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Fom 990° Return of Organization Exempt From Income Tax \ -
1Y
' Under section 501(c),527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 201 8
- » Do not enter social security numbers on this form as it may be made public.
Sapariment of the Treasury
Internal Revanue Service P Go to www.irs gov/Form990 for instructions and the latest information. !
A For the 2018 calendar year, or tax year beginning 08-01 , 2018, and ending 07-31 ,2019
B Check if applicable C _Name of organzation VISION SUCCESS INC D Employer ldentification no
D Address change Doing business as WJOYCE A. MCCLANE 38-3620825
D Name change Number and street (or PO box if mail 1s not delered to street addrass) Room/suite E Telephone number
0 intiat return 5311 FERN AVE (810) 397-9649
D Final return/terminatad City or lown, slate or province, country, and ZIP or foraign postal code G Gross receipls
[] Amended retum GRAND BLANC, MI 48439 s 650
D Application pending F Name and addrass of principal officar JOYCE A MCLANE H(8) 19 ihls a group retum for subordinates? D Yos No
— Same as_C_above qj _ _ | Hib) Are all subordinates included? D Yos D No
Tax-exempt status B] 501(c)(3) D 501{c) { ) « {insori no ) D 4947(a)(1) or D 527 n r) If "No," attach a hist {see instructions})
Website » N/A N UL/ H{c) Group exemption number P
Form of organization E Corporation D Trust E] Association D Other P \ I L Year of formaton 2001 WSlale of legal domicile ~ MT
Partilyl Summary _
1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE SUCCESé COACHING TO THE GENERAL
g (c\: PUBLIC TO CREATE AND SUSTAIN VIBRANT COMMUNITIES. ~
% :_ 2 Check thus box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g ah 3 Number of voting members of the governing body (Part VI, line 1a)  + - « + - « « « o« o o o 0oL 3 3
.g H.’I 4 Number of independent voting members of the governing body (Part VI, lime 1b) - « « « « . . . v v v oo 0 4 1
.E 5 Total number of ndividuals employed in calendar year 2018 (Part V, ine 2a) - - - . - -« . - .« o .o L. 5 0
b &;’ 6 Total number of volunteers (estimate if necessary) - - - - -« - « .+ . .. L A LA 8 3
< 3t 7a Total unrelated business revenue from Part VI, column (C), IREREIVED INCORRES =~ """ "~ 7a 0
_Z b Net unrelated business taxable income from Form 990-T, ine 38 |RS - QK¢ - L B S LI, 7b 0
o Prior Year Current Year
¢ 8 Contrbutions and grants (Part Vil line 1hy -~ . . . - . . .. NOV I 2 2019 - 650 650
§ 9 Program service revenue (PartVIll, lne2g) - - - « « - - o oo ool 0
@ |10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) ¥. . - . . . .. ... _— 0
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and%DEN. UT%Ag ‘. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIt, column (A), Ine 12) “F¥ . ¥ > . . 650 650
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« - - . « . . . T
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . ..
» 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 3™y—~ . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) - . - - RECENED ENT\TY
-4 b Total fundraising expenses (Part 1X, column (D), ine 25) » 0
& |17  Other expenses (Part IX, column (A), hnes 11a-11d, 117-24€) = « =« o+ o v v v v v v o o
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - . . . . . . . .
19 Revenue less expenses Subtractiine 18 fromline12 - . - . . . . - - o 0o 0oL 650 0
5§ Boginning of Current Year End of Year
Jgé 20  Total assets (Par X, NE 16)  « « = « + « vt b e e e e e e e e e e e e e e e e e o5 25
32 21 Totalhabiites (Part X, Iine 26) - « - + = « o . o o v h e e e e e e 0
gé 22 Net assets or fund balances Subtracthne 21 fromhne20 . . - « « « « ¢« o v o0 25 25
[[Rartill}l  Signature Block

N\

S<Sign

Under penaltie

true, corredt, and comptete Declaraton of preparer (othe)

s of porjury, ! declare that | have examined mcludmg accompanying schedules and stalements, and to the best of my knowledge and behef 1tis

an officer) As based on all informano ¥h plréparer has gny

wiedgge, - -

v

Jovce X mccrane A < 4&&(/ {‘- [§- ¢
} Signatura of offtcer ~— ~— Date !

