf *Yes, " complele Schedule D, Part VIll i1t X
d Did the organization report an amaount for other assets in Part X, line 15, that is 5% of more of :ts total assets
reported in Part X, ling 167 Jf "Yes,* complete Schedufe D, Part IX i1 X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes csmplete Schedule D PartX | e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, PartX | 41f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XH .. 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XIf is optional 12b X
13 Is the organization a schoot described in section 170(b){(1)(A)i)? If “Yes,” complets Schedule e 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tend tv 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistanca to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfandtv 18 X
16 Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts iifand v 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complate Schedule G, Part {. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, tines 1c and 8a? If "Yes," complete Schedwle G, Partyi 18 X
19 Did the organization repart mora than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yas," complste Schedule G, Part il ... 19 X
20a Did the organization operate one or more hospitat facmtlas’? If *Yes” complate Schedule H 20a X
b if “Yes" to ine 20a. did the organization attach a copy of lis audited financial statemants to this return" _____________________________ | 20b
21  Did the organization raporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columnn (A), line 17 If “Yes, " complete Schedule I, Perts land il .. . . . . 21 X

DAA Form 990 (2024)
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Form 990 (2024) VISION CASHIERS INC 56-18187583 Page 4
_Part{V'__ Checklist of Required Schedules (continusd)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complete Schedule I, Paris fend st | 22 X
23 Did the organization answer “Yes® to Part Vi, Saction A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? if "Yes," complete Schedule J 23 X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100.000 as of the [ast day of the year, that was issued after Decamber 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to fine 282 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24h
< Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? L nac
d Did the organizalion act as an “on behalf of issuer for bonds outstanding at any time dunng the year? ______________________________ 24d
25a Section 501{c){(3), 501(c)(4), and 501{c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedue L, Part/ 253 X

b is the organization aware that it engaged in an excess benefit ransaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organizatton's prior Forms 990 or 990-EZ7
I "Yes," complete Schedule L Part! ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contribulor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Perttt 28 X
27  Did the organization provide & 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 committes

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? /f “Yes," complete Schedule L, Part ilf T I 1 4 X
28  Was the organization a party to a business transactuon w1th one of the followmg parhes‘? (See the Schedule '
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, PartIv 26a X
b A family member of any individua! described in line 2887 If “Yes," complele Schedul LPativ 28b X
C A 35% controled entity of one or more individuals and/or arganizations described in line 28a or 28b7 /f
Yos,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in nancash contributions? If "Yes.” complete Scheduiem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f ‘Yes,” complete ScheduleM 20 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? if “Yes,” complete Schedule N Party 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? If "Yes,”
complote Schedule N, Partll e 32 X
33  Did the erganization own 100% of an entity dnsregarded as separate from the orgamzat:on under Ragulations
sections 301.7701-2 and 301.7701-3% If "Yes, " complete Schedule R, Part | T 33 .Y
34 Was the organization related to any tax-exempt or taxable antity? if "Yas,” compiere Schedule R Part H m
Dr {V and Part v nne 1 ............................................................................................................. 34 x
3%a Did the organization have a controlled entity within the meamng of section 512(0)(13y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transac’non wsth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. fine2 35b
36  Section 501(c)3) organizations. Did the organization make any transfers 1o an exempt non-charitable
reiated organization? If "Yes,” complete Schedule R, Part V. iine2 38
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complate Schedule R, Part Vi Y4
38 Did the organization complste Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and
197 Nota: All Form 890 filers are required to complete Schedute ©. . U A |

~PartV.  Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O containg a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabte 4a 0 B
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reporteble gaming (gambling) winnings to prize winners? U VP ., 1c

DAA Form 990 z024)
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Form 990 (2024) VISTION CASHIERS INC 56-1818753 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compllance (continued) Yes No
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax R
Staternents, filed for the calendar year ending with or within the year covered by this return 2a | 0 S
b If at least one is raported on fine 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theygar? 3a | X
b If*Yes," has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanalion on Schedule O 3h | X
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or othar authonty over
a financial account in a foreign country (such as a bank account, securities account, of other financial account)? o lgal X
b If*Yes enterthe name of the foreigncounty S R e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). : 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxabie party notify the organization thal it was or is a party to a prohibited tax sheiter transaction? 5h X
¢ {f*Yes” to line 5a or 5b, did the organization file Forrn 8886-T? ] B
6a Does the organization have annual gross receipts that ara normaﬂy greater than 5100 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were nottax deductible? &b
7  Organizations that may receive duductubla contributions under sectian 170{1:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b If“Yes,” did the organization notify the donar of the value of the goods or serwces prowded‘? _______________________________________ 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 2By 7c_
d If*Yes," indicate the number of Forms 8282 filed during theyear ! 7d | B A
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefil contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g Ifthe organization received a contribution of qualified intellectuat praperty, did the crganization file Form 8809 as required? |_7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any tme duringthe year? B
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perspn? i)
10  Section 501(c)(7} organizations. Enter; .
a Initiation fees and capital contributions included on Partvili, ine12 10a
b Gross recaipts, included on Form 960, Part VIll, line 12, for public use of club facilites 10b
11 Section 501{c}{12} organizations. Enter:
a8 Gross incorne frem members or shareholders . IMa
b Gross income from other saurces, (Do not net amounts due or pald to othar sources
against amounts due of received fromthem b _
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in liew of Form 10417~ | 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b I .
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heakthplans 13b
c En!er lha amount Of rasemes on hand ............................................................... 13c - - . - N
14a Did the organization receive any payments for indoor tanning services during the tax year‘? ________________________________________ 14a X
b if*Yes,” has itfiled 2 Form 720 to report these payments? If "No." provide an explanation on Schedws 0 14b
15 1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dudng the year? 15
I *Yes."” see instruclions and file Form 4720, Schedule N. KRR
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes," compiete Form 4720, Schedule O. '
17 Section 501(c){21) organizations. Did the trust. any disqualified or other person. engage in any activities
that wouid result in the imposition of an excise tax under section 4051, 4952, ord953? .. ... 17
If “Yes.” complete Fomn 6069, N R
forn 990 (2024

