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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2025

Open to Public
Inspection

A__For the 2025 calendar year, or tax year beginning

B Check if applicable:
D Address change

.and ending

C Name of organization

VISION CASHIERS INC

D Employer identification number

I:] Name change

Doing business as 56-— 18 18753
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
PO BOX 2302 717-215-3178

D Initial return

Final return/
terminated

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

CASHIERS NC

28717

G Gross receipts $

1,523,403

D Amended return F

l:l Application pending

Name and address of principal officer

PAUL ROBSHAW
PO BOX 2302
CASHIERS

NC 28717

H(a) Is this a group return for subordinates? D Yes ‘Z] No

H(b) Are all subordinates included?

I:l Yes D No

If “No," attach a list. See instructions.

| Tax-exempt status lil 501(c)(3) [_] 501(c) ( ) (insert no.)

|_| 4947(a)(1) or

527

HTTPS://WWW.VISIONCASHIERS.COM/

J  Website:

H(c) Group exemption number

|§| Corporation ﬂ Trust [—I Association J_l Other

K Form of organization:

] L Year of formation: 19 93

IM State of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) _ o 3 9
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:‘é 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) - 6 | 175
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,572
b Net unrelated business taxable income from Form 990-T, Part |, line 11 oy sy 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,094,292 1,292,969
g 9 Program service revenue (Part VIIl, line2g) 2,808 1,572
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 32,449 72,635
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -3,888 -2,701
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,125,661 1,364,475
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) _ 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 233,761 218,656
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 233,761 218,656
19 Revenue less expenses. Subtract line 18 from line 12 891,900 1,145,819
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,392,356 2,538,175
::r;‘: 21 Total liabilities (Part X, line 26) S 24,050 0
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 1,368,306 2,538,175
Part Il Signature Block

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

S|gn Signature of officer Date
Here ROBERT MARKLEY TREASURER

Type or print name and title

Preparer's name Preparer’s signature Date Check D if | PTIN
Paid ERIC T. MOODY 05/09/26| seff-employed | P00652631
Preparer | ¢ms name ERIC T MOODY CPA PA Fmsen  47-4201735
Use Only 57 GASTON MOUNTAIN ROAD

Firm's address ASHEVILLE, NC 28806 phoneno.  828-231-8926

May the IRS discuss this return with the preparer shown above? See instructions

ril Yes m No

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

Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl . v v L @

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-£2?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o o [ Yes N
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 215,487 including grants of $ ) (Revenue $ 1,572 )
VISION CASHIERS IS WORKING TO SOLVE COMMUNITY 'PROBLEMS AND 'GUIDE THE GROWTH

ACCOMPLISHMENT OF ACTIONS TO IMROVE THE QUALITY OF LIFE FOR ALL WHO LIVE
AND VISIT CASHIERS

4b (Code: ) (Expenses § . including grants of § v ) (Revenue § )
N/A

4c (Code: ) (Expenses $ o _including grants of § ) (Revenue § o )
B e smcsirsins i ) A A N8 S S S5 cem A S S e et S A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 215,487
DAA Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A S X
2 |s the organization required to complete Schedule B Schedule of Contnbutors‘7 See instructions o o o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part/ o o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif o ) ) 4 X
5 |s 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. 98-19? If "Yes," complete Schedule C, Partlll 3 o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| o o 6 X
7 Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitl S 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv... e X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvif o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part viyf T I i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PatX | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xl s s oo e Sl i e B TSR SRR S S S SR 12a X
b Was the organization included in consolldated rndependent audlted ﬂnancral statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ) R A ) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part VIII Irne Qa?
If "Yes," complete Schedule G, Partlll .. ... . R AT SN SRS LM T A e N 19 X
20a Did the organization operate one or more hospital facrlutues" lf "Yes complete Schedule H . o o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and I . . e 21 X

DAA Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill o S o 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule y o |23 X

24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnncnpal 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 to line 262 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'? o . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o o _ N _ o o | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o o ‘ 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 | 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, I|ne 5 or 22, for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill ) L 27 X
28 Was the organization a party to a business transaction with one of the following parties? (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? /f

"Yes,"” complete Schedule L, Part IV _ . ... |Z28a X
A family member of any individual described in line 28a7 /f ‘Yes,” complete Schedule L Part IV o ... |28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
“Yes,” complete Schedule L, Part IV S o o o ‘ o | 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M _ o » . o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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? /f "Yes,"
complete Schedule N, Partl o 32 X
33  Did the organization own 100% of an entuty drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | I X X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,’ comp/ete Schedule R Pan II II/
orlV, and Part V, line 1 e 34 X
35a Did the organization have a controlled entlty within the meanmg of section 512(b (13 - o L o | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ) n o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 o o o o 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,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... . .. ... T 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.__ e 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. o . i 1c

DAA Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 5
Part V 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
Statements, filed for the calendar year ending with or within the year covered by this return ~ [2a 0
b If at least one is reported on line 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 the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes, enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Fmanaal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
c If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) B 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whnch |t was
required to file Form 82827 - R P e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year ) o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred'? _ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
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 person'7 AAAAAAAAAA 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) v 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon filing Form 990 in lieu of Form 104127 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S 13b
¢ Enter the amount of reservesonhand R i 1
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule (0N 14b
15 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? 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or 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 17
If “Yes,” complete Form 6069.

Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753

Page 6

Part VI

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. 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 o | 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ) B 1| 9

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

any other

3 Did the organization delegate control over management dutres customarily performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? N

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied" ‘

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

(4]

Yes

No

officer, director, trustee, or key employee? R o 2

(=20 4 0 B ()

one or more members of the governing body? 7a

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

stockholders, or persons other than the governing body? , 7b

8  Did the organization contemporaneously document the meetings held or wrmen actrons undertaken dunng the year by the followmg

LT o T o e o o R

a The governing body? - o - B R 8a

=

b Each committee with authonty to act on behalf of the governmg body'7 3 S 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at

the organization’'s mailing address? /f “Yes,” provide the names and addresses on Schedule O ... . .. . .. 9

Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code )

Yes

10a Did the organization have local chapters, branches, or affiliates? o o | 10a

b If “Yes,” did the organization have written policies and procedures govermng the actrvmes 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'? - [ 1a

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? /f “No,” go to line 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? - [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done o o o 12¢

13 Did the organization have a written whistleblower polrcy’? o e o 13
14  Did the organization have a written document retention and destruction polrcy’) L4

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

bl b Lo B e

a The organization’s CEO, Executive Director, or top management official L , 15a

b Other officers or key employees of the organization o 15b

If “Yes" to

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

»)|™

line 15a or 15b, describe the process on Schedule O. See rnstructrons

with a taxable entity during the year? v o ) ) o _ N _ . 16a

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. . ey s s v ; : 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled =~ NONE

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.