Here } JOYCE /& MCCLANE { fRESIDENT

Type or print name and title 4/_//1 . ,/ W

Print/Typs preparer's name Prepary {aptature * 74 - . ’Da'e Chack if | PTIN
Paid ALONZO HARRIS JR %M// / VLZ’/ /} C{/ \S/1Q self-employed P00449358 I
Preparer |emsoamo  » TAX TAMERS LLJ 7 // 3 Firm's EIN_ P j
Use Only [ Fums address » 1258 FISCHER’ST Phone no
DETROIT MI 48214 586-457-8413

May the IRS discuss this return with the preparer shown above? (s€e Instructions) - = -+ <+« v v v 0 v vt v v v v v v o o e s s D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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rm 990 (2018) VISION SUCCESS INC 38-3620825  Page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or,notetoany ine nthis Part il .« . . . - . o v v v v o i oo v e e v e B

1 Briefly describe the organization's mission
TO PROVIDE SUCCESS COACHING TO THE GENERAL PUBLIC TO CREATE AND SUSTAIN VIBRANT COMMUNITIES.

2 D the organization undertake any significant program services during the year which were not listed on the
PrOF FOMM 990 0r 980-EZ7  + « v 4 v v ot s e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? &+ « « + ¢ o & o & & 4 4 e e 4w e et e e e et e et h e e e e e e e e e e et e e e e e e e e e e s e D Yes m No
If "Yes," describe these changes on Schedule O

4  Descnbe'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 $ including grants of $ ) (Revenue $ )
FINALIZE DEVELOPMENT OF THE SUCCESS COACHING MODEL. DEVELOP VETERAN OUTREACH PROGRAM.
ACCUMULATED PROGRAM MATERIAL.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4c (Code ) (Expenses $ Including grants of  $ ) (Revenue % )

4d Other program services (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue § )

4e Total program service expenses P
EEA Form 990 (2018)




Form 990 (2018) VISION SUCCESS INC 38-3620825 Page 3

{Part V-] Checklist of Required Schedules

[

' Yes No
1 Is the organization described in section 501(c)'(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - - -« o o L o L L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - « - « - - « . o o o v o v L 2 X
3  Did the organization engage n direct or indirect political campaign activities on behalf of or In opposition 1o
candidates for public office? If “Yes,"complete Schedule C, Part] . . .« « « o v o i i it i s e e e e 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, Partll  « « « « « « v v v o v v v v o oL e e e 4 X
§ 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 Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill . « « « . . . . 5
6 D 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] + « « v o« v o v o e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “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, Part Ill . « « « o .« v v o i L e s e s e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes, " complate Schedule D, Part IV~ . « « <« « i i i o h v b e b h e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasrendowments? If “Yes, " complete Schedule D, PatV . . . . . . « . . e e
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a D the organization report an amourt for land, buldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . « « « « ¢ v o o vt v i i i s e s e s e e e s e e e e s e e e e e e e e e e e 11a X
b Dud the organization report an amount for investments - other securities In Part X, (ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl « « « « « < « v v v v v v v v v v 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"complete Schedule D, Part VIll ~ « « « « « « v« v v v v v v v v 0 h 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16 If "Yes, "complete Schedule D, PartIX . . . « « . . .« « . .. R R R 11d X
e Did the organization report an amount for other habilties in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e 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)? /f "Yes," complete Schedule D, Pant X - - - . . . - 11f X
12a D the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll  « « « « + v o c v 0 v v o i e e i e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? /f
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xlf1s optional « + - « « . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"complete Schedule E + « « + « « « « v v v v v 00 v 13 X
14a Dud the organization mantain an office, employees, or agents outside of the United States? . . . - . . . . . . .. e e e e e 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~ . - . . . « . . . .. oo 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV~ + - « « « o« o v v v v i e e e eo o1 15 X
16  Did the organization report on Part 1X, 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 llland IV~ . . . . « .« . v i v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) IR 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . .« . . .« « v v v v v v i n s o s e s e | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . .. . ... .. e e e e e e e e e e e e s e e e e e e e e s e 19 X
20 a Did the organization operate one or more hosptal facilities? If "Yes,” complete ScheduleH - « « . . . . . . . . . .o . .« +|20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ve s e s s a0 a0 | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If "Yes,” complete Schedule I, Parts land il - + « « « v v v v v oo v o v o 20 X
EEA Form 990 (2018)