DAA
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Form 990 (2024) VISION CASHIERS INC 56-1818753 Page 6
‘Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b balow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any ling in this Part VIl .. . i |3E|_
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear 12| 9 RN e
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar N
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who areindependent | 9 A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, airector, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization maks any significant changes to its govemning documents since the prior Form 990 was filed? 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? 8 X
Ta Did the organization have members, stockholders, or other persnns who had tha power to elect or appomt
ane or more members of the governing body? T I - X
b Are any govemance decisions of the orgamzatmn reserved to (or subject to approval by} members
stockholders, or persens other than the governing body? fi] X
8  Did the grganization contemporaneously document the meetings hald or written actions underaken dunng the year by the following: o
a Thegovemingbody? RSO R . e X
b Each committee with authonty to act on behalf of the governlng body‘? U b X
9  is there any officer, diractor, trustee, or key employee listed in Part Vi, Sectnon A whn cannot be reached at
the organization’s mailing address? if "Yes,” provide the names snd addresseson Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Coda.)
Yes | No
tea Did the organization have local chapters, branches, or afflliates? | 10a X
b If*Yes," did the organization have written policies and procedures governing :he activities of such chapters,
affifates, and branches to ensura their operations are consistent with the organization's exempt purposes? . . ... |L10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁlmg the farm? “““““ 11a X
b Describe on Schedule O the process, if any, used by the organizalion to review this Form 990. A O b
12a Did the organization have & written conflict of interest policy? if ‘Mo,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta conflicts? R 4] X
¢ Did tha organization ragularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e 2e X
13 Did the organization have a written whistieblower pollcy‘? ________________________________________________________________________ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for deterrnining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat 16a X
b Other officers or key employees of the arganization ... |asb X
if “Yas” to line 15a or 15b, describe the process on Schedule O. See instructions. ‘ o :
16a Did the grganization invest in. contribute assets to. or participate in a joint venture or similar arrangement RIS ENURL [
with a taxabie entity during the year? 16a X
b 1f*Yes," did the organization follow a written policy or procedure requiring the srganization to evaluate ts ' E s
participation in joint venlure arrangements under appiicable federal tax law, and take steps to safeguard the .
organizetion's exempt status with respect to such arfangements? i e 16b

Section €. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be fled = NONE S
18  Section 6104 reguires an organlzation to make its Forms 1023 {1024 or 1024 A if apphcable) 990 and 990 T (secncn 501(c)
(3)s only) available for public inspection. Indicate how you mads these available. Chack all that apply.
D Own wabsite D Ancther's website @ Upon request |:] Other {explain on Schedufe 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 telephonge number of the person who possesses the organization’s books and records.
ROBERT MARKLEY PO BOX 2302
CASHIERS NC 28717 717-215-3178§
DAA Form 990 (2024)
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Form 990 (2024} VISION CASHIERS INC 56-1818753

Part Vil Compensation of Officers, Directors, Trustoes, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Page 7

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), ragardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highast compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor bax 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key empioyees, and highest compensated employees who received mora than

$100,000 of reporiable compensation from the organization and any retated organizations.

o List all of the organization's former diractors or trustees that received, in the capacity as a formar director or trustee of the
organization, more than $10.000 of reportable compensation from the erganization and any refated organizations,

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 Pasition o E
Name{ m:d litte A;Er:w égg. r:;h::‘;m':l :h::l: ':‘ RepL:}:t;B Rapiarfab:;n Eslimatil?mum
per ::qk jwr and a diractorftrustea) mr;x:‘ theon O:r;mpt:l’:m cot;:rt::im
{list any D HREEI arganization {W-2/ organizations (W-2/ from the
hours for ﬂ; % ? 2 §§ 1050-MISC/ 1098-MISC/ organization and
related %m g S bl B 1093-NEC) 1098-MEC) rolated organtzations
arganizeions -E': -3 § é
below a| &
dotiad line} g %
-3
(WWALTER CLARK
) 2,00
DIRECTOR 0.00 [X 0 0
2 TURNER INSCOE
......... i) 2,00
DIRECTOR 0.00 | X 0 0
(3 SUSAN LEWIS
e , .2.00
DIRECTOR 0.00 IX 0 0
{4t ROBERT MARKLEY
.................................... 5.00
TREASURER 0.00 IX X 0 0
(5) SUSAN OGLESEBY
i) 2,00
DIRECTOR 0.00 |X 0 0
()ELIZABETH PRESTQN
............................... 2.00
SECRETARY 0.00 | X X 0 0
(7} PAUL ROBSHAW
1. 5.00
PRESIDENT 0.0C | X X 0 0
(8} IRV WELLING
OO TR TUIUURURIUIURUUNY NS 2.00
CHAIRMAN 0.00 | X 0 0
(9)ANN WROBLESKI
TSRV RRURVUIUSTURIURIIS SO 2.00
VICE PRESIDENT 0.00 | X X 0 0
(10)
(11}

