rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A_For the 2021 caiendar year, or tax year beginning

B Check if applicable:
Address change

C Name of organization

.and ending

OMB No. 1545-0047

2021

Open to Public
Inspection

VISION I1OSS RESOURCES INC.

D Employer Identification number

Doing business as

41-0694713

D Name change
D Initial refum

Final retum/
terminated

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

1936 LYNDALE AVE S

City or town, state or province, country, and 2iP or foreign postal code

MINNEAPOLIS MN 55403
D Amended retum F Name and address of principal officer:

[] sopicaton perting | KATE GRATHWOL, PHD
1936 LYNDALE AVENUE SOUTH
MINNEAPOLIS MN 55403

| Tax-exempt status: r}ﬂ 501(c)(3) |_l 501(c) ( )« (insert no.) |—| 4947(a)(1) or
J website: »  WWW . VISIONLOSSRESOURCES .ORG

E Telephone number

612-871-2222

G.Gross recelpts$ 28,804,924

for subordinates? D Yes IZI No
|:| Yes D No

H(a) !s this a group

ﬂ 527

J:Groug exemption number »
[ m_State of legal domicle:  MN

K Fom of organization: r)a Corporation [_I Trust |_1 Association I_‘ Other P> IL Year.of.fo
Part | Summary )
£
g .
8 2
| 3 3
9 4 | 13
E | 5 Total number of individuals employed in calendar year 2021 (Part V, line8a) ... ... 5 | 150
5| & Total number of volumeers (estmate ftnecessary) o T o | 71
.............................. 1| 1,231,769
.............................. 7h 849,571
Current Year
° 478,168 461,216
g P 1,163,506
% 218,299 1,015,256
® 1,024,329 2,216,773
2,738,278 4,856,751
0
0
@ 1,464,484 1,454,338
§ 16a Professional fundraising fees (Part IX, coftimn (A) 0
8| b Total fundraising expenses (Part IX, column (D), lihe
| 47 otner expenses (Part IX, column (A), lines 11a-11d 586,970 1,176,526
18 Total expenses. Add lines 13-17 (must/"é&qal; Pa 2,051,454 2,630,864
19 Revenue less expenses. Subtract line 18 fomlne 12 686,824 2,225,887
58 | Beginning of Current Year End of Year
28 20 Toalassets PartX, e 16) 14,973,587] 22,452,151
<3| 21 Total liabilities (Part X, fine 26) ... 1,791,271 7,637,077
B5| 22 Net assets or fund balances. Subtract line 21 from ine 20 13,182,316 14,815,074
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

Slgn } Signature of officer I Date
Here KATE GRATHWOL, PHD CEO/EXEC DIRECTOR
Type or print name and litle

PrintType preparer's name Preparers signature Date Check @ it | PTIN
Paid MATT GUYER, CPA MATT GUYER, CPA 09/07/22 | seltemployed | PO0386499
Preparer Firm's name » CARLSONSV 7 LLP Firm's EiN P 4 1 - 1 5 62 3 9 8
Use Only — 5801 DULUTH STREET, SUITE 360

Fimvs address  »  GOLDEN VALLEY, MN 55422 phone o, 163—-542-9633

............................................................ [X] ves [ |No

fForm 990 (2021)

May the IRS discuss this retumn with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2021) VISION TLOSS RESOURCES INC. 41-0694713 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... [] ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ser\"ces') ..........................................................................................................
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program servic
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants an

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

DAILY LIVING IN 2021,

...................................................................................................

ON-DEMAND CLASSES TO ADAPT TO THEIR VISION LOSS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $§ ) (Revenue $ )
4e Total program service expenses P 1,541,149
DAA Form 990 (2021)




Form 990 (2021) VISION ILOSS RESOURCES INC. 41-0694713 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partfi 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part Il ~. 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? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open sp
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asset;
’ 8 X
9
9 X
10
10 X
11 If the organization's answer to any of the following questlons is “Yes,” then complete Schedule D; Parts Vi,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in line 10? If "Yes,”
Ma| X
b
11b X
c
of its total assets reported in Part X, line 167 If "Yes," complete: Sched 11c X
d Did the orgamzatton report an amount for other assets in Pa X, ling:
11d| X
e i 11e | X
f Did the organization's separate or consolidated financial St tement : r’the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN' 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 1| X
12a Did the organization obtain separate, mdependem a ited fi ina mal statements for the tax year? If “Yes,” complete
12a X
12| X
13 X
14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il | . . .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll .. .. . . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 land Il .. ... ... ... ........................ 21 X
DAA Form 990 (2021)