Form 930 (2018) VISION SUCCESS INC 38-3620825 Page 4
[iﬁa’r;t{l,V‘ 4| Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts fand Ill  + « « « « v o v v i v oo n e s e
Did the organization answer "Yes" to Part Vil, Section A, ine 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 SChedUIE Y < + « « v v« v v b e i i e s s s e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b

through 24d and complete Schedule K If “No,"gotoline25a - « - « . v« « o v v v v v i v v i v b d s e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .« . .+ . o0
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exempt bonds? . . . . . . e b e m e s b e n s e e e e et e e e e e e e s e e e e e e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . .o
Section 501(c)(3), 501(c)(4), and 501(c){29) organmizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Part!  « . . . . . o . v oo v o
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-EZ2?

If "Yes,”"complete Schedule L, Part! . - - - « « v« o o 0 i e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trusiees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . - o .« o Lo sl e e e e e s
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,”complete Schedule L, Partlll . . « « « o . o o v v v oo o0
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pan IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV~ . . . . . . . . . . .. v
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV - - « « « o o v ot i bt e s e e e s e e e e e e e e e e e e e e e e e e e e e s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or ndirect owner? If "Yes, " complete Schedule L, Part IV~ . . . . . . .. e e e
Oid the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M )
Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,"complete Schedule M . . . . . . . . oo oL b e e e e e e e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! - . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll . . - . . .« . .« . oo Lo e Ve b e e e e e e s e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes, "complete Schedule R, Part! - - - « -« . v« v v v v v v e e e
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part If, /1],

oriV,andPart V,lin@ 1 - « « « « « o v« v o o v i i s et e e s e e e e e e e e s e e e e e e e s
Oud the organization have a controlled entily within the meaning of section S12(b)(13)?  + -+ + « + v+ - v v v v v v e v e o u
If “Yes" to ine 35a, did the organization recewve any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes, “compiete Schedule R, Part V, ine 2~ + « + « « « . o . o . .
Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-chantable

related organization?/f "Yes,"complete Schedule R, Part V, ine 2~ « « « « « « v« o o v v v i v v i s h e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

192 Note. All Form 990 filers are required to complete Schedule O

Yos No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28c X
29 X

30 X

3 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

PartiVe| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto any ne inthisPartv. . ............

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - « - « + .« .+ o v v v v b 1a
b Enter the number of Form W-2G included in ine 1a Enter -0- f not applicable - . . . . . . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnmgs tO PriZE WINNErS? =+ v v v v v e b h e c e e e e e e e e e e e e s
EEA Form 990 (2018)



Form 990 (2018) VISION SUCCESS INC 38-3620825 Page 5
{Rattivl Statements Regarding Other IRS Filings and Tax Compliance (continued)

.

. Yes No
2a Enter the number of employees reported on i:‘orm 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 hne 2a, did the organization file all required federal employment tax returns? . . . . . . . ceesl 20 X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) - - . - - . . - . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R I X
b If"Yes,” has « filed a Form 980-T for this year? /f ‘No" to line 3b, provide an explanation in Schedule O .« « + « « « ¢« o o o . 3b

4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over,
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN 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? I I I AR
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? . . . . . . . . . ..
¢ If"Yes"to ine 5a or 5b, did the orgamization file Form 8886-T? - . .+« + + « o o v o v b b e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? R NN 6a
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . - . . . ... C e s h e e e e e e s s e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pro\”ded to the payor’? .............................................
If "Yes," did the orgamization notfy the donor of the value of the goods or services provided? - - - - - . . v - v o v v 0o v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 -« « o i o i e e i e e et e e e s e e e e r e e e e e e e s e s e e e e e e e e e e

B

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . - « - « - - -+ « . . . oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - - - « - + - . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund manlained by the
sponsoring organization have excess business holdings at any time during the year? - - - . . - .+ . . 0o 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsonng organization make any taxable distributions under section 48667 - . - - . . . ..o 0oL 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? R 9b X
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital coninbutions included on Part Vill, blne 12~ .+ - -« -« v o oo o000 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes - - « - . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - -+« < <« o o oo w e e s e e 11a
b  Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . - . - . .. B e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in hieu of Form 10417 e e e e e 12a
b If "Yes enter the amount of tax-exempt interest recewed or accrued dunng the year  + « -« - - « . . | 12b l
13 Section 501(c)(29) qualifiod nonprofit health insurance issuers.
a |s the organization licensed to issue qualfied health ptans in more than one state? . . . . . . . . . . o v v v v 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 kcensed to issue qualfied heaith plans -« « « <« « o o v v s oo e e 13b
¢ Enterthe amountofreservesonhand - - -« . < o v o h L c e s d e e s e e e e 13c
14a Did the organization recewve any payments for indoor tanning services dunng the tax year? L R 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O - - . - .« . . . .. 14b