Form 990 (2024

DAA
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Form 990 (2024) VISTION CASHIERS INC 56-1818753 Page 8
Part VI  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(=]
Peosition
(A} (8} {ta not check mare then ane in) {E) L]
Kame and title Averago box, uniess person is bath an Raportable Reportable Estimated amount
houss officer and a directorfirustae) compensation compedqsation of cther
por wask = fram tha from ralated compensation
{st any g_i i g E .-f g arganization {W-2/ erganizations {W-2/ from the
haurs for g2l g 3 ] ES 1099-MISC/ 1089-MISC/ organization and
relatad gé § 7 a 1089-NEC) 1008-NEC) related organizations
orgenizations E 2 % g
below g
dotted iine) LI 8
g
02
O
O
M8
a8
an
a8 e
(19} B o - .
1b Subtotat . . . . .
¢ Total from continuation sheets to Part VI, Sactlon A
d_Total faddlines tband 1€} . .. ...

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiahble compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highast compensated '
employee on line 1a? /f “Yes." complete Schedule J for such individual 3 X
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the S
organization and relaled organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such R
MANVITUBL 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzalmn or individual :
for services rendered to the organization? If “Yes,” compiete Schedule J forsuchperson .. .. I 5 X
Saction B. Indepandent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Repont compensation for the calendar year ending with or within the organization's tax year,
Nama and bL@l}nass andress Dascg‘_pylggt)af Sorvices Com;!grasmm
2  Total number of independent cantractars {inciuding but not fimited to those listed abave} who s
received more than $100,000 of compensation from the organization ¢ ST :
DAL Form 990 @uz4)
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Form 890 (2024) VISTON CASHIERS INC

56-1818753

Part VIll.

Statement of Revenue

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

(A)
Total revenus

(8)
Rolated or exempt
function revenue

(<)
Unrelated
business revenue

)
Revenue axcladerd
from tax under
sections 512-514

-k
1Y

Contributions, Gifts, Grants|
and Other Similar Amounts
-~ o oo

Federsted campaigns | 1a

Membership dues 1b

Fundraising events 1c

Related organizations | 1d
Govemment grants (confributions) 1e

All piher contributions, gifts, grants,

087,737]

and similar smounts not included above ... .. | 1f 1,
Nancash contribufions included in
fmesdadt 19 1§ 264

Total. Add lines 1a—%f ... ... ... .

2a

Program Service

B - ® O O

. HERLTRIEST YOU MEMBERSHIPS ... ...

Business Cade

812900

2,808

2,808

2,808

Other Revenue
Q

Investment income {including dividends, interest, and
other similar amounts)

32,449

32,449

Gross rents Ga

Less: rental expenses | Gb

Rental inc. or (loss} ¢

Net rentaiincomeor{loss) ........................_

(ross amaunt from {i} Securities

{ii} Other

sales of assets
other than invenlory | T8

Less: cost of other
basis and sales exps. | Th

Gain or (loss) 7c

Netgainor{less) . . .. ... ... ... ... ..

Gross income from fundraising events
(notincluding &
of contributions repartad on lina

1¢). See Part 1V, line 18 8a

Less: direct expenses Bb

Net income or (loss) from fundraising events .. ... ...

Gross income from gaming
activities. See Part IV, line 18~~~ | 9a

Less: direct expenses 8b

Net income or (loss) from gaming activites .. .. . ... .

Gross sales of inventory, less
returns and allowances

10a

303,966

10b

307,854]

11a

Miscellanaous
n

o o0 o

Businass Cada |

-3,888

-3,888

12

Total revenue. Seeinstructions

1,125, 661

28,561

2,808

0

DAA

Form 990 2024
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Form 980 (2024) VISTON CASHIERS INC 56-1818753 page 10
_Part IX' Statement of Functional Expenses

Section 501(c)(3) and 501{cH4) organizations must compiele ail columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line inthis ParfiX

XL

Do not include amounts reported on lines &b, 7b,
8k, 8b, and 10b of Part Vill.

(R}

Total expenses

(8)

Program service
SXpRNges

©
Managemeni and
ganoral axpenses

“.”.“A

Fundraising

1

10
11

w =~ o o 6 g o

12
13
14
15
186
17
18

19
20
21
22
23
24

Granis and other assistance to domasiic organizations
and domestic governments. See Part 1V, line 21

Grants and other assistance 1o domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, fines 15 and 16
Benefits paid to or for members
Compensation of current officars, diractors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958{f(1)) and
persons described in section 4958(c)3}B)
Other salaries and wages
Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer confributions)
Cther employee benefits
Payrolitaxes ..
Fees for services (nonemployees):

Management

Accounting L
Lobbying .
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. {Ifine 11g amount excaeds 10% of ling 25, column

{A), amount, lis{ line 11g expenses on Schedule Q)
Advertising and promotion
Office expenses

Royalties . ... ...
Occupancy
Fayments of travel or entertainment expenses
for any federai, state, or local public officials
Conferences, conventiens, and meetings
tnterest