Form 990 (2021) VISTION TLOSS RESOQURCES INC. 41-0694713 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 2? If “Yes,” complete Schedule |, Parts l'and Il . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a o d e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
24c¢
d 24d
25a
25a X
b
25b X
26
26 X
27
27 X
28
a
28a X
b 28b X
c
28¢ X
29 29 X
30
30 X
31 31 X
32
32 X
33
33| X
34 Was the organization related to any tax-exemp
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. .. ... 36a 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, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... ... B—]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . ... .. ... o oo i ic

DAA

Form 990 (2021




Form 990 (2021) VISION LOSS RESQURCES INC. 41-0694713 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 | 150
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
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 . .. .. . . .. 3b | 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 P S
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? oo 8 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to fine 5a or 5b, did the organization file Form 8886-T? . i 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the .
organization solicit any contributions that were not tax deductible as charitable contributions? ot L 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions ot
gifts were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organlzatlon receive a payment in excess of $75 made partly as a contribution and parﬂy f0>goods
7a X
b 7h
c
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year &7 ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlum(_ ’n 2 personal benefit contract? . Te X
f Did the orgamzatlon dunng the year pay premtums dlreclly or indirectly,: ona pers nal benef t contract? 7f X
g { 79 X
h 7h X
8
8
9
a 9a
b 9b
10  Section 501(c)(7) organizations. Enter: L
a [nitiation fees and capital contributions included on Part Vill, line A2 10a
b Gross receipts, included on Form 990, Part VIII, “liri 42, for p bllc use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not pet amou
against amounts due or received from themn. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 I
13  Section 501(c)(29) qualified nonprofit heaith 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 13b
c Enter lhe amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during 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 O . ... .. ... 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? 18 X
If “Yes,” see 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, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 48537 ... .. ......................... 17
if “Yes,” complete Form 6069.

DAA

Form 990 (2021




Form 990 (2021) VISION LOSS RESOURCES INC. 41-0694713

Page 6

Part Vi

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

response fo 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

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct :
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? "~ » ~ 5 X
6  Did the organization have members or stockholders? ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect
one or more members of the governing body? 7a X
b
7b X
8
a ga | X
b 8b | X
9
the orgamzanon s mallmq address'? If "Yes," provide the names and addresse 9 X
Section B. Policies (This Section B requests information about pohc:es not requmed by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures the &
affiliates, and branches to ensure their operations are consmtenbwuth the orgamzatlons exempt purposes‘? ,,,,,,,,,,,,,,,,,,,,,,,,,, 10b
11a Has the organization provided a complete copy of this Form 590 to all members of its goveming body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the Orgamza nto rewew this Form 990.
12a Did the organization have a written conflict of interest pollcy'7 " go. foline 13 12a | X
b Were officers, directors, or trustees, and key employees required to’ sclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and e'nforce comphance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower: poli 131 X
14  Did the organization have a written documé‘r‘\t retention_and destruction policy? 141 X
15 Did the process for determining compensatlon of the
independent persons, comparability data, and contem oraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ..leeieioiol 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... ... .. . ..l 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [zl 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 >
CHARLES STROUD 1936 LYNDALE AVENUE SOUTH
MINNEAPOLIS MN 55403 612-871-2222
DAA Form 990 (2021)




Form 990 (2021) VISION LOSS RESOURCES INC. 41-0694713

Page 7

Part VIl 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 Part Vi|

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

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who recelved ‘more

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former dlrector_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, dir
© ‘
() (B Position ) F)
Name and itle Average S; nuortu:gsecpkerr::;ei;h:;\ﬁ? r;i Reportable 3 k Estimated amount
hours oméer and a directorftrustee) compensation o qpfppensauon of othe(
per week fromthe 0 v from related compensation
(list any 23121817 |8&]¢ organization {W- 12/ ““organizations (W-2/ from the
hours for % § § § : g—i g 1099- MISQI 1099-MISC/ organizalioq ar)d
related a§| g g 2 = 1099-] NEC)\ 1099-NEC) related organizations
organizaions |5 é B %‘ g
below Gl g s | B
dotted line) 3 é %
(1) KATE GRATHWOL, PHD
......................................... 40.00
CEO/EXEC DIRECTOR 0.00 X 222,811 0 18,734
(2 MAURICIO LOPEZ-!
CONTROLLER 133,217 0 9,232
3) LINDA GUZMAN
cPs DIRECTOR 119,901 0 10,616
() JULIE ANDERSON
DIRECTO R ........................ 0 0 0
(5 MARY BEAR~DUKES
SECRE TARY ..................... 0 0 0
(6) VANESSA BONN
DIRECTO R ........................ 0 0 0
(7YELLEN CONWAY
URSTUTSTPRRRTORRUUUUUTUON SO 1.00
DIRECTOR 0.00 | X 0 0 0
(8) PAUL ERDAHL
UTTTTTIPIVIT OO N 1.00
BOARD CHAIR 0.00 |X X 0 0 0
(9 ANDY FREEMAN
UTRUIPTUPIRRURUPRUURPUR: SO 1.00
DIRECTOR 0.00 |X 0 0 0
(10)MIKE HANSON
ST POTSTUIURUUNURUNUSURRY SN 1.00
DIRECTOR 0.00 |X 0 0 0
(11)DR. ABDHISH BHAVYSAR, M.D.
RUTTIUIRTTRUIUIRIURUNUTRURIT SO 1.00
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 (2021)