15 s the orgamzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) duning the YEar — + « « « « « v v v b s et i e e s s
If "Yes,” see instructions and file Form 4720, Schedule N

16 s the orgamization an educational institution subject to the section 4968 excise tax on net investment income?
1 "Yes," complete Form 4720, Schedule O

EEA Form 990 (2018




Form 990 (2018) VISION SUCCESS INC 38-3620825 Page 6

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No”
T response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornote to any ine mthis Part VI < .« v v o oo v oo e v e i v e v v e e s e s X]

-Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the taxyear - - . . -« « . « . - 1a 3
If there are matenal 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 in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . - - « . . . . . . . 1b 1

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? ~ « « -+« « v v v s ah s e e e e e e e e 2 X

Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, direclors, or trustees, or key employees to a management company or other person? . « + - « + + . . . 3 X
Did the organization make any sigruficant changes to its governing documents since the prnior Form 990 was filed? - -« . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? - « « « . . « . . . S X
Did the organization have members or stockholders? . - . . . . .« o L oo Lo o s s e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appont

one or more members of the governing body? - « - - . . oo e o oo c s c e e e e e e 7a X
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . - - . . « . . o . v o n o n ool o e e

Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following

Thegovemning body? « - - « « - v v bt u i e c e e s e e e e e e e e e e e .
Each committee with authonity to act on behalf of the governing body? - . . . . .+ . . v o v v v v v v e o
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O~ - . . . -« . .« . - - .. .- 9 X

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

10a
b

11a
b
12a

13
14
15

16a

Yeos No
Did the organization have local chapters, branches, or affihates? - . . -« « « « v o v v v v i e s e s s e e e e 10a X
If "Yes," did the organization have written policies arid procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ce e e e e .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? c.Ma | X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy? /f ‘No,"go toine 13« « « « v v v v v v v v v v v e e e 0 e s 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? - - - | 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule QO how this was done - « « « v« v v v o v e o s s vt o o n m s e e e e e e e e e e e s e 12ct X
Did the organization have a wntten whistleblower policy? ~ « -+« « v o v v v e s s s e e e e s X

Did the organmization have a wntten document retention and destruction policy? ~ « - -« + ¢« v v v v v 0 0 s .
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official -+ - -« . v« v v v 0 v v 0 v b e
Other officers or key employees of the organization  « « - -« + + « c v v v v h e e e e e e e e e e e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - -« « « « « o o L L h ot e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -« . . - .o o0 e Pe e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Michigan
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) avatlable for public inspection Indicate how you made these available Check all that apply

[:] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if 50, 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 4

JOYCE A MCCLANE (810)397-9649, 5311 FERN AVE, GRAND BLANC, MI 48439

EEA Form 990 (2018)



Form yyu (Zu1y) VLISLON dDULLLDD ING

N d e S —w - -

|“X!m§i7t."1\2§ ﬁﬂ
Independent Contractors

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

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

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

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

® 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
® [ist all of the organization's current key employees, if any See instructions for definition of "key empioyee "

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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

® 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.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Posltion
A @) (do not check more than one @) € tF)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the arganizations compensation
related 23 2| 8§ 5 SE & organization {W-2/1099-MISC) from the
organizations % gl 2 2 g 23 é {W-2/1099-MISC) organization
belowdotted | 2§ § 3 E 3 and related
{ine) S5l 2 g 3 organizations
al 2 2
gl & |
L] 4
8
(1) JOYCE A MCCLANE _ __ ___ _________| 10.00_
PRESIDENT X X 0 0 0
(2) ALONZO HARRIS JR.__ ____________|. 2.00_
SECRETARY X X 0 0 0
(3) DANIELLE SAMPLE _ __ ___ _________|._ 4.00_
DIRECTOR X 0 0 0
U IR
B b
O el
L PSR R
@) e
O o _.-- I
A0 b
L DU R,
(12) o ________ L
[ I IR
L R

Form 990 (2018)



Form 990 (2018)