Depreciation, depletion, and amortization "
]nsuranw ...................................
Other expenses. ltlemize expenses not covered
above. (List miscellaneous expenses on line 24a. If
line 24e amount axcaeds 10% of ling 25, column

{A}, amount, list line 24e expensas on Schadule 0.}

. CASHIERS NC INTERNET
. LEADERSHIP CASHIERS

Totsl functional expenses. Add lines f through 24e

axpanses

850

850

30,086

30,086

1,999

1,990

482

205

277

155

155

157,360

157,360

1,575

995

580

2,908[

1,454

1,

454

27,000

27,000

4,207

4,207

4,200

4,200

2,300

2,500

448

448

233,761

230,600

3,

161

RN g n 0 o

1

Joint costs. Complate this line only if the
organization reportad in column (B) joint costs

from a combined educational campaign and
fundraising soficitation. Check here| ; i

following SOP 98-2{ASC 956-7200 .. .. ...

DaA

Farm 990 (2024)
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Form 990 (2024) VISION CASHIERS INC 56-1818753 Page 11
‘Part X Balance Sheet
Check if Schadule O contains a response o note to any line in this Part X I
(A} B)
Beginning of year End of year
1 Cash—nom-interestbearing 20,263 1 4,840
2 Savings and temporary cash investments 456,143| 2 1,386,537
¥ Pledges and grants receivable, net 3
‘ A'ccounts receivable' nat ............................................................. 4
§ Loans and other receivablas from any current or former officer, director, e
trustae, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these person s~~~ 5
§ Loans and other receivables from other disqualified persons (as defined e
a under section 4958(f}(1)), and persons described in saction 4858(cH3)B) )
817 Notesandlosnsrecelveblenet 7
<| s Inventories for sale oruse 8
8 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation | 10b 10¢
11 Investments—publicly traded securites 1
12  Investments—other securities. See Part iV, lipett 12
13  Investmenis—program-related. See Part IV, line1t 13
4 Intangbleassets 14
16 Other assets. See Part IV, line 11 18 979
18 Total assets. Add lines 1 through 15 (mustequaltine 33 ... ... ... ... .. 476,406| 15 1,392,356
17 Accounts payable and accruedexpenses 17 24,050
18 Grantspayable 18
20 Tax-exempthond fiabites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1
o 22 lLoans and other payabies to any current or former officer, director, R b
g trustee, key empioyee, creator or founder, substantial contributor, or 35%
g controlled entity or famity member of any of these persons .~~~ 22
—123 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SeheduleD .. ... . 25
26 Total Habilitles. Add lines 17 through 25 .. ... . . - 0 26 24,050
Organizations that follow FASB ASC 958, check here  [X| O R
8 and complete lines 27, 28, 32, and 33. R o e
5|27 Netassets without donor restrictions 476,406} 37 1,368,306
@ |28 Net assets with donor restrictions o o 28
E Organizations that do not follow FASB ASG 958, check here | | T
s and complete lines 29 through 33. L -
S | 29 Capital stock or trust principal, or current funds 28
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds #H
¥ (32 Totainetassetsorfundbalances . 476,406| 32 1,368,306
33 Total lisbilities and net assets/fund balances .. ... 476,406 a3 1,392,356

DAA

Form 990 (2024)
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Form 990 (2024) VISION CASHIERS INC 56-1818753 Page 12
Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthisPart X1 e g L
1 Total revenue (must equal Part VIII, colimn (A), fine12) 1 1,125,661
2 Total expenses (must equal Part IX, column (A), line 25y 2 233,761
3 Revenue less expenses. Subtract line 2 fromline 1 3 891,900
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column AN 4 476,406
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities L
7 Investment expanses 7
8  Prior period adjustments PSP U RO 8
9 Other changes in net assets or fund balances {explain on Schedule 0} L 8
10 Net assets or fund balances at end of year. Combine lines 3 through (must aquai Part X line
32, GOMMABY 10 1,368,306
“PartXIl  Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthis Padk X0 . D
Yes | No
1 Accounting method used to prepare the Form 980; [ | Cash (X Accrual ] other A
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compliled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Censolidated basis D Both consolidated and separate basis R BN L
b Were the organization's financial statements audited by an independent accountant? _2b X
if “Yes,” chack a box below to indicate whether the financia! statements for tha year were audited on a N
separate basis, consolidated basis, or both.
D Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If*Yes”to line 2a or 2b, dues the organization have a committes that assumes rasponsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either iis oversight process or selection pracess during the tax year, explain on =k
Schedule O,
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF-R, Part 200, SubpartF? 3a X
b #“Yes," did the organization undergo the required audit or audits? If the orgamzahon did not undergo the
required audit or audits, explain why on Schedule Q and describe any steps taken to undergo such audits .. el 3b

DAA

rorm 990 (2024
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SCHEDULE A Public Charity Status and Public Support QME No. 15450047
(Form 830) Complets if the organization is a saction 504{c)(3) organization or 2 section 4947(2)(1} nonexempt charitable trust. 2 024
Dapartment of the Tressury Attach to Form 990 or Form 990-EZ. - Open toPubilc -
Intemal Revenue Satvice Go to www.lrs.gov/Form$90 for instructions and the latest information. © - inspection:
Name of the organization Empieyer identification number

VISION CASHIERS INC 56-1818753

_Part] ~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170(b}{1){A)il}. (Attach Schedule E {Form 990).)