D Own website D Another'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.
ROBERT MARKLEY PO BOX 2302

CASHIERS

NC 28717 717-215-3178

DAA

Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil . o . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the 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)
Position D E F
Name(::ld title Av::a)ge ét::. ZC:I:::?Q::‘::::&: r:‘ Rep(ort)able Rep(on)able E stimal:d)amount
botwook | Oficer and a drsctortustes) P omte fotkaseonid g e
e 1531213 € 1288 O OeMSE! O organisaton and
related §.§ g’,’- N 13 éé 2 1099-NEC) 1099-NEC) related organizations
organizations R —E. ?‘. % 5
below | s I
dotted line) 3 % §
(1)WALTER CLARK
R 1 2.00
DIRECTOR 0.00 [X 0 0 0
(2 TURNER INSCOE
. 2.00
DIRECTOR 0.00 |X 0 0 0
(3) SUSAN LEWIS
C......|. =2.00
DIRECTOR 0.00 |X 0 0 0
(4) ROBERT MARKLEY
o ]...5.00
TREASURER 0.00 |X X 0 0 0
(5) SUSAN OGLESBY
| 2,00
DIRECTOR 0.00 |X 0 0 0
(6)ELIZABETH PRESTON
, o | 2.00
SECRETARY 0.00 |X X 0 0 0
(77 PAUL ROBSHAW
T 5.00
PRESIDENT 0.00 |X X 0 0 0
(8) IRV WELLING
o : ). 2.00
CHAIRMAN 0.00 |X 0 0 0
(99)ANN WROBLESKI
.| .=2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(10)
(11)

Form 990 (2025)
DAA
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Form 990 (2025) VISION CASHIERS INC

56=-1818753

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = =Ta="= from the from related compensation
(list any 22| 2 goc & 38| ¢ organization (W-2/ organizations (W-2/ from the
hours for gg g8 g e 3 1099-MISC/ 1099-MISC/ organization and
related 88| § s |8 é’ B 1099-NEC) 1099-NEC) related organizations
organizations | 5| & 2 3
below a| g 8| B
dotted line) °l & &
=,
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

1b Subtotal . .

c Total from continuation sheets to Part VIl, Section A
d Total (add lines 1b and 1c) . .

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

Yes | No

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 = L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,"” complete Schedule J for such

individual L . R S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Description of services

)
Compensation

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

DAA

Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . N — D
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns 1a
5 é b Membershipdues 1b
gf ¢ Fundraising events L 1c
8| d Related organizatons | 1d
g E e Government grants (contributions) o 1e
oY) f Al other contributions, gifts, grants,
05 and similar amounts not included above 1f 1,292,969
'gg g Noncash contributions included in
to lines 1a-1f . ... ... .. SRS ) L1g |$
S & h Total. Add lines 1a-1f_ o 1,292,969
Business Code
g | 2a HEALTHIEST YOU MEMBERSHIPS 812900 1,572 1,572
= b
33 .
§3 d
gl e .. R
f All other program service revenue .
g Total. Add lines 2a—2f . e L . _ 1,572
3 Investment income (including dividends, interest, and
other similar amounts) ‘ 72,635 72,635
4 Income from investment of tax-exempt bond proceeds
5 Royalties . s S G S SN
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c
d Net rental income or (loss) .
7a Gross amount from (i) Securities (il) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
é basis and sales exps. | 7b
& | ¢ Gainor(loss) | 7c
E’ d Net gain or (loss) . o .
& | 8a Gross income from fundraising events
(notincluding $§ _
of contributions reported on line
ic). SeePartIV,line18 3 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... ... .
10a Gross sales of inventory, less
returns and allowances 10a 151,918
b Less: cost of goods sold 10b 158,928
¢ Net income or (loss) from sales of inventory ) ) -7,010 -7,010
» Business Code
So11a MiscEanous REVENUE 4,309 4:309
_3 .
= d All other revenue : .
e Total. Add lines 11a—11d v o 4,309
12 Total revenue. See instructions .. i ; 1,364,475 65,625 1,572 4,309

Form 990 (2025)



561818753 05/09/2026 6:03 PM

Form 990 (2025)

VISION CASHIERS INC

56-1818753

Page 10

Part IX

Statement of Functional Expenses

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

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

©)

D)

Do not include amounts rep orted on lines Gb’ 7b’ Total c(a‘:;enses Progra(n?)semca Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes o
11 Fees for services (nonemployees):
a Management
b Legal ‘
¢ Accounting 1,200 1,200
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 26 7 693 26 1 693
12 Advertising and promotion 24,047 24,047
13  Office expenses 515 515
14  Information technology 1,266 1,266
15 Royalties
16 Occupancy 120,637 120,637
17  Travel o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,756 2,756
20 Interest
21 Payments to affiliates » o
22 Depreciation, depletion, and amortization
23 Insurance 2,908 1,454 1,454
24 Other expenses. ltemize 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 O.)
a PUBLIC ART 28,636 28,636
b EDUCATION EVENT 4,498 4,498
¢ CASHIERS NC INTERNET 3,000 3,000
d LEADERSHIP CASHIERS 2,500 2,500
e All other expenses o
25  Total functional expenses. Add lines 1 through 24e 218,656 215,487 3,169 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2025)



561818753 05/09/2026 6:03 PM

Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) ) e [—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,840 1 3,214
2 Savings and temporary cash investments 1,386,537| 2 2,479,961
3 Pledges and grants receivable, net 3
4 Accounts receivable,pnet 4
5 Loans and other receivables from any current or former officer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ) 10a
b Less: accumulated depreciation o 10b 10c
11 Investments—publicly traded securities ‘ _ 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o o 14
15 Other assets. See Part IV, line 11 S 979| 15 55,000
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,392,356| 16 2,538,175
17 Accounts payable and accrued expenses 24,050]| 17
18 Grants payable 18
19 Deferred revenuee 19
20 Tax-exempt bond liabilities L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D N 21
@ 22 Loans and other payables to any current or former officer, director,
_"E" trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 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 ScheduleD 25
26 Total liabilities. Add lines 17 through 25 _ 24 ,050] 26 0
Organizations that follow FASB ASC 958, check here IZ]
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,368,306| 27 2,538,175
@ [28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958 check here D
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 3
B (32 Total net assets or fund balances 1,368,306| 32 2,538,175
33 Total liabilities and net assets/fund balances 1,392,356| 33 2,538,175

DAA

Form 990 (2025)
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Form 990 (2025) VISION CASHIERS INC 56-1818753 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e IEL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,364,475
2 Total expenses (must equal Part IX, column (A), line25) 2 218,656
3 Revenue less expenses. Subtract line 2 from linet ‘ 3 1,145,819
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 1,368,306
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments o » e 8
9 Other changes in net assets or fund balances (explain on Schedule0) 9 24,050
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column®B)) 4 4 . 10 2,538,175
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII . .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[:[ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes”" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3b