VISION SUCCESS INC

38-3620825

Page 8

[[PartiVIl;]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (C)
(A) (8) Position (D) 3] (F)
{do not check more than ong
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (hst any from related other
hours for 23 2 % 3 3& ¢ the organizations compensation
related & = g 8| o 3 4 g orgamization (W-2/1099-MISC) from the
organizations g' & ;é: 13_ e g {W-2/1099-MISC) organization
below dotted s| 2 < 3 and relatad
line) % g L § organizations
L 8
&
“sy ’
LD R
L O R
U8 . L
a9 b _.
@O _ oo
¢3S A
@) L
LSRR R
e U A,
@) e
1b Sub-total . . . . . . L s e s e e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . . ... >
d Total(addlingsibandic) . . . . . . . .. oo c e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation  » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Scheduls J for such indvidual

4  For any indwidual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the
organzation and related organizalions greater than $150,000? /f “Yes,"” complete Schedule J for such-
individual

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

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) (8) {c)
Name and business address Dascription of services Compensation
2 Total number of independent contractors (including but not iImited to those listed above) who %ﬂ%ﬁ@%};}r 1& ; ;"::ig %%
received more than $100,000 of compensation from the orgamization ~ » J&i“ e ;’;&wg Eé@':ﬁs'

EEA

Farm 990 (2018)



Form 990 (2018) VISION SUCCESS INC 38-3620825 Page 9

iPartiVillZ] Statement of Revenue ]
Check If Schedule O contains a resnonseornotetoany inemthis Part VI« - . .« o v v o v v v o n i o v v e v o 0 v 0 v s E]
e ey — —
s e ®) ©) ©)
‘4:‘7\ L Total revenue Related or Unrelated Revenue
y v exempt business excluded from tax
: 1u:cu:n r‘;v‘enua tngeg se::l(rgns
i & ¥ % = ravenue 512-514
........ S S T SIS R e (e i
29 1a Federated campaigns 5 - vt s z‘w“ Fap R iR e et S S
£3 b Membershipdues - - - - - . . .. ol ] 4\4,%» Tt - ) g;"
a 3k B i
O¢ ¢ Fundraisingeverils - .+« . o ... ﬁ;}*w E
a< . : : 23
35 d Related orgaruzations - - - - . . . .
'g'.E_ e Government grants (contnbutions) - . 1e
%
8 5 f Al other contnibutions, gifts, grants, E ly
S AT,
&£ and similar amounts not included ahove | 1f ﬁ%‘%{%ﬁm :
it e G e E
Se g Noncash contnbutions included in lines 1a-1f § ;‘gﬁf “%FA e
©® | K Total. Addlnes Ta-tf - - ... ... .. _ E S ﬁ‘{*g@%—%q
. Businsss Cote | EEERANIA S T ST e S
3
c 2a
@
& b
8 c L
E | 4
(7]
g e
g f Al other program service revenue « - - « « - .
e g Total. AdINES282f « « v v v e > i e N ey S
3 Investment income (including dividends, interest,
and other similar amounts)  « « « ¢ - s e 0 e e e e e e e e >
Income from Investment of tax-exempt bond proceeds P 4
5 Royalties « - « « « v o o 00 oo o e e »
. S o e e ey 2
{1) Real (1) Personal |%I§§”ﬁé%‘if‘%§gﬁ%‘ﬁ”im ¥ i
6a Grossrents - - ¢ - o« o« s il ﬁg,‘%tg;ﬁ; o oy iy 4
S ¢ 13ES e v s NG 1*‘?@&??:” e e R TS
b Less rental eapenses . B o ) : {@;@*}@d&?%ﬂ S ﬁ&%‘ﬁ%@" fﬁg"u Rl?%‘%é@;’
¢ Rental income or (loss) - - - i, T ﬂﬁmﬁ%“w& Eo iy }fél’:i?kﬁ
d Net rental ncome or (loss)
' Rt T JTh P AT,
7a Gross amonnt from sales of xf,.j*‘ ﬁ%ﬂﬁ‘%{mﬁ“‘ﬂa“‘ 5 A o
assets other than invento i S e hlEIRrAL )ﬁgn}.
(. e e i
b Leos cost or other basis gt [ *ﬁ@' Mool
and sales expenses S éﬁv‘%ﬁ'ﬁm&?ﬁ i g
¢ Gain or (loss) L %@ﬁﬁ{%’%
....... e el e Ay
d Netganor(108S) « « « = - = « « =+« o .
§ 8a Gross income from fundraising i e i =
= AT 5
2 events (not including $ ity qu
& of contributions reported on hne ‘1c) el :‘1’: e 3
o See Part IV, line 18 a " S A i ) it T
2 ee Pa ' line e e e e e e e e #@éﬁﬁ t—ﬁ‘ﬁ“@m“ﬁ%{; i_(w‘,:q&‘l"
e R na e e W e e
o b Less dieclexpenses « -« o« o oo - «.. b ; ﬁ:&?‘ﬁ?z@?ﬁ-’é’.’iﬁﬁ I "‘ﬁé‘g@%‘%&&‘mj%ﬂ
¢ Netincome or (loss) from fundraising events - - « - . . . . > e
9 i v ‘ £ ;‘mw Y Jg&y “"E‘?”' e ‘f i \_:;l T
a Gross income from gaming activities e @ﬁ%ﬁ, : *}‘ﬁ 5@\&%%@% é%%;%ﬁkg% g L
SeePartIV,line19 - - - -« « « v o .. a B Sl LSRG G "‘"?l;_ g
. i el e e e
b Léds dredt expehses - . - . b e A R e el
¢ Netincome or (loss) from gaming actvites - - - - - < . . . > i
X e e gl o et S
10a Gross sales of inventory, less FEahY t%_‘l:’é\&_, b S Cr A ;ﬁ%a‘pw%@%%ﬁ* t”&i"%‘{;{%‘ﬁg‘g
relums and allowances - - - - . . . - . . a - ﬂ?@@%@ g il ﬂ@}gg n,‘gu it ?k‘.t;;gﬁf?fffy ety ”g‘gjﬁm’
i Y i AR e S i i
b Less costofgoodssold . - - - - - +-- b el e n%‘%ﬁ% T zgf!
¢ Net income or (loss) from sales of nventory - - - . . . . .. >
Miscellanaous Revenue Business Codo ;’ﬁﬁiﬁ?ﬁjﬁl% i
11a
b
c .
d Allotherrevenue « - « « « « « « ¢ o - .
T oD R i e I
e Totol Addlnes 11a-11d  « -« > e R
12 Total revenue. See instrugions -+« - - - . o o ... o . > 650 0