Form 990 (2021) VISION LOSS RESOURCES INC.

41-0694713

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(&)
Position
(A} (8) (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 directorftrustee) compensation compensation of other
per week e = from the from related compensation
(list any 2 2 @, 8 @ g% g organization (W-2/ organizations (W-2/ from the
hours for 221 E18 | o |28 3 1099-MISC/ 1099-MISC/ organization and
related 88| S E] %g - 1099-NEC) 1099-NEC) related organizations
organizations T 8 21| 3
below gl g ] 8
dotted fine) el & 8
8
(12) SUSAN MARKEY
EPRUUT R UTURURDTRUTRRRURTRS NN 1.00
VICE BOARD CHAIR 0.00 [X X 0
(13) DR. CHRIS PAIMER, O.D.
ST TUR TS TPSTSRURRURUORURPRPRNN DO 1.00
DIRECTOR 0.00 |X 0
(14) CHUCK STROUD
SRUUITUITUIRPRURRTRURRRUROR U 1.00
TREASURER 0.00 (X X 0
(15) MIKE TREECE
RUSPURIRUSUIRURRRRURRTPRRTINY BN 1.00
DIRECTOR 0.00 [X 0
(16) ALANA WRIGHT
TS TUIRSUUIURURRURRURUIRRPONY DN 1.00
DIRECTOR 0.00 (X 0
1b 475,929 38,582
¢ Total from continuation sheets to Part Vii, Section A’
d_ Total (add lines 1b and 1c) 475,929 38,582
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization } e
= Yes [ No
3 Did the organization list any former offi
employee on line 1a? If "Yes,” complete Schedule J fo such /nd/wdual 3 X
4  For any individual listed on line 1a, is the suy
organization and related organizations greater th
OVIUBL 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 .. ... . ... . . . ...l 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.
C)
Name and b(tf\s?ness address Descnpﬁo(nBZ)f services Coméen)san'on

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 (2021)




Form 990 (2021) VISION LOSS RESOURCES INC. 41-0694713 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ... D
Total (;r\e)venue Related(Sr) exempt Unr(e(gted Revenua(aDszduded
function revenue business revenue from tax under

sections 512-514

£8| 1a Federated campaigns 1a

g é b Membership dues 1bh

g< ¢ Fundraising events 1c

&8 d Related organizatons 1d

(,,"_E e Govemment grants (contibuions) 1e

S? f Al other contributions, gifts, grants,

B g and similar amounts not included above .. ...... 1f 461,216

28| 9 Noncash contributions included in

£ fines 124l ... 19 |$

S5 b Total Addlines 1atf....ooo > 461,216

Prog'ram Service

2 -~ O 2 0 T

2a

Business Code

749,211

414,295

Other Revenue

8a

9a

10a

o T

1,163,506

101,086]

101,086

£

Gross rents 6a

(i) Real (i) Personal

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (|

loss)

Gross amount from
sales of assets
other than inventory 7a

(i) Securities

4,184,833

Less: cost or other
basis and sales exps. | 7b

3,270,663

Gain or (loss) 7c

814,170

Net gain or (loss) ....

Gross income from fundraising events

(ot including  $

of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses

914,170

914,170

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

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses

Net income or (loss) from gaming activities .
Gross sales of inventory, less

9b

retums and allowances

10a

21,909,279

10b

20,677,510

................ >

1,231,768

1,231,769

Miscellaneous
Revenue

11a

o o o0 T

Business Code

690,000 690,000

262,603 262,603

32,401 32,401

985,004

4,856,751 2,148,510

1,231,769

1,015,256

DAA

Form 990 (2021




Form

990 (2021)

VISION ILOSS RESOURCES INC.