DAA

Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support R o 15460047
(Form 990) , oo . _ i .
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemial Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 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 association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: e ; o S SE SN T TT RN PSS TS s TR
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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: ‘ e S S ; 10 S R S
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box 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
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. 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.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations v _ ‘ v _ - I:

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

2
3
4

3 N Y A I I I

10

o

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 VISION CASHIERS INC 56-1818753 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 _
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . e
1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) _ ‘ y o _ ] 12
13  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 ) e ]—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) » _ . N 14 %
15  Public support percentage from 2024 Schedule A, Part Il line 14 ' R » s %
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o [:]
b 33 1/3% support test — 2024. 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 organization o ) ) ) D
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o | o O]
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o S . | ]
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

U

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 151,235 285,784 156,895 1,094,292 1,292,969 2,981,175
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ‘ 3,984 17,895 336,415 224,553 582,847
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge )
6 Total. Add lines 1 through 5 ‘ 151,235 289,768 174,790 1,430,707 1,517,522 3,564,022
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b o B
8  Public support. (Subtract line 7¢ from
line6.) o 3,564,022
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6 _ 151,235 289,768 174,790 1,430,707 1,517,522 3,564,022
10a Gross income from interest, dividends,
payments received on securities loans, 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 3,369 3,369
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13  Total support. (Add lines 9, 10c, 11,
and12) o 151,235 289,768 174,790 1,430,707 1,520,891 3,567,391
14  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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) _ o v 15 99.91 %
16 Public support percentage from 2024 Schedule A, Part Il line 15 . . sy g 3 . zo " 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) , o a7 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 o o _ v 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. @
b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [:]

DAA
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Schedule A (Form 990) 2025 VISION CASHIERS INC 56-1818753 Page 4
PartIlV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 |, 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
documents? If “No,” describe in Part VI how the supported organizations are designated. 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)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized 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. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 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 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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 also had an interest? If “Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 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 C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 VISION CASHIERS INC 56-1818753 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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)? /f “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 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 organization's income or assets at all times
during the tax year? If “Yes,"” describe in Part VI the role the organization's supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f “Yes,”

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI . 3c

DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

VISION CASHIERS INC

56-1818753 Page 6

Part V

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year () Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
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
5 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) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (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, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2025

VISION CASHIERS INC

56-1818753 Page 7

Part V

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 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  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part VI). See instructions.
8  Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2025
a_ From 2020
b From 2021
c_From 2022 .
d From 2023
e From 2024 y s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2025 distributable amount
i__Carryover from 2020 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2025 from
Section D, line 6: $
a_Applied to underdistributions of prior years
b _Applied to 2025 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2026. Add lines 3]
and 4c.
8  Breakdown of line 7:
a_Excess from 2021
b Excess from 2022
c_Excess from 2023
d Excess from 2024
e Excess from 2025

DAA
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Schedule A (Form 990) 2025 VISION CASHIERS INC 56-1818753 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2025
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S;:itlmec;g(l))e B Schedule of Contributors

Rev. December 2024 MB No. 1545-004
4 Attach to Form 990, 990-EZ, or 990-PF. © © 5-0047
Department of the Treasury

Internal Revenue Service 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):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 9 Page 2
Name of organization Employer identification number
VISION CASHIERS INC 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
" I STEVE AND LEE ANN DECARLO Person
4725 PIEDMONT ROW DRIVE Payroll
e T $ 60,000 | Noncash
CHARLOTTE =~ NC 28210 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SAM LUPAS Person
PO BOX 2302 Payroll
. R B . $ 12,500 | Noncash
CASH IERS_ - NC 2 8 i) 17 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 'MARVIN GRALNICK Person
PO BOX 2302 Payroll
____________________ $ .147,500 | Noncash
CA_S_VH'IERS NC 28717 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ANN& PHILLIP WROBLESKI Person
PO BOX 2302 Payroll
e R S 12,500 | 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
=) BOB MARKLEY Person
PO BOX 2302 Payroll
R s 22,500 | Noncash
CASHIERS S _ NC 28717 - (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MATTHEW & ELIZABETH HEREFORD Person
PO BOX 2302 Payroll
o . ; N s 10,000 | Noncash
CASHIERS NC 28717 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 9 Page 2

Name of organization

VISION CASHIERS INC

Employer identification number

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
7 BUDD & DEANA LITOWITZ Person
PO BOX 2302 Payroll
; o _ o .27,500 | 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
'8 | WILLIAM AND SUSAN LEWIS Person
PO BOX 2302 Payroll
S - ‘ _ 12,500 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
9 FRITZ & MARIE RYBERT Person
PO BOX 2302 Payroll
L B T 6,500 | 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
10 CHARLES & BARBARA TICKLE Person
PO BOX 2302 Payroll
e TR 42,500 | 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
‘11 | GERRY & ALLEN DAVIDSON Person
PO BOX 2302 Payroll
e B 12,500 | 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
12 | SARAH & BILL BELL

PO BOX 2302

CASHIERS NC

5,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 3 OF 9 Page 2
Name of organization Employer identification number
VISION CASHIERS INC 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 | TONY & DEB CASTOR Person
PO BOX 2302 Payroll
o 12,500 | 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
14 JOHN & RENEE HAWKINS Person
PO BOX 2302 Payroll
e o 35,000 | 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
15 | GARY & LYNN SNEED Person
PO BOX 2302 Payroll
e S 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
16 | IRV & ELEANOR WELLING Person
PO BOX 2302 Payroll
...... L o 6,000 | Noncash
CASHIERS 'NC 287 17 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 'CATHY LAYTON & PETE RUSSELL Person
PO BOX 2302 Payroll
e . s 10,000 | 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
18 | DALE AND JULIE ALLEN

CASHIERS . NC 2871

Person
Payroll
10,000 Noncash

..... (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 4 OF 9 Page 2
Name of organization Employer identification number
VISION CASHIERS INC 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
19 DAVID & JESSE CUNNINGHAM Person
PO BOX 2302 Payroll
N o 5,000 | 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
20 DAVID AND LINDA WARD Person
PO BOX 2302 Payroll
o o .32,500 | 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
21 | DAVID SUTHERLAND Person
PO BOX 2302 Payroll
i R 18,500 | 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
22 | FRED & RODDY TATTERSALL Person
PO BOX 2302 Payroll
o _ N 25,000 | 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
23 | JACOB & PEGGY BRYAN Person
PO BOX 2302 Payroll
T o 5,000 | 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
24 JAMES & LILLIAN MAURIN

PO BOX 2302

CASHIERS

NC

28717

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 5 OF 9 Page 2

Name of organization

Employer identification number

VISION CASHIERS INC 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
25 | GREGG & PEGGY WILKINSON Person
PO BOX 2302 Payroll
. e 7,500 | Noncash
CASHIERS “NC 287: (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 JANICE SUTHERLAND Person
PO BOX 2302 Payroll
e o 28,000 | Noncash
CASHIERS NC (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JOHN & BEVERLY MONACO Person
PO BOX 2302 Payroll
e , 11,500 | Noncash
CASHIERS NC (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JOHN & BILLINGS CAY Person
PO BOX 2302 Payroll
,,,,,,,,, 9 _ 10,000 | Noncash
CASHIERS NC (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 JOHN & CAROLYN NEELY Person
PO BOX 2302 Payroll
e 12,500 | Noncash
CASHIERS NC (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 KEN & BRENDA PRIVAT Person
PO BOX 2302 Payroll
5,000 | Noncash
CASHIERS o NC (Complete Part Il for
noncash contributions.)