EEA Form 990 (2018)



Form 980 (2018) VISION SUCCESS INC 38-3620825 Page 10
art:Xi|—Statement.of Functional Expenses

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

. Check if Schedule O contains a response ornotetoany lne mthisPartIX . . . .. ... ... .. e e e e e e e e e []
" Do not include amounts reported on lines 6b, 7b, (8) (8} (C) (D)
Total expenses Program service Management end Fundralsing
8b, 9b, and 10b of Part Viil. expenses general expensas

1 Grants and other assistance to domestic orgamzations
and domestic governments See Part IV, line 21 .
2  Grants and other assistance to domestic
individuals See ParttV, lme22 . . .. . ... e
3  Grants and other assistance to foreign

arganizations, foreign governments, and foreign

individuals See Part 1V, ines 15and 16 . . . . . . .

Benefits paidtoor formembers « « « « « « v oo oo
5§  Compensation of current officers, directors,

trustees, and key employees - ¢ « -« - o 000
6  Compensation not included above, to disqualified

persons {(as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3uB) - - - . - -
7 Othersalaniesandwages - « - « « « « « « « ¢ ..
8  Pension plan accruals and contnibutions (include

section 401(k) and 403(b) employer contnbutions)

9  Otheremployee benefits - - « - -« . . . . ...
10 Payrolitaxes - « + « ¢ v ¢ o v o v e e
1 Fees for services (non-employees)
a Management « -+ . . oo e e
b l_egal ......................... >,
C ACCOUNLING - + « =+ v v v v v v n e 450 450
d Lobbymg .......................
e Professional fundraising services See Part IV, lme 17 - R e e
f Investment managementfees . - - - . - . . . ...
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion - - - < - . - ... e . L
13 Office expenses - « « « « « « « o v v o e e 150 150
14 Informationtechnology - - - « + « « < « o o o0
15 Royalties - + -+« o v v oo s
16 OCCUPaNCY - - « « ¢+ e s v e e e e
17 Travel « ¢ ¢« v v v e h e e e e e e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19 Conferences, conventions, and meetings  « « « + « . «