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

4 A medical research organization ocperated in conjunction with a hospital described in section 170{b){1){A}{iii}). Enter the hospital's name,

iy, AN Sl
D An organization aperated for the benefit of a coilege or university owned or operated by a governmental unit described in
saction 170{h){1)(A){iv). (Complete Part lI.)

h

6 A federal, state, or Incal government or govemmenta! unit described in section 170(b){(1}{A)v).

1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{ANvi}. (Complste Partil.)

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

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

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Uy
10 [J:(] An organization that nomnally raceives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to cestain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (Jless section 311 tax) from businesses
acquired by the grganization after June 30, 1875. See section 509(a}{2). {Compiete Part Il.)
11 An organization organized and operated exclusively to test for public safoly. See section 509{aj4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){(1) or section 509(a}{2). See section 509(a}(3). Check
the box on lines 12a through 12d that describas 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
the supported organization(s) the power to regularly appeint or elect @ majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[

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

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.
d D Type Hl non-functionatly integrated. A supporting organization opérated in connection with its supportad organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination front the IRS that it is a Type !, Type II, Type i}
functionally integrated, or Type 11l non-functionally Integratad supporting organization.
{ Enter the number of supported organizations o ‘ ‘ I:]
g Provide the following information about the su.p';‘Jb'rtéd orgamzatmn(s) C

{1} Name of supporied ) BN {ili} Type of organization {tv) Is the organizalion V) Amount of monelary [vi} Amount of
crgenization {described on lings 110 listed I yeur governing support {ses other suppon (sae
above (sae instructiona)) document? instructions) ingtructions)
Yas No
(A)
5]
(€}
(D}
(E)
Total . . .
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cal. No. 11285¢F Scheduie A (Form 990) 2024

DAA



561818753 05/10/2025 9:44 PM

Scheduie A (Form 990} 2024 VISION CASHIERS INC 56-1818753 Page 2
Partil - Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)iv) and 170{b)(1){A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iif.)
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.”y
2 Tax revenues levied for the
organization's benefit and either paid
te or expended on its behalf
3 The vaiue of servicas or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Addlines 1 throughd
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column ()
Public support. Subtract line 5 from line 4__
Sactton 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 fine4
B Gross income from interest, dividends,
payments received on securities foans,
rents, royaities, and income from
similar sources
9  Net income from unrelated business
activities. whether or not the business
is regularly carried on ... .. L
10 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} | . . :
11 Total support. Add Imes 7 through 10 o
12 Gross receipts from related activities, etc. {see mstructtons) ______________________________________________ | 12
13  First § years. [f the Form 990 Is for the organization's first, second, third, fourth o fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ., . .. . .. . . .. ... ... ..o H
Section C. Computation of Public Support Percenta_L
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, colurn ¢y | 14 %
15  Public support percentage from 2023 Schedule A, Part il line 14 15 %
16a 33 1/3% support test — 2024, If the organization did not check the box on llne 13 and Itna 14 is 33 ‘FIS% or more, check this
box and stop here. The orpanization qualifies as a publicly supported organizaton [:]
b 33 1/3% support test — 2023, If the orgarnization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supponted organization E]
17a  10%-facts-and-circumstancas test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization [
b 10%-facts-and-circumstances test — 2023. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i 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 arganization qualifies as a publicly supported
OFGANIZENON | | ...\ oo ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b check this box and see

instructions

DAA

Schedule A (Form 890) 2024
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Scheduls A (Form 990) 2024 VISION CASHIERS INC 56~-1818753 Page 3
Part il Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifls, grants, conlribulions, and membership fees
racaived. (Do nat include any “unusual grants.’) 358,176 151,235 285 784 156,895 1,094,202 2,046,382
2 {5ross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relatad to the
o(ganizaﬁm's lax_axempt purpose . 13 3 r 984 17,895 336, 415 358 . 307
3 Gross receipts from activifies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for tha
organization's benefit and either paid
to or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to the
organization without charge
8 Total. Add lines 1 through 5~~~ 358,189 151,235 263,768 174,790 1,430,707 2,404,689
Ta Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amourts included on lines 2 and 3
received from other than disquaiified
persons thal exceed {he greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7¢ from
ling 6.) N 2,404,689
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
8 Amounts fromtineg =~~~ 358,189 151,235 289,768 174,790 1,430,707 2,404, 689
10a Gross income from interest, dividends,
paymants raceived on securifies loans, rants,
royalties, and incomsa from sirnilar sourges . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30. 1975
¢ Addlines 10aandt0b
11 Netincome from unrelated business
activities not inciuded on fing 10b, whether
ar not the business is regularly carriedon .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13 Total support. {(Add lines 9, 10c, 11,
andt2)} 358,189 151,235 289,768 174,790 1,430,707 2,404,689
14 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 501(¢)(3}
organization, check this box and stophere o N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column ¢y 15 100.00%
16 __ Public support percentage from 2023 Schedule A Partlli linet8 . . . . . | 18 100.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, columw (9 17 %
18 Investment incoms percentage from 2023 Schedule A, Part i1, ipet7 | 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina
17 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization ... ... .. . .. @
b 33 1/3% support tests — 2023_ If the organization did not check a box an line 14 or line 124, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... D
20  Private foundation. If the organization did not check a box on line 14, 19e, or 18b, check this box and see instructions f:]