41-0694713

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

Do not include amounts reported on lines 6b, 7b, Total g;z)enses F’mgmg\3 )service Manageﬁ)ent and Fund(rzgsing
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 20
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, 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 fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) = .
7 Other salaries and wages 1,251,555 44,497
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,696 783
9 Other employee benefts 101,082 464
10 Payroll taxes .. 91,005 3,805
11 Fees for services (nonemployees):.
a Management
b legal
¢ Accounting . 38,637
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 40,494
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 128 384 I 010 22 y 850
12 Advertising and promotion 324 2,290 69
13 29,842 25,285 680
14
15
16 89,115 28,665
17 70,939 286
18
19 Conferences, conventions, and meetings 17,085
20 Interest ......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 33,591 28,078 5,513
23 |nsurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UNRELATED BUSINESS INCOME 330,000 330,000
b TOT / PS OTHER EXPENSES 31,124 31,124
¢ M/G OTHER EXPENSES 16,047 16,047
d F/R OTHER EXPENSES 7,361 7,361
e All other expenses . ...
25 Total functional expenses. Add lines 1 through 24 2,630,864 1,541,149 1,009,206 80,509
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign &
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) . .. ... .........
DAA Form 990 (2021




Form 990 (2021)

VISION ILOSS RESOURCES INC.

41-0694713

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . o I—L
(A) 8)
Beginning of year End of year
1 Cash—non-nterest-bearing . 301) 1 301
2 Savings and temporary cash investments 3,153,496/ 2 3,098,991
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,773,568] 4 2,147,379
5 Loans and other receivables from 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
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . ..
3| 7 Notes and loans receivable, et .
<| 8 Inventories forsale oruse 3,903,741
9 Prepaid expenses and defermed charges ... ... ... 291,188
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,232,666
b Less: accumulated depreciation 4,331,932 10¢ 2,900,734
11 11 3,039,344
12 12
13 13
14 14
15 189,546/ 15 7,070,473
16 Total assets. Add lines 1 through 15 (must equal line 33) 14,973,587 16 22,452,151
17 Accounts payable and accrued expenses 1,016,799} 17 1,795,178
18 Grants payable 18
19 19
20 20
21 21
g%
2 22
- |23 23
24 690,000/ 24 5,624,648
25
parties, and other liabilities not included on II
of Schedule D 84,472 25 217,250
26 1,791,271 26 7,637,077
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 12,992,770 27 14,625,509
@ |28 Net assets with donor restrictons 189,546/ 28 189,565
g Organizations that do not follow FASB ASC 958, check here P D
L and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... ... 13,182,316 32 14,815,074
33 Total liabilities and net assets/fund Dalances ... ... ... 14,973,587 33 22,452,151

DAA

Form 990 (2021




Form 990 (2021) VISION LOSS RESOURCES INC. 41-0694713

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . ... .. .. ...

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, COMD (BY) e

DWW~ OB WN

-

4,856,751
2,630,864
2,225,887
13,182,316
-593,129

14,815,074

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

1 Accounting method used to prepare the Form 990: D Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” expla
Schedule O. ,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?™
If "Yes," check a box below to indicate whether the financial statements for the year were cc
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis D Consolidated basis EI Both consolidated and separate ‘basis

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

If "Yes," check a box below to indicate whether the financial statements for th year were audited on a

separate basis, consolidated basis, or both:
D Separate basis IZI Consolidated basis D Both consolldated nd separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responssbmty for oversight of

the audit, review, or compilation of its financial statements and selection of ani dependent accountant?

If the organization changed either its oversight process or selectioni cessd,unnﬁathe tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required; o undergo an audlt or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b If “Yes," did the organization undergo the required auditior audlt th organization did not undergo the

required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits ..