20 Interest - . « . . . . C e e e e r e e e e e e e e
21 Paymentsto afffates - - « « - -+ - o oo
22 Depreciation, depletion, and amortization .+ . . . «. . .
23 INSUFANCE  « + = v+ 4 o v v e e v s e v e v e e e

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
POSTAGE AND DELIVERY

5k ;»?fv
;\9- it ﬁmn‘@f@wﬁi

o QO 0 o o

All other expenses

25  Total functional expenses. Add lines 1 through 24e

26  Joint costs. Complete this ine only If the

organization reported In column (B) joinl costs

from a combined educational campaign and

fundraising solicitation Check here  p E] if

following SOP 98-2 (ASC 958-720) e e e

EEA Form 990 (2018)




Form 990 (2018) ___VISION SUCCESS INC 38-3620825 Page 11
iRartXs| — Balance Sheet

* Check if Schedule O contains a response or note to any line in this Part X e e e e e e e e e e e e .. D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - - « « « -+« s v o v n e e e
2  Savings and temporary cash investments - « < « -« o oo e
3  Pledges and grants recewvable,net - - - . . . oo oo e oo oL
4 Accounts receivable, net . e e e e e e e e e e e e e e e e e e e e
5  Loans and other recewvables from current and former officers, directors, *iﬂg‘ﬂ;? ; e
trustees, key employees, and highest compensated employees gﬁ%‘:‘% Jgg
Complete Partllof Schedule L+ » -« + ¢ o o v o v v v bt e e e
6 Loans and other receivables from other disquakfied persons (as defined under section %@:ﬁﬁfﬁﬁ%};ﬂ%
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ?‘3 “’@@ ‘;ﬁg ’
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ;
organizations (see instructions) Complete Partll of Schedule L« « =+ + » « + o« v o ..
@ 7 Notes and loans recevable,net . . . . . . . ...
@ 8 Inventories forsaleoruse - . . ..o
2 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedufe D
b Less accumulated depreciaton - - - . - . . ...
1 Investments - publicly traded secunties - - - - - . . oo oo e el
12  Investments - other securites See PartIV,lme 11 - « . =« « v v o v oo
13  Investments - program-related See Part IV, line 11 - » - « - - v v oo oo
14  intangble @ssets « « - ¢ - v e o o e o e e c e e e e e e e
15 Otherassels SeePartIV,hne 11+« « « v v v v v v v v n e oo e s e
16  Total assets. Add lines 1 through 15 (must equallne 34) . . . . . . . . . .. ..
17 Accounts payable and accrued expenses - - -+ - - .- . e s e e e e
18 Grantspayable - . - . - . o s .0 oo N
19 Deferfed revVaNUE  « « + + « + o v o st vt bt e e e e e e e e e e e e e
20 Tax-exemptbond habilifies « ¢ - - - - s e e e e e e o e e
21 Escrow or custodial account liability Complete Part IV of Schedule D
e 22 Loans and other payables to custent and former officers, directors,
g trustees, key employees, highest compensated employees, and
_§ disqualified persons Complete Part Il of Schedulet. .+ « « « « v . .
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thwrd partes -« - < -« o o o -
25  Other labilities (including federal Income tax, payables to related third
parties, and other habilihies not included on Iines 17-24) Complete Part X
ofScheduleD -+ « -+« o oo oo G e e e e e e e e e e 25
26  Total liabiities Addlnes 17 through25 - - « . « v o« v b . I 0 | 26
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and f*k%;’:‘%‘@ﬁgj#%mj{‘ ;;?%E TR
§ complete lines 27 through 29, and lines 33 and 34. %&@fﬁ@g@%&;@% %
,_‘é 27 Unrestnctednetassets - « - -+« . . . . e e e e e e e e e e e e e e 25 27
@ | 28 Temporanly restncted netassets - - < - o e o oo i e o e 28
2 29 Permanentlyrestncted netassets -« « -+ . - oL o e e L 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and %@iﬁ%ﬁ’ﬁf%? ‘E%%‘k;{ :
S complete lines 30 through 34. %ﬁﬁi&% e ‘%&g :
30 Captal stock or trust prncipal, or current funds <« + -« o e e el 30
zz 31 Paud-in or capita! surplus, or land, bullding, or equipment fund - -+ - - o - . .. 31
> 32 Retained