DAA
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Schedute A (Form 990) 2024 VISION CASHIERS INC 56-1818753 Page 4
PartlV  Supporting Organizations
(Compiete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, compiate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing B KT A
documents? If “No," describe in Part VI how the supporied organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? Jf “Yes." explain in Part VI how the organization determined that the supported

organization was described in section 50%(a)(1) or {2}. 2_|
3Ja Did the organization have a supporied organization described in section 501(c)(4), (8}, or (6)? If “Yes,” answer .
fines 3b and 3¢ below. 3a

b Did the organization confirm that sach supported organization qualified under section 501{c)(4), (5). or () and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI whern and how the

organization made the determination. b
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170{c){2)(2) ' '
purposes? If “Yes, " expiain in Part VI whal controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization”)? If i o
"Yes," and if you checked box 12a or 125 in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite befng controfled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509{a)(1) or (2)7 /f “Yes," explain in Part Vi what controls the organizalion used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2HB) :
PUIpOSes. 4c

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? if "Yaes,” I
answer lines 5b and 5c below (if applicable). Also, provide datail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing decumant authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type H only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whethar in the form of grants or the provisien of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or .
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1. )
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributar o
(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 Scheduls L (Form 990, 7

8 Did the organization make a ioan 1o a disqualified person (as defined in saction 4958) not described on line .
77 if *Yes,” complete Peart | of Schedufe L (Form 980). 8

9a  Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508{a)(1} or (2))7 If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a contralling interest in any entity in which S

the supporting organization had an interest? If "Yas," provide detail in Part VI. 8b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or darive any personal benefit e

from, assets in which the supporting organization aise had an interest? /f “Yes,” provide detall in Part VI, gc

102 Was the organization subject to the excess business holdings rules of section 4543 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated .
supporting organizations)? If “Yes,” answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? [Use Schedule €, Form 4720, to :
deferminie whether the organizalion had excess business holdings. ) 10k
Schedule A (Form 990) 2024
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Schedue A (Form 890) 2024 VISION CASHIERS INC 56-1818753 Page 5
Part IV Supporting Organizations (continued)

1
a

<

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

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

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

A 35% controlled antity of a person described on iine 11a or 11b above? If “Yes" to line T1a, 11b, or 11¢,
provide detail in Part V1.

_ ‘(cs No

11a
116

1ic

Section B. Type | Supporting Organizations

1

Did the governing body, members of the gaverning bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or rustees at all times during the tax year? f "No,” describe in Part VI how the supported organization(s}
effeclively aperated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustess were aflocated among the
supported organizations and what condifions or restrictions, if any, appied to such powers during the tax year.

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

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

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supporting orgenization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's. directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No," describe in Part V! how controf
or management of the supporting orgenization was vested in the same persons that controlied or managed
the supported organization(s).

Yes { No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written naotice describing the type and amoun! of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?
Were any of the organization's officers, ditectors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the goveming body of a supported organization? If “No,"” explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s).
By reason of the ralationship described on line 2, above, did the organization's supported organizations have

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

incame or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supporfed organizations piayed in this regard.

Y_es No

Section E. Type it Functionally Integrated Supporting Organizations

1

a
b

c

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

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

The organization supported a govarnmental entity. Describe in Part VI how you supported a govemmental entily {see instructions),

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

Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of

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

those supported organizations and explain how these activities diractly furthered their exempt purposes,

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

Uid the activities described on line 2a, above, constitute activities that, but for the organization’s
involvemant, ona or more of the organization's supported organization{s} wouid have been engaged in?
“Yes,” explain i Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organizalion’s involvement.

Parent of Supported Organizations. Answar lines 3a and 3b below.
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? /f “Yes” or "No,” provide details in Part VI.

Did the crganization exercise a substantial degree of direction over tha policies, programs, and activities of each
of its supported organizations? If "Yas," describe in Part VI the role piayed by the organization in thig regard.

Yes No

2a

2k

3a

b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 VISION CASHIERS INC 56-~1818753 Page 6
PartV Type lIf Non-Functionally Integrated 509{a){(3) Supporting Organizations

4

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type Il non-functionally integrated supporting organizations must comglete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1__Net short-term capital gain 1
2 Racoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 threugh 3. 4
5 Depreciation and depletion 5
& Portien of operating expenses pald or incurred for production or callection
of gross income or for management, consarvation, or maintenance of
property heid for preduction of income (see instructions) ]
7 Other expenses (see instructions) 7
8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} B
Section B - Minimum Asset Amount {A} Prior Year ®) Gun"&nt Year
{optional)
1 Aggregate fair market value of all non-sxempt-use assats (see R
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Avarage monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, tb, and 1c} 1d
e Discount claimed for blockage or other factors o
{explain in detail in Part VI):
2__Acauisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemead held for exempt use. Enter 0.045 of line 3 (for greater amount,
see insfructions), 4
§__Net value of non-exempt-use assets (subtract lina 4 from line 3) &
6 Multiply line 5 by 0.035, [
T __Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior yaar {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, Jine 8, column A) 3
4__ Enter greater of line 2 or line 3, 4
5 _ tncome tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [

-

Check here if the current year Is the organization's first as a non-functionally integrated Type Hl supporting organization

(see Inslructions).