Yes | No

2a X

2| X

2c | X

3a X

3b

i,

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1645.0047
(Form 990) Complete if the org fon is a ion 501(c)(3) org on or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Senice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISION LOSS RESOURCES INC. 41-0694713
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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili).. he hospital's name,
oty and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in’
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). .
7 An organization that normally receives a substantial part of its support from a governmental uni <OF fram lhe general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) N
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncﬂnn with.4/land-grant college

10

EENE Y
N =

M O &0

T

g

or university or a non-land-grant college of agriculture (see instructions). Enter the n ie, mty and state of the college or
UNIVETSIY: B
An organization that normally receives (1) more than 33 1/3% of its support from contributions mbership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2). no:more than 331/3% 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 111.)
An organization organized and operated exclusively to test for public saf'v See section 509(a)(4).
An organization organized and operated exclusively for the benefit of;- {0 perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section SOS(a)(1) or sectmn 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting’ organlzanon ‘and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or: controlled , nts supported organization(s), typically by giving
the supported organization(s) the power to regularly appgmt orelect a maJonty of the directors or trustees of the
supporting organization. You must complete Part IV; Sections'A:and B.
Type II. A supporting organization supervised or controlled: jn connectlon with its supported organization(s), by having
control or management of the supporting organlzatmn vested in, the same persons that control or manage the supported
organization(s). You must complete Part IV, Section :
Type lll functionally integrated. A supporting orga jzation' operated in connection with, and functionally integrated with,
its supported organization(s) (see mstruct\lons) You must .complete Part IV, Sections A, D, and E.
Type 1l non-functionaily integrated. A suppomng organlzatlon operated in connection with its supported organization(s)
that is not functionally integrated. The: orgamzatlon ge erally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Y ust complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type IIf* non-functlonally integrated supporting organization.
Enter the number of supported orgamzahons
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (lli) Type of organization (V) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A

)

(©)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 VISION LOSS RESOURCES INC. 41~-0694713 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 606,572 308,231 665,654 478,168 1,413,819 3,472,444
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 i
4  Total. Add lines 1 through3 606,572 308,231 665,654 1,413,819 3,472,444
5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,957
6 Public_support. Subtract line 5 from line 4 .. 3,470,487
Section B. Total Support L
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019.. | ./ (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 606,572 308,231 665,654| 478,168 1,413,819 3,472,444
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... 30,126 57,932 41,228 60,592 232,118
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ................... 399,083 692,038 3,242,875 4,601,694
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .....................
11 Total support. Add lines 7 through 10 8,306,256
12 Gross receipts from related activmes etc. (see mstmctlon 7,798,283

15
16a

17a

18

Public suppon percentage for 2021 (line
Public support percentage from 2020 Sche

box and stop here. The organlzatlon quahﬁes 'as a publlcly supported organlzauon

63.51%

33 1/3% support test—2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

............................................................ » [

10%-facts-and-circumstances test-—-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

10%-facts-and-circumstances test--2020. 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

instructions

..... T 3

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

........................................................................................................................................... > ]

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

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

DAA
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Schedule A (Form 990) 2021 VISION LOSS RESOURCES INC. 41-0694713 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 .
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) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6) oo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017

9  Amounts from line 6

© 2019 (d) 2020 (e) 2021 () Total

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 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

13  Total support. (Add lines 9, 10c, 11,

and 12)
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 . » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2020 Schedule A, Part L line 156 . ... . ... ............cooooiioisinnneiiieiieiiiiieiiees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part W}, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests-—2020. 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................. | 4 D

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

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 VISION ILOSS RESOURCES INC. 41-0694713 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or pumose, 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 "’a)
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,” answ
lines 3b and 3c below. 3a
b D|d the orgamzatlon confirm that each supporled organization qualified under section 501(c)(4), (5), or.
3b
c
3c
4a Was any supported organization not organized in the United States ("foreign suppoﬁed organlzati
"Yes,"” and if you checked box 12a or 12b in Part |, 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 qrgan/zatlons 4b
¢ Did the organization support any foreign supported organization that does n ti have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI
fo ensure that all support to the foreign supported organization was used exc/ustvely for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported orgamzauon" dunng the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail. in Part:vi; mcludlng (i) the names and EIN
numbers of the supported organizations added, substituted, of removed (//) the reasons for each such action;
(i) the authority under the organization's organizing docu ent authonzmg 'such action; and (iv) how the action
was accomplished (such as by amendment to the o:gamz_g da ument) 5a
b Typel or Type Il only. Was any added or substitutedsupport rgamzanon part of a class already
designated in the organization's organizing document? ' 5b
¢ Substitutions only. Was the substitution the result of an event. beyond the organization's control? 5c
6 Did the organization provide support (whether i e form of(tgrants or the provision of services or facilities) to
anyone other than (i) its supported orgamzatlons '(i” individuals that are part of the charitable class benefited
by one or more of its supported orgamzations or (iii), other supporting organizations that also support or
benefit one or more of the filing orgamzatlon s suppohed organizations? If "Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, loan; compensatlon 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 VL. 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 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 980) 2021
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Schedule A (Form 990) 2021 VISION I0SS RESOURCES INC. 41-0694713 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
11¢ below, the goveming 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? /f “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 ong or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatuons off \
dlrectors or trustees at all ttmes during the tax year? /f "No " descnbe in Part VI how the supported organ/zat/on(s)

supported organ/zat/ons and what conditions or restrictions, if any, applled to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the support
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," e‘hplam in Pai
VI how providing such benefit camed out the purposes of the supported organization(s) that ope}ated
supervised, or controlled the supporting organization.