DAA
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PAGE 6 OF 9 Page 2

Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

VISION CASHIERS INC 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
31 | KEVIN & KATIE CRUMBO Person
PO BOX 2302 Payroll
_ o e 7,500 | 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
32 'LISA & PERRIN DARGAN Person
PO BOX 2302 Payroll
______ L y 15,000 | nNoncash
CASHIERS NC 28717 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 'DAVID & LYNDA BORDEN Person
PO BOX 2302 Payroll
..... N o 10,000 | Noncash
CASHIERS NC 28 117 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MARK & GENEVIVE CROZIER Person
PO BOX 2302 Payroll
R L 10,000 | 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
35 MARK & KARAN MOREIN Person
PO BOX 2302 Payroll
R _ 25,000 | 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
36 MIKE HUBBARD Person
PO BOX 2302 Payroll
R L 12,500 | Noncash
CASHIERS NC 28717 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 7 OF 9 Page 2
Name of organization Employer identification number
VISION CASHIERS INC 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
37 | MARK & LINDA QUICK Person
PO BOX 2302 Payroll
L R 7,500 | 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
38 | M RUSSELL & HAL HOLLIDAY Person
PO BOX 2302 Payroll
. L 7,895 | 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
39 PAUL ROBSHAW & LINDA BENGE Person
PO BOX 2302 Payroll
S o ~.102,500 | 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
40 RICK & LINDA ALLEN Person
PO BOX 2302 Payroll
L R 17,300 | 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
41 ROBERT & LIZZIE CORKER Person
PO BOX 2302 Payroll
. o 7,500 | 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
42 | ROBERT FOGEL

PO BOX 2302

NC 28717

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

5,000

DAA

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

PAGE 8 OF 9 Page 2

Name of organization

VISION CASHIERS INC

Employer identification number

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
43 | RON & KAYE KELLER Person
PO BOX 2302 Payroll
| o S 23,525 | 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
44 SAM & RHONNIE LEDER Person
PO BOX 2302 Payroll
: o $ 9,882 | 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
45 SKIP & TANYA COOPER Person
PO BOX 2302 Payroll
R s 7,500 | 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
46 STEVE & BETH PRESTON Person
PO BOX 2302 Payroll
e L ] s 12,500 | Noncash
CASHIERS NC 28717 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 TOM & LINDA DUNCAN Person
PO BOX 2302 Payroll
e e $ 5,000 | nNoncash
CASHIERS - NC 28717 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | TRACY & DEBBIE DOBBS Person
PO BOX 2302 Payroll
________ L o s 7,500 | Noncash
CASHIERS NC 28717 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 9 OF 9 Page 2
Name of organization Employer identification number
VISION CASHIERS INC 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
49 | WARREN & GAIL QUICK Person
PO BOX 2302 Payroll
_____________ , e 17,300 | 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
VVVVVVV Person
Payroll
............. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
______________________ Noncash
............... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............. Person
Payroll
o Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
_____ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

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

Departint of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
VISION CASHIERS INC 56-1818753

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
VISION CASHIERS‘ MISSION IS TO FOSTER AND ENCOURAGE PRUDENT SUSTAINABLE

ASSETS AND HERITAGE AS A GREAT PLACE TO LIVE AND VISIT

FORM 990 - ORGANIZATION'S MISSION

VISION CASHIERS IS WORKING TO SOLVE COMMUNITY PROBLEMS AND GUIDE THE GROWTH
OF THE GREATER CASHIERS AREA THROUGH VOLUNTEER EFFORTS AND COMMUNITY
ENGAGEMENT BY IDENTIFYING INITIATIVES FUND RAISING AND ENCOURAGE
ACCOMPLISHMENT OF ACTIONS TO IMROVE THE QUALITY OF LIFE FOR ALL WHO LIVE
AND VISIT CASHIERS

FORM 990 PART IIL, LINE 4D - ALL OTHER ACCOMPLISHMENTS

ACCOMPLISHMENT OF ACTIONS TO IMROVE THE QUALITY OF LIFE FOR ALL WHO LIVE
AND VISIT CASHIERS

FORM 990 PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990
COPY OF THE 990 IS PROVIDED TO THE BOARD PRIOR TO IRS SUBMISSION PRIOR TO
SUBMISSION TO THE BOARD THE 990 WILL BE REVIEWED BY THE TREASURER

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

ANNUAL STATEMENTS ARE REQUIRED FOR ALL BOARD MEMBERS ADDITIONALLY
‘VIOLATIONS ARE REQUIRED TO BE SELF REPORTED AND REPORTED IF OBSERVED BY
OTHER BOARD MEMBERS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION '
NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990 PART IX, LINE 116 = OTHER FEES FOR SERVICES
 DESCRIPTION | | | A
TOT/PROG SERVICE MGT & GENERAL ~ FUNDRAISING
ADMINISTRATION AND OFFICE - ) - -
$ 25,181 $ | 0 .8 .0
HEALTHIEST YOU MEMBERSHIPS
CONTRACT ADMIN SERVICES

$ 1,512 % 05 0
TOTAL ; . B | -
S 126,693 8 . 0 B2 .0

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
OTHER INCREASE _ ' - , ' $ 24,050

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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For

Department of the Treasury
Internal Revenue Service

»990-T

(and proxy tax under section 6033(e))

For calendar year 2025 or other tax year beginning ~, andending

Exempt Organization Business Income Tax Return

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSNs on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2025

Open to Public Inspection

for 501(c)(3)
Organizations Only

A Check box if Name of organization ( D Check box if name changed and see instructions.)
address changed.
B Exempt under section

VISION CASHIERS INC

D Employer identification number

56-1818753

lz] s01( C )¢ 3 ) Number and street. If a P.O. box, see instructions.

[] aoser [ ] 2200 PO BOX 2302

Room or suite no.