DAA

Schedule A (Form 980} 2024
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Schedule A (Form 930} 2024

VISION CASHIERS INC

56-1818753 Page 7

Part V'

Section D - Distributions

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Current Year

Amounts paid to supported organizations te accomplish exempt purposes

N -

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported erganizations

Amounts paid to acquire exempt-use asssats

Qualified set-aside amounts (prior IRS approvai requirad-—provids dataile in Part Vi)

Other distributions (describg in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~f | [or (B [0 (N

I~ |h jun L |

Distributions to attentive supporied organizations to which the organization is responsive

(provide dstails in Part V). See instructions.

Distributable amount for 20624 from Section C_line §

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

{in}
Underdistributions

{iip)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Pra-2024

2

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

3

Excess distrbutions carryover, if any, to 2024

From2019 . .. ... ... ........ ... .. ..

b

Frem2020 . . . .

<

From2021 .. ... ... .. ...

From2022 oo

From2023 . . ..o

ToAai of lines 3a through 3e

Appiled to underdistributions of prior yaars

Applied to 2024 distributable amount

d
e
f
|
h
i

Carryover from 2019 not applied (see instructions)

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

4

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2024 distributable amount

-]

Remainder. Subtract lines 4a and 4b from fine 4.

5

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 42 from ling 2. For result
areater than zero explain in Part Vi, See instructions.

)

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

7

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

Breakdown of ling 7:

Excessfrom2020 .. .. . .. .. ... .. ..

Excess from 2021 ... ... ........... .

Excessfrom2¢22

Excessfrom2023 ... . ... . ... ..

o (o {0 (o fm

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 VISION CASHIERS INC 56-1818753 Page 8
PartVl. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 980) 2024
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SFS,I:;%;’A? B Schedule of Contributors

ev. Decembar 2024)) OMB No. 1545-0047
Ospariment of the Treasury Attach to Form 980, 990-EZ, or 990-PF.

tnternal Ravenue Sarvice Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

VISION CASHIERS INC 56-1818753
Organization type (check one):

Filars of: Section:

Form 900 or 990-E2 @ BDi(c) 3 } {enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF j 501(c)(3) exempt private foundation
EI 4947(a)}{1) nonexempt charitable trust reated as a private foundation

(] 501¢c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7}, {8), or (10) organization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|z| For an organization filing Farm 890, 980-EZ, or 9%0-PF that recelved, during the year, contributions totaling $5,000
or more (in money of property} from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

l:] For an organization described in section 501(c)(3} filing Form 390 or 990-EZ that met the 332% suppor tast of the
regulations under sections 500(a}(1) and 170(b){1)(A}{(vi}, that chacked Schedule A {Form 990), Part II, fine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amaunt on (i) Form 990, Par VIl line th; or (i) Form 990-EZ, line 1. Complate Parts | and il.

|:] For an grganization described in section 501{c){7), {8), or (10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary. or educational pusposes, or for the prevention of crualty to children or animals. Complete Parts | {entering
*N/A" in column (b} instead of the contributor name and address), 1, and /Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 590-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were raceived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of tha parts unless the
Genaral Rule applies to this organization because it received nonexciusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form $90; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, 1o certify that it doesn't maat the filing requirements of Scheduie 8 (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 980-PF. Schedule B (Form 980) (Rev. 12-2024)

DAA
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Schedule B (Form 980) (Rev, 12-2024) PAGE 1 OF 5 Page 2
Name of organization Emptloyer identification number
VISION CASHIERS INC 56-1818753
Part!.  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STEVE AND LEE ANN DECARLO Person
4725 PIEDMONT ROW DRIVE Payroll
e | S 60,000 | Noncash
CHARLOTTE NC 28210 (Complete Part if for
noncash contributions.)
{a} {b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | PAUL ROBSHAW . . .. ... ... Person
PO BOX 2302 Payroli
........................................................................... ...152,500 | Noncash
CASHIERS NC 28717 (Compiete Part it for
noncash contributions.)
(a) {b) (c) (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | WALTER CLARK Parson
PO BOX 2302 Payroll
e S 27,500 | nNoncash
CASHIERS = NC 28717 {Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, addrass, and ZiP + & Totat contributions Type of contribution
4 | MARVIN GRALNICK . . ... . . Person
PO BOX 2302 Payroll
..225,000 | Moncash
CASHIERS = NC 28717 (Complete Part Hi for
noncash contributions,)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= BN Person X
PO BOX 2302 Payroll i
...................................................................................... 6,555 | Noncash
CASHIERS NC 28717 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BOB MARKLEY =~ Person
PO BOX 2302 Payroli
e e L8 50,000 | Noncash
CASHIERS NC 28717 {Complete Part i for

noncash contributions.)