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 majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part Vl how control
or management of the supporting organization was vested in the same pers r)s that controlled or managed
the supported organization(s). .

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the {ast day of the fifth month of the
organization's tax year, (i) a written notice describing the type an riountof: u}:port provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed.&s of the: date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date,, 'nottf catlon to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustee: elther 0] appomted or elected by the supported
organization(s) or (ii) serving on the governing body of:a supp‘ orgamzatxon‘? If "No," explain in Part VI how
the organization maintained a close and continuous workmg rela shlp with the supported organization(s). 2

3 By reason of the relationship described on Ilne 2, above, did- the organlzatlons supported organizations have
a significant voice in the organization’s investrent. polumes and in directing the use of the organization’s
income or assets at all times during the tax: year? F '*Yes describe in Part VI the role the organization’s
supported organizations played in this rggard B

Section E. Type Hl Functionally Integ_rated Sgpportmg rganizations
1 Check the box next to the method that th rgani. tion 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 entity. Describe in Part VI how you supported a governmental entity (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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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VISION IOSS RESOURCES INC. 41-0694

713 Page 6

Part V

Type Il 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 Hil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D [ AW N =

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)

7

Other expenses (see instructions)

8

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

Section B —~ Minimum Asset Amount

1

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

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o oo (T |

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from fine 1d.

w N

F

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

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

Multiply line 5 by 0.035.

~N [ [

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N i |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, éblﬁmn A)
Enter 0.85 of line 1. ¢ )

Minimum asset amount for prior year (from:Section*Byline:8. column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G DN =

@ jon | W N |-

Distributable Amount. Subtract line 5 fron ‘uUnless subject to
emergency temporary reduction (see instructions).

6

-~

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

(see _instructions).

DAA

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 VISION LOSS RESOURCES INC.

41-0694713 Page 7

Part V Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from_activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ N o (B

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

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

O

Section E - Distribution Allocations (see instructions) Excess Distribution

' Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

J

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 .. . ... i

From 2018 ..o

From 2019

From2020 . ... . . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e T I |0 Q. (0 o |

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

4  Distributions for 2021 from
Section D, line 7. $

a Applied to underdistributions of prior years

b _Applied to 2021 distributable_amount

¢ Remainder. Subtract lines 4a and 4b from line.4. - &

5 Remaining underdistributions for years pr’IbfV’tB"202‘1 i
any. Subtract lines 3g and 4a from line 2; For result
greater than zero, explain in Part VI. Séé“‘finstructi/o

6 Remaining underdistributions for 2021 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 ... ... ...

Excess from 2018 ... .. ...

Excess from 2019

Excess from 2020

(-0 £~ 0 Lo I £ i £+

Excess from 2021

DAA

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 VISION LOSS RESOURCES INC. 41-0694713 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021




(Sl:gt':%l;!)? B Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

VISION LOSS RESOURCES INC. 41-0694713
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I__}S] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

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

General Rule and a Special Rule. See

General Rule

I:I For an organization filing Form 990, 980-EZ, or 990-PF that received, d fin ‘ the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complet Pa and 1i. See instructions for determining a
contributor's total contributions.

Special Rules

IE] For an organization described in section 501(c)(3) fi Ilng'Form 990 of 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(V|) that checked Schedule A (Form 990), Part |, 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 Vil hne . of (ify Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in sectio (501(c)(7) (8) or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributio} more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pr ntlon of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and 1il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 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 > 3

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 980; 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) (2021)

DAA




Schedule B (Form 990) (2021) .

PAGE 1 OF 2

Page 2

Name of organization

Employer identification number

VISION LOSS RESQURCES: INC. 41-0694713
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 L —
. 1 Person
Payroll
R PP RUT S 10,000 | Noncash
T (Complete Part |l for
ncash contributions.)
(@ (b) © . C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 o Person
Payroll
S T T T T T T T L NoncaSh
L (Complete Part Il for
noncash contributions.)
(@) (b) .| (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 Person
Payroll
........................... NoncaSh
.......................... (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 4 Person
Payrolt
S 67,186 | Noncash
(Complete Part |i for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
ST Person
Payroll
o 25,000 | Noncash
.............................. (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll
$ 24,240 Noncash

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

PAGE 2 OF 2

Page 2

Name of organization

VISION LOSS RESOQURCES

"INC.