E Group exemption number
(see instructions)

City or town State or province Country ZIP or foreign postal code
D 408A D 530(a) -
CASHIERS NC 28717 F [ check boxif
[] s [] sen C Book value of all assets atend ofyear 2,538,175 an amended return.
G Check organization type X| 501(c) corporation [_] 501(c) trust |_| 401(a) trust [_1 Other trust m State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 [_[ Refund shown on Form 2439 I—I Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . D_
J Enter the number of attached Schedules A (Form 990-T) ... .. .. ... ... ... . .. ... oo 1.
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsrdrary controlled group’? D Yes @ No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of ROBERT MARKLEY Telephone number 717-215-3178
Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 12
2 Reserved forfutureuse 2
3 Addlinestand2 3 12
4  Charitable contributions (see instructions for limitation rules) """""" 4
5 Total unrelated business taxable income before net operating losses Subtract line 4 from Irne 3 5 12
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deductron and sectron 199A deductron
Subtract line 6 from line 5 _ e 7 12
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 _ 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If Irne 10 is greater than Irne 7, enter zero .. 11 0
Part |l Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) _ 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or D Schedule D (Form1041) 2 0
3 Proxy tax. See instructions _ L 3
4a Amount from Form 4255, Part |, line 3, column (Q) 4a
b Other tax amounts. See instructions 4b
5 Alternative minimumtax _ _ 5
6 Tax on noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0
Part Il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) o N 1b
¢ General business credit. Attach Form 3800 (see mstructlons) B 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) o 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtract line 1e from Part Il, line 7 2 . 2
3a Amount from Form 4255, Part |, line 3, column (r) (see mstructrons) B 3a
b Amount due from Form 8611 o ) o 3b
¢ Amount due from Form 8697 o » o B _ o |L8c
d Amount due from Form 8866 o o | sd
e Other amounts due (see instructions) o » 3e
f Total amounts due. Add lines 3a through e 3f
4 Total tax. Add lines 2 and 3f (see mstructrons [j Check if includes tax prevrously deferred under sectron
1294. Enter tax amount here 4 0

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2025)
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Form 990-T (2025) VISION CASHIERS INC 56-1818753 Page 2
Part |l Tax and Payments (continued)
5a Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5a
b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062 Ime 15 5b
6a Payments: Preceding year's overpayment credited to the current year o 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies o L [] | eb
¢ Tax deposrted with Form 8868 o 6c
d Foreign organizations: Tax paid or wnthheid at source (see mstructnons) _________ 6d
e Backup withholding (see instructions) _ . |.6e
f Credit for small employer health insurance premlums (attach Form 8941) - Lsf
g Elective payment election amount from Form3800 6
h Payment fromForm2439 6h
i Credit from Form4136 o L 6i
j Other (see mstructrons) o o 6j
k Section 1062 applicable net tax liability. Enter amount from Form 1062 line 14 6k
7  Total payments and section 1062 applicable net tax liability. Add lines 6a through 6k o ‘ _ 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached o o D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amount owed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid o 10
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax o Refunded 11
For Refunded amount, also complete and attach Form 8050. See instructions. '
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2025 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 e Ve le e WA e iV S e e A SRR SRR T e AN e e ) . x
2 During the tax year dld the orgamzatlon receive a distribution from or was it the grantor of or transferor to a forelgn trust’? X

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 tax year $

Enter available pre-2018 NOL carryovers here  $ . Do not mclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

812900

9 N H N

435

6a Reserved for future use
b Reserved for future use

Part V Supplemental Informatlon

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.
Sign
May the IRS discuss this return
Here 5
with the preparer shown below
TREASURER (see instructions)?
Jil Yes |—l No
Signature of officer Date Title
Enter preparer's name Preparer’s signature Date Check D if | PTIN
Paid ERIC T. MOODY 05/09/26 | self-employed P00652631
I
Preparer Firm's name Firm's EIN
parer| pRIC T MOODY CPA PA 47-4201735
Use Only
Firm's address Phone no.
57 GASTON MOUNTAIN ROAD
ASHEVILLE, NC 28806 828-231-8926

DAA

Form 990-T (2025)
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2025

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

VISION CASHIERS INC

B Employer identification number

56-1818753

C Unrelated business activity code (see instructions) 812900

D Sequence: 1  of 1

E Describe the unrelated trade or business HEALTHIEST YOU MEMBERSHIPS

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Cost of goods sold (Part Ill, line 8)
3 Gross profit. Subtract line 2 from line1c
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions _ _ o o 4a
b Net gain (Ioss) (Form 4797) (attach Form 4797).
¢ Capital loss deduction for trusts T 4c
5 Income (loss) from a partnersh|p oranS corporatlon
(attach statement) R R
6 Rentincome (PartlV) _ o o 6
7  Unrelated debt-financed income (Part V o B R 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . L=
9 Investment income of section 501(c) 7), (9) or (17)
organizations (Part VII) o - 9
10  Exploited exempt activity income (Part VIII) o _ y 10 1,572 1,512 60
11 Advertising income (Part IX) ‘ » 11
12 Other income (see mstruchons attach statement) L 12
13 Total. Combine lines 3through 12 . . . ... ... .. ... ... 13 1,572 1,512 60
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductlons Deductions must be directly
connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part X) 1
2 Salariesandwages . 2
3 Repairs and maintenance 3
4 Baddebts » o 4
5 Interest (attach statement) See instructions 5
6 Taxesandllcenses S B A SR P I S I . e . .o 6
7  Depreciation (attach Form 4562) See instructions _ o o 7
8 Less depreciation claimed in Part Ill and elsewhere on return L 8a 8b 0
9 Depleton 9
10  Contributions to deferred compensatlon plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (PartViiy 12
13  Excess readership costs (PartIxXy 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 _ 15
16  Unrelated business income before net operating loss deduct|on Subtract line 15 from Part I lme
13,00mn (C) 16 60
17  Deduction for net operating loss. See instructions S 17 48
18 _ Unrelated business taxable income. Subtract line 17 from line 16 18 12

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2025



561818753 05/09/2026 6:04 PM

Schedule A (Form 990-T) 2025 VISION CASHIERS INC 56-1818753 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)

Inventory at end of year ) .
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . .. .

0 IN O oS W N |-

...... l—l Yes [_l No

1
2
3
4
5
6  Total. Add lines 1 through 5
7
8
9
P

art IV 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 dual-use. See instructions.
A

oo mw

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if 'the'
percentage of rent for personal property exceeds
50% or if the rent is based on profit or 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 |, line 6, column (A)

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

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

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

A

B
c
D

2  Gross income from or allocable to debt-financed
property

3 Deductions directly cdnnécted with or allocable
to debt-financed property
a Straight line depreciation (attach statement)

b Other deductions (attach statement)

¢ Total deductions (add lines 3a and 3b,
columns A through D)

4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

5 Average adjusted basis of or allocable to debt
financed property (attach statement)

6 Divide line 4 by line 5 % %o

% %

7  Gross income reportable. Multiply iiné 2‘by Vlin'e' 6‘ ' _

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

9  Allocable deductions. Multiply line 3c by line6 I I l
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

DAA
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Schedule A (Form 990-T) 2025 VISION CASHIERS INC 56-1818753 Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income

)
(2)
(3)
(G}

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10

gross income

()
2

(3)
(4)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. . o . . .
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
()
(2)
3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 8, column (B).
Totals ... ..