DAA

Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 980} (Rev. 12-2024) PAGE 2 OF 5 Page 2
Name of organization Empioyer identification number
VISION CASHIERS INC 56-1818753

Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
7. | MATTHEW & ELIZABETH HEREFORD Person
PO BOX 2302 Payroll
TS O RN R s 10,000 | woncash
CASHIERS ~~NC 28717 (Complate Part i for
noncash contributions.)
{a) {b} (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BUDD & DEANA LITOWITZ Person X
PO BOX 2302 Payroll
........................................................................................ 27,500 | nNoncash |
CASHIERS = . NC 28717 (Complete Part Il for
nancash contributions.)
{a) (i) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9_. NAT & ELLEN TURNER Person
PO BOX 2302 Payroll
U 27,593 | Noncash
CASHIERS = NC 28717 (Complete Part If for
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 WILLIAM AND SUSAN LEWIS o Person
PO BOX 2302 Payroll
..................................... e ... 12,500 | Noncash
CASHIERS NC 28717 {Complete Part Il for
noncash contributions.)
CY [a}] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 GERRY & ALLEN DAVIDSON Person
PO BOX 2302 Payroll
..................................... o ... ...12,500 | Noncash
CASHIERS . ... NC 28717 (Complete Part 1l for
noncash contributions.}
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/12 1 BETH & STEVE PRESTON = Person
PO BOX 2302 Payroll
........................................................................................ 12,500 | MNoncash
CASHIERS NC 28717 (Complate Part 1] for

noncash contributions.)

DAA

Schadule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 990} (Rev. 12-2024)

PAGE 3 OF 5 Page 2

Name of organization

VISION CASHIERS INC

Employer identification numbaer
56-1818753

Part! = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SHARON & JOE PRYSE . = Person
PO BOX 2302 Payroll
........................................................................... $..... ..7:300 | Noncash
CASHIERS = NC 28717 (Complete Part ) for
nencash contributions.)
{a) {) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SARAH & BILL BELL . Person
PO BOX 2302 Fayroll
............................................................................ $.... . 12,300 | Noncash
CASHIERS = NC 28717 . (Gompleta Part Il for
noncash contributions. )
{a} {b) {c) {d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
15 | MALCOM & JULIA BUTLER Parson
PO BOX 2302 Payroll
.......................................................................... s 5,000 | woncash
CASHIERS = . NC 28717 (Complate Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/16 | KATHLEEN & BOB CARROLL = Person
PO BOX 2302 Payrol
......................................................................... $ ....5,000 | Noncash
CASHIERS ... NC 28717 (Complete Part I for
noncash coniributions.)
{a) ) {c) {d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
17 | TONY & DEB CASTOR . . . . .. . Person
PO BOX 2302 Payroll
e s 12,500 | Noncash
 CASHIERS _NC 28717 (Complete Part i for
noncash contributions.}
(a) {h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 DAVID & JOANNE COOPER

PO BOX 2302

Parson
Payroll
25,000 Noncash

(Complete Part 1l for
noncash contributions. )

Bas
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Name of organization

VISION CASHIERS INC

Employer identification number

56-1818753

-Partl .

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | RICK & SUZANNE DETLEFS Person
PO BOX 2302 Payroll
. NPT R U 10,000 | Noncash
CASHIERS NC 28717 (Complete Part I for
noncash contributions. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 BILL & KAY DORE Person
PO BOX 2302 Payrall
e e L 150,000 | Noncash
CASHIERS = NC 28717 (Complete Part It for
noncash contributions.)
{a) {b) (c) {d)
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
21 | GAYLE & EARL DORSEY Person
PO BOX 2302 Payroll
U RTPTRO 3,300 | Noncash
'CASHIERS ‘RC 28717 {Complete Part I for
noncash contributions.)
(a) {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | DAVE & BARRIET Person
PO BOX 2302 Payroll
....................................................................... - 5,000 | Noncash
CASHIERS = NC 28717 (Complete Part Il for
nancash contritutions.)
{a) {p) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | LARRY & JENNIFER FOX = Person
PO BOX 2302 Payroll
.......................................................................................... 5,000 | Noncash
CASHIERS NC 28717 {Compiete Part If for
noncash contributions.)
(@ (b) (c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DAVID GREEN Person
PO BOX 2302 Payroll
......................................................................... .9.+000 | Noncash
CASHIERS . . .. NC 28717 (Complete Part 11 for
noncash contributions.)

DaA
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Schedule B (Form 980) (Rev. 12.2024) PAGE 5 OF 5 Page 2
Name of organization Employar identification number
VISION CASHIERS INC 56-1818753
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JOHN & RENEE HAWKINS | Person
PO BOX 2302 Payroll
e S L 35,000 | Noncash
CASHIERS  NC 28717 (Complete Pert W for
noncash contributions.)
(a) (o) (<} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MARION & SUSAN OGLESBY . Person
PO BOX 2302 Payroll
............................................................................ 17,554 | Noncash
CASHIERS ... NC 28717 (Complete Part Il for
noncash contributions.)
{a) {b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | GARY & LYNN SNEED = Person
PO BOX 2302 Payroll
...................................................................... 5,000 | Noncash
CASHIERS . . .. NC 28717 (Complete Part H for
noncash contributions.)
{a) {b} {c) {d
Nog. Name, address, and ZIP + 4 Totat contributions Type of contribution
28 | IRV & ELEANOR WELLING Person
PO BOX 2302 Payroll
L 8 6,000 | nNoncash ]
CASHIERS U UNC 28717 (Complte Part I for
nongash contributions.)
(a) (&) (¢} (d}
No. Name, address, and ZIP + & Total contributions Type of contribution

29 _SANDY & JENNIFER WILLIAMS

PO BOX 2302

Person
Payroll
5,000 Noncash

CASHIERS = NC 28717 (Complete Part il for
nongash contributions.)
(a) (b) te) (a)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash contributicns. )

DAA
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