Employer identification number

41-0694713

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
T T Person
b Payroll B
.............. ) $ .....20,000 | Noncash [ |
.......................................... :  (Complete Part Ii for
ncash contributions.)
() (b) {d)
No. Name, address, and ZIP + 4 Type of contribution
8 . o =¥ Person
Payroll
............................. NoncaSh
........................ (Complete Part 1l for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
9 'r” ’ Person
. Payroll
................................ NonCESh
RSSO UURPRTR ’ (Complete Part Il for
noncash contributions.)
() (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 T Person
t - = = Payroll .
-- s 11,000 | Noncash | |
y (Complete Part Il for
noncash contributions.)
(@) [E (©) (d)
No. Name, address, and ZIP Total _contributions Type of contribution
N RO Person
Payroll -
......................................................................... $ ......22,407 | Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 . b o ﬁ Person
Payroll
$ 18,068 Noncash

(Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISION 1OSS RESOURCES INC. 41-0694713
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
Total number atend of year ’
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year

o YN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? g
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other |
conferring_impermissible private benefit? .. .. o

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preser
Protection of natural habitat Preservatio
Preservation of open space

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

Held at the End of the Tax Year

easement on the last day of the tax year.
a
b
c
d
3
4
§ Does the organization have a written policy regarding the penod
violations, and enforcement of the conservatton easements it holds’7 ........................................................
6
7 Y
| 2 TSRO |
8 Does each conservation easement reporte ,‘Iine,.z}ﬁ(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCton 1700 ) B . .. ..
9 In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

D Yes D No

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vill, line 1 |

(i) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. > s
b Assets included in FOrm 990, Part X .o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA




Schedule D (Form 990) 2021 VISION LOSS RESOURCES INC. 41-0694713 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b | | Scholarly research OMMEr e

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. .. .
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

-0 o o
>
a
=X
=
<)
=i
o
a
c
=
=]
@
-
=3
o
<
@
o
=

Ending balance | . . i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus Ll
b If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been prowded on Part XIH
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990 Part IV, line 10.
(a) Current year {b) Pnor year

S L ves [ [No

(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment eamings, gains, and
losses

Board designated or quasi-endowment P
b Permanent endowment®»
¢ Term endowment)

Yes | No
() Unrelated organizalions . 3a(i)
(i) Refated organizaions | . .. 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

fa land 258,198 258,198
b Buildings ... 4,652,000 2,708,966 1,943,034
¢ Leasehold improvements = .
d Equipment 2,322,468 1,622,966 699,502
e Other . .. .. ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . ... . . . > 2,900,734

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 VISION LOSS RESOURCES INC. 41-0694713 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, Ime 1c See\Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)
(2)
@)
@)
()
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) .. <
Part IX Other Assets.
Complete if the organization answered “Yes’ on, Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Desmpuon/ S y (b) Book value
(1) ASSETS NOT PLACED IN/SERVICE 6,880,908
(2) OTHER ASSETS : 189,565
@)
@)
(5)
(6)
)
8)
(%)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(?) OTHER LIABILITIES 217,250
3
“)
(6)
(6)
)
)
(]

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) .\ oo oo » 217,250

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XN ... . ... .. D—(L

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 __VISION LOSS RESOURCES INC. 41-0694713 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1 6,615,010
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments 2a -593,129

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIIL.) 2d 2,391,882

Add lines 2a through 2d 2e 1,798,753

Subtract line 2e from line 1 AL s 4,816,257
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b

b Olher (Describe in Part XIi1.)

CDQ.OD‘NN

(2]

IS

40,494
4,856,751

5

1 4,982,252

2

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses ............................................................................
Other (Describe in Part XIl.)
Add lines 2athrough 2d . .
Subtract fine 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIIl.)
¢ Addlinesdaand4b ...