Part Vil Eipiéi‘téd.éx.é.rhbt Actmty Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity: HEALTHIEST YOU MEMBERSHIPS
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) o 2 1,572
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) 3 1,512
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

ines 5 through 7 e | 60
5 Gross income from activity that is not unrelated business income ‘ o ) o 5
6 Expenses attributable to income entered on lines o 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part |l, line 12 s L G g : 3 sississ s s & ; 7

Schedule A (Form 990-T) 2025

DAA
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Schedule A (Form 990-T) 2025 VISTION CASHIERS INC 56-1818753 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
Cc
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

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

3  Direct advertising costs by periodical | l

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

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

5 Readership costs

6 Circulation income o

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0- -

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part ll, line 13 ) o ) - o o

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

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

(1) %

(2) %

(3) %

(4) %

Total. Enter here and on Part Il, line 1 ... . .. . ... ... .. ........ .. T s ing s

Part Xl Supplemental Information (Séé iris't'ru‘ct'ions)

Schedule A (Form 990-T) 2025

DAA
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56-1818753 Federal Statements
FYE: 12/31/2025

Form 990-T, Part IV, Line 5§ - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
HEALTHIEST YOU MEMBERSHIPS 812900 $ 435

TOTAL $ 435
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Form 990-T Business Income Activity Summary 2025
Name Taxpayer Identification Number
VISION CASHIERS INC 56-1818753

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward . i N/AA
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 N L __C.
D. Pre-2018 Applied (Sum of B and C) ‘ o o o o o y D.
E. Pre-2018 Remaining (Line A minus LineD) o o o E
F. Pre-2018 Net Operating Losses Expiring this Year L o o ~F
G. Pre-2018 Net Operating Losses Carried Forward o L L G
Unrelated Business Income Activity with Income Code Net incomme Allocated Pre2019 NOL
1. HEALTHIEST YOU MEMBERSHIPS 812900 1. 12
2. 2.
3. 3.
4. 4.
5. .
6. 6.
7. 7.
8' ...... 8'
9. 9.
10. 10.
M. e e 1.
12 12.
13. 13
14. 14.
16.  All other revenue 15. o
16. Total taxable income 16. 12
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities

LA S

Totals




561818753 05/09/2026 6:04 PM

Form 990-T Schedule A Loss Carryover Calculation

Descripion HEALTHIEST YOU MEMBERSHIPS

2025

Name Taxpayer Identification Number
VISION CASHIERS INC 56-1818753
Unincorporated Business Income Tax Code: 812900 acivity. OTHER PERSONAL SERVICES
Each activity may carryforward losses after 2018
1 Activityincome 1 60
2 Activity deductions 2
3 Activities income or loss, after deductions e 3 60
4 Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts o 4 435
5 Enter 80% of the amount on Line 3, if both lines 3 and 4 are positive. N 5 48
6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partii 6 48
7 Remaining losses to be carried forward to 2026 (Subtract Line 6 from line 4) 7. 387
8 Ifline 3 is less than zero, enter that amount here as a positive number 8 0
9 Total loss carried forward to 2026 (Add lines 7 and 8) 9 387
Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2024, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) E1 435
E2 Prior year activity losses included on Schedule A, Line 17 E2 48
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Form 990 Two Year Comparison Report 2024 & 2025
For calendar year 2025, or tax year beginning . ending
Name Taxpayer Identification Number
VISION CASHIERS INC 56-1818753
2024 2025 Differences
1. Contributions, gifts, grants v 1. 1,094,292 1,292,969 198,677
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 | 4. Program service revenue 4. 2,808 1,572 -1,236
€ |5. Investmentincome 5. 32,449 72,635 40,186
2 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10. -3,888 -7,010 -3,122
11. Other revenue S 11. 4,309 4,309
12. Total revenue. Add lines 1 through 11 12. 1,125,661 1,364,475 238,814
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members o 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
g 16. Salaries, other compensation, and employee benefits 16.
o (17. Professional fundraising fees 17.
& 8. Other professional fees o 18. 30,936 27,893 -3,043
W 19, Occupancy, rent, utilities, and maintenance 19. 157,360 120,637 -36,723
0. Depreciation and Depletion 20.
21, Other expenses 21. 45,465 70,126 24,661
R2. Total expenses. Add lines 13 through 21 , 22. 233,761 218,656 -15,105
23. Excess or (Deficit). Subtract line 22 from line 12 23. 891,900 1,145,819 253,919
24. Total exempt revenue 24. 1,125,661 1,364,475 238,814
25. Total unrelated revenue 25. 2,808 1,572 -1,236
& 6. Total excludable revenve 26. 28,561 69,934 41,373
Spr. Totalassets 27. 1,392,356 2,538,175 1,145,819
S [28. Total liabiles 28. 24,050 -24,050
< 9. Retained eamings o 29. 1,368,306 2,538,175 1,169,869
£ 130. Number of voting members of governing body 30. 9
S 31. Number of independent voting members of governing body 31. 9
32. Number of employees 32. 0
3. Number of volunteers 33.] 175 175
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Form 990T

Two Year Comparison Report

2024 & 2025

For calendar year 2025, or tax year beginning , ending
Name Taxpayer Identification Number
VISION CASHIERS INC 56-1818753
Gé 2024 2025 Differences
8| 1. Number of unrelated business activities for this return 1. 1 1
::, 2. Unrelated business taxable income from all trades 2. 12 12
S| 3. Charitable contributions B 3.
E 4. Section 199A deduction (trusts only) | ‘ 4.
a| 5. Taxable income before NOL loss 5. 12 12
2| 6. Net operating loss (pre-2018) 6.
@| 7. Specific deducton 7. 1,000 1,000
@ | 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trust) 9.
o |10- Proxy tax 10.
= |11. Other taxes 11.
o|12. Totaltaxes 12.
& |13- Other credits L 13.
o5 |14- General business credit 14.
x [15. Credit for prior year minimum tax 15.
o |16. Total credits 16.
17. Net tax after credits L 17.
18. Recapture taxes and 965 tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments =~ 20.
o |21. Payment made with extension _ 21.
g 22. Backup withholding and foreign withholding 22.
‘s |23. Other payments 23.
@ |24. Total payments R T 2.
g 25. Balance due/(Overpayment) 25.
A |26. Overpayment applied to nextyear 26.
27. Penaltes 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29. -435 435
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For calendar year 2025, or tax year beginning

, ending

Form SChA 990t Two Year Comparison for Unrelated Business Activity

2024 & 2025

Organization Name

Taxpayer Identification Number

VISION CASHIERS INC 56-1818753
Actvityy. HEALTHIEST YOU MEMBERSHIPS Unincorporated Business Income Tax Code: 8129 00
2024 2025 Differences
1. Gross profit/loss on business activities 1.
2. Capital gains/losses _ ‘ 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) o 4.
» 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8. -435 60 495
9. Advertising income (net of expense) 9.
10. Otherincome R _ 10.
11. Total trade or business income. Combine lines 1 through 10 11. -435 60 495
n2. Compensation of officers, directors, and trustees 12.
13. Other salariesandwages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
o [16. Interest _ 16.
o N7. Taxes and licenses 17.
g 18. Depreciation and Depletion o 18.
a 9. Contributions to deferred compensationplans 19.
lL( 20. Employee benefit programs 20.
21. Other deductions ‘ L 21.
22. Total deductions. Add lines 12 through 22 _ |22
23. Taxable income before deductions. Subtract line 23 from 11 | 23. -435 60 495
24. Deductible losses 24. 435 435
25. Unrelated business taxable income (loss) 25. -435 -375 60




GLT'8ES'Z 90€'89€'T 90¥% '9LV TE9'6LE S8duEjeg pund i8N
0s0°¥v2 ‘saniiqer jelol
GLT'8ES'2C 9GE'26E T 90F% '9L¥ TE9 '6LE sjossv ejoL
V€669 195'82 G68 LT ¥86 '€ SNUIA3I BIGEPNIOX3 (10
ZLS'T 808’2 82S ¥ 69S 'L 3NUSAB PjeIRIN €101
SLY'¥9€E'T 19976211 8TE 6LT LEE'L6C enuenal jduisxe [jo)
61I8°GPT'T 006168 GLL"96 0627LY - ~ (1oyeq) 0 ssa0x3
959812 19L'€€T EVSG 28 L¥0'0€Z ~ sesuadxa jejo)
9z1’0L S9v'G¥ G8L"9€E 29662 595USdxe JOUI0
uona|dap pue uoneidaidaq
LE9'0ZT 09€’LST 00S'T ~ sis00 fouednoog
€68°LZ 9€6 ' 0€ 8GZ ¥V 680002 | 599 |evoissajoig
uonesuadwod Jayl0
*0}8 's1221)J0 Jo uonesuadwo)
slaquiaw Joj Jo 0} pied sjyauag
pied sjunowe Jejiwis pue sjuels)
SLY'%9€E T 19976211 8TE'6LI LEE'L6C ... enuensifer0)
T0L 2Z- 888 €£- 43 anuanal JaYI0
(ssoj/ewooul) anuanal buiwes)
* (ssoj/awooul) anuaaal Buisiespuny
GE9'ZL 6v¥’ZE €987LT 786 '€ | ewoduljuaulsaAu|
$so| Jo uieb |jeyde)n
ZLS'T 808’2z 828 v 69G 7L anuaAal d01A8s welbolg
~ senp diysiaquispy
696 262 1T 262 760 1 G6879GT veL’sez | Siuesb ‘syib ‘suonguiuod
9202 §202 vzoz €20z (44174 Lzoz
€GLB8TIBT-99 ONI SYHAIHSVYD NOISIA
JaquinN uoneaynuap| 1ahojdwy aweN
T4 114 Ai0}siH uinjay xe) 066 wed

Wd ¥0-9 9202/60/50 £5/818195



Gz0zT yeoz £z0z zeoe 1zoz G20z yeoz 41 zeoe \zoz
0$ 0%

(1153 (1153

0zs$ 0zs$

0c$ 0gs
{Lose) ang xe} {L066) @woou| ssauisng

[Sooniw o ]
0%

Scoc yc0c XA ccoe leoc e lcoe

0$
00001 %

<090°L$

000°02$ 021°C$

000°0E$ «08L°ES
sanl|Iqel [e30] sjassy/ [e30]

‘jJuawAhedianp-/ anp aduejeg

syuawded Jayi0

sjuawAed xe) pajewnysy

' S}IpaJd 19k xe} JaN

~ sppa Jayio

JIPaI0 SSauUISNq |BJauds)

s g et

saxe} Jayl0

(ysnJ} 1o 9)e10d109) XB} BWODU|

' suoionpap Jaye awoou|

(s¥sny3) uonoONpPap 66 L UOHOAS

000"T 000°T 000°T 000"T 000'T o Uefionpep oiiosds

uolonpap sso| bunesado jaN

SUOIINQUIUOD 3jgejueyD

Z1 0 Z6L 8ZL 66€ - sepeajeuoyilEn
9202 5202 vzoz £202 zzoe 1zoz

€GLBIBI-9S ONI SYUIHSVYD NOISIA

JaquinN uoneoynuap| Jakojdwy

aweN

Ggecoce Ai10)siH uinjay xej 1066 o

Wd v0:9 9202/60/S0 £5/818195



0 $ 0 $ £€69'9¢ $ £69°92 $ TY10L

AR AR SEDIAYES NIWAY LOYYINOD
SATHSHAGWAN NOA LSATHITYAH
$ $ T181°GeC $ 181°G2 $ H0IJ40 ANV NOILVELISINIWAY
Buisiey |ejauag ERINERS sasuadx3g uonduasaq
pun4 9 Juswabeue| weibold |ejo |

(99Ao|dwia-uoN) 931A19G 10} S9a4 JaYj0 - B} aul] 'X| HMed ‘066 W04

Gecoe/Le/cL -3Ad
sjuauwaje)lS |elopoa4 €G/8181-99
Wd €0:9 9202/6/S ONI SH3IHSVYO NOISIA €5/81819G




000‘0T
000°0T
0009

000°0T
000‘GE
00621
000’S

006 ‘ZT
00S’2Z¥
0069

00621
00S‘Le
0000T
006‘2e
006’21
00G“LVT
00621

000’09

L99 '€G¢€ $

junowy

NOILNGIdILNOD HSYD
NATIVY HITAL ANV dTvYd
NOILNIIYLNOD HSYD
TTISSNY dLId 3 NOLAVYT AHIYD
NOILNEIY.LNOD HSVD
ONITTEM JYONVITH % AdI
NOILNIIYLNOD HSYD
dEENS NNAT 3 AUVYD
NOILNEIJdILNOD HSYD
SNIMMYH HINAY ¥ NHOL
NOILNGIYLNOD HSYD
JOLSYD dHdd 3 ANOL
NOILNIIYLNOD HSVD
TTHL TTId 3 HVYIVYS
NOILNIIYLNOD HSVD
NOSAIAYA NHTIV ¥ AddHED
NOTILNEIIJdLNOD HSVYD
dTHDIL Ydvddvd 3 SHTYVYHD
NOILNIIYdLNOD HSVYD
LdIdAd HIYVYW 3 ZLIdd
NOILNIIYLNOD HSVYD
SIMAT NVYSNS ANV WVYITTIM
NOILNIIYLNOD HSVYD
ZLIMOLIT V¥UNVHd 3 ddnd
NOILNGIYLNOD HSVYD
Jd0dHdHIH HLIHAVZITH ¥ MAHLLVRW
NOILNIIJYLNOD HSYD
AdTAIYN 904
NOILNEIYLNOD HSVYD
IXSHETdOdM dITTIIHd 3NNY
NOILNEIYLNOD HSVYD
ADINTVED NIAYVYR
NOILNIIJLNOD HSVYD
SYdNT RWVYS
NOILNAIYLNOD HSYD
OTdVYOHA NNV dHT ANV HAHULS
dHHLO
(000‘G$ MOTEL) SNOILNEIWINOD J2ITdnd