® Q0 T o

2,391,882
2,590,370

(2]

F

2

4c 40,494

5 2,630,864

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine18;) =

Part Xlll Supplemental Information. y
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part il;

A

THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 VISION LOSS RESOURCES INC. 41-0694713 Page 5
Part XIll Supplemental Information (continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN._ FII;TANCIALS - OTHER

$ 2,391,882

- INVESTMENT MANAGEMENT INC IN REV

Schedule D (Form 980) 2021
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990 Open to I?ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISION LOSS RESOURCES INC. 41-0694713
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part V!I, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence ‘
Tax indemnification and gross-up payments Health or social club dues or initiation fees TG ~
Discretionary spending account Personal services (such as maid, chauffeur ‘ehef
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to .«
' 1b
2
2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any. Bhoxes for methods used by a
related organization to establish compensation of the CEO/Executive Dlrector but explain in Part Il
Compensation committee Wntten employment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by he board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Sectlon A hne 1a, W|th respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymen B 4a X
b Pammpate in or receive payment from a supplemental honquah f ? 4b X
c 4c X
5
compensation contingent on the revenues;of
a The organization? ' 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The Organization? 6a X
b Any refated organization? 6b X
If “Yes" on line 6a or 6b, describe in Part ill.
7 For persons lfisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part It 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
ln Part I“ ................................................................................................................................. 8 x
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C)? . . . . . o e iiiiiiiiiieiiei il 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2021

DAA




12027 (066 uuod)  9npeyss

oo 9i
st
vi
>4 3
zi
1
ol
6
8
Z
9
s
¥
t
......................................... ¢
.................................................................................. WOIOFAIA OmEXE/OmED *
SpS'1ve 20s’6 118°22¢ 0 QHd ‘TOMHIVYD HIVA
Joud mwmuWE:M_wu se f uogesuadwod :Mﬁwﬂwmﬁ_oo uopesuadwod uogesuadwos
payiodas (g) uwneo uy (@@ sijsusq pouajep oo 840 () anjusoul 3§ snuog (1) sseg (1) apiL pue sweN (v)
dwod () 00 o feroL (3) ajqexejuoN (@) pue Juswamsy (o) UGHESUSULIOs OIN-6601 JO/PUE OSIAFGE0L JO/PUE Z-M Jo umopyeaig (g)

-[ENPIAIPUL JEU} J0} Sjunowe (3) pue (Q) uwnjoo sjgeolidde ‘el aull 'y UOHISS ‘IIA Hed ‘066 WUO JO junowe [ej0} 3y} [enbs jsnui {ENpIAIpUL palst yoes 1o} (m—(1)(g) suwnjoo Jo wns ay| :9j0N
‘IA Ved ‘066 WO UO pajsi J,usie Jeu} sjenpialpul Aue 3si jou og () mol uo ‘suogonisul
au} ul paquosap ‘suoijeziuebio pajejal wiol pue (1) mol uo uojeziueblo ayy woy uonesuadwos podal ‘f 8INpayog uo papiodal aq jsnw uojesuadwiod ISOUM [ENPIAPU; YoeS Jo4
"popaau si eoeds [euonippe Ji saldoo ajeoydnp asn “saakojduuzy pajesuadwio) 3saybiy pue ‘saafojdwz Aa)y) ‘sasjsnil ‘si0jdaliq ‘si8dW0 Il Hed
T sbed ETLV690-TV “ONI SEOMN0OSHE SSOT NOISIA 120z (066 WUO) I BINP3LIS




1202 (066 Wuod) * enpayos

‘uoneulojll jeuonippe Aue 1o}

ped siy) a19jdwiod os|y i Hed Joj pue ‘g pue ‘/ ‘dg ‘eg ‘qg ‘eg ‘0p ‘af ‘B ‘¢ 'ql ‘Bl ssuj ‘| ued Joj paiinbas suonduosap 1o ‘uoljeur|dxs ‘UOKEBLLIOJUI 8Y) SPIACLd
uoneuuoju| fejuawajddng Il Hed

€ obed ETLY690-17 “ONI SHEDJNOSTI SSOT NOISIA 2oz (066 Wod)  @inpauds




SCHEDULE O Supplemental Information to Form 890 or 990-EZ OMB No. 1515:0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 9380 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VISION LOSS RESOURCES INC. 41-0694713

- THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A STATEMENT OF INDEPENDENCE

B oot L AR T TR e

LINE 15A -

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
DAA




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
VISION ILOSS RESOURCES INC. 41-0694713
TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

FORM 990, PART XI, LINE S -~ OTHER CHANGES IN NE'I‘“ ASSETS EXPLANATION

COST OF GOODS SOLD 2,391,882

INV MANAGEMENT INCL IN REV

COST OF GOODS SOLD

 INVESTMENT MANAGEMENT INC IN REV

PAGE 1 OF 1

Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 VISION LOSS RESOURCES INC. 41-0694713 Page §
Part VI Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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