uonduosaq

(3)1L aury || Med 'V 3npayds

Wd €0:9 9202/6/S

520Z/L€/Z) ‘IA4
sjuswaje)g |elapay €6/8181-95
ONI SHIIHSVO NOISIA £52818195




008 ‘L

006’2t
000‘G¢
000°0T
00001
000'GT
006G ‘L

000°S

00G6°2T
000°‘0T
00G'TT
000 ‘82
006 ‘L

006’21
000’G

000‘Gze
006 ‘8T
006 ‘z¢g

000’S

junowy

NOILNIIdLNOD HSWVYD
MOINO YANIT 3 MY¥YNW
NOILNIIYLNOD HSYD
advddnH I¥IN
NOILNEIYLNOD HSVYO
NIHIOW NYIVXS 3 MYVNW
NOILNIIYLNOD HSYD
dAIZ0dD HAIAENED 3 MYVYNW
NOILNIIYdLNOD HSYD
NHIJdJd0d VANAT 3 dIAVYd
NOILNIIdLNOD HSWVD
NYOdVYAd NIJddHdd ® VSIT
NOILNIIdLNOD HSVO
OdWNYD dILVYM 3 NIATM
NOILNIIYdLNOD HSYD
LVYATdd VYANIdd ¥ NI
NOILNIIYILNOD HSVYD
ATHEIN NATOYVYD % NHOL
NOILNEGIYLNOD HSYD
AYD SONITTIII ® NHOCL
NOILNIIYLNOD HSYD
ODVUYNOW ATdHAHL 3 NHOCL
NOILNIIYdLNOD HSVYD
ANYTIHHLAS HOINYL
NOILNIIYLNOD HSVYD
NOSNIMTIM ADOHd 3 DDHEYD
NOILNEIYLNOD HSYD
NIdAVYW NYITIIT 3 SHWYL
NOILNIIYLNOD HSYD
NYAdd AD9dd ® dOO¥Cr
NOIILNIIYLNOD HSV¥YD
TIVSYILILVYL AAAOd ¥ dHdd
NOILNAIJdLNOD HSVD
ANYTIdHHLAS dIAYA
NOILNIIYdLNOD HSYD
JdvYM YANIT dN¥ dIAYd
NOILNIIYLNOD HSYD
WYHONINNND dSSHL 3 dIAYd

uonduosaq

(panuRuUGS) (3]} aur 'l Med 'V 9INPayds

Wd €0:9 9202/6/S

$20Z/1€/Z) :3Ad
sjuawivle}s |esapa €6/8181-95
ONI SY3IHSYO NOISIA £5.818195




£€G6G6'%22 TY10OL
816 ‘161 IYYIS ILYVHH
GE9'ZL SAILIYADHAS WOWd ILSHYAINI ANV SANHAIAIA ATAYXVYL
junowyy uonduosaqg
(8)Z aur i yed 'y @Inpayoss
6962621 TY1O0L

00G‘LT NOILNGIYINOD HSVYD
MOIND TIVD % NAYIYM

00G'L NOILNEIYINOD HSVD
sggod dI1d9dd 3 ADVdl

000°‘S NOILNGIdINOD HSVYD
N¥ONNd YANIT ® WOL

00621 NOILNEIYINOD HSVD
NOLSHYd HILELD ® FAALS

006 ‘L NOILNEIYINOD HSVD
d3d00D ¥ANYL % dIMS

288’6 NOILNGIYLNOD HSYD
dIAAT JIINNOHY ¥ WVYS

Gzs ‘gz NOILNEIYINOD HSVD
MATTEAM JAYM % NOY

000'S NOILAFIYINOD HSVD
NYWTIED0d LY3d0Y

006 ‘L NOILNEIYINOD HSVYD
HAMYO0D JIZZIT 3 1ddd9od

00G'LT NOILNGIYINOD HSWYD
NATIY VANIT 3 XMOId

00G6‘20T NOILNIYINOD HSWYD
FONALD YANIT 3 MYHSHOY TNVYd

G68'L NOILAFIYINOD HSWYD
AYAITIOH TYH % TTIISSNY W

junowyy uonduasaq

(Panunuod) (3]} aur NIl Hed 'V 9INpayos

Wd €0:9 920¢2/6/S

Ggecoe/ie/cL - 3Ad

sjusawaje)g |elapay €6/8181-95
ONI SHIIHSVO NOISIA £€62818195




69€ ‘€

TYILOL

0v6- g0T ANIT WO¥d SSOT :SSAT
60€’p ANNIATY SNONVTITADSIW
junowy uonduosa
L1 aulq ’jj| Hed 'Y 3|npayds
06— TYLOL
000‘T- SNOILONAAd :SSAT
09 SATHSYAAWAN NOA LSATHLTVAH
junowy uonduosaq

qol aur 'l Med 'Y a|npayos

Wd €0:9 920¢2/6/S

sjuawaje}s |elopa4

Geoc/ie/gL -3aAd
€G/8181-99

ONI SH3IHSYO NOISIA €6/281819G




561818753 05/09/2026 6:03 PM

Form 990-T Return Summary

For calendar year 2025, or tax year beginning , and ending

56-1818753
VISION CASHIERS INC

Income & Losses (Form 990-T, Sch A) # of Schedules
Income from all activities )
Losses from all activities

Unrelated business taxable income from all trades 12

Income Adjustments (Form 990-T, Part |)
Disallowed fringe benefits
Charitable contributions
Net operating loss (prior to 2018)
Specific deduction 1,000
Section 199A Deduction (Trusts Only)

Total adjustments (1,000)
Unrelated business taxable income

[
o

Taxes & Credits (Form 990-T, Part Il and Ill)
Regular tax
Othertax: _ Proxy _ AMT_  Facilities
Tax Due
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax

Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments

Net tax due

Estimated tax penalty
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties
Balance due

Total overpayment
Overpayment applied to next year's tax

Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return —
2nd quarter Return / extended due date 05/15/26
3rd quarter
4th quarter

Total
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Forms 990 / 990-EZ Return Summary

For calendar year 2025, or tax year beginning

VISION CASHIERS INC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

, and ending
56-1818753
1,368,306
1,292,969
1,572
72;635
-2,701
1,364,475
215,487
3,169
218,656
1,145,819
24,050
2,538,175

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

218,656

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,364,475 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 1,392,356 2,538,175
Liabilities 24,050
Net assets 1,368,306 2,538,175 1,169,869

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/15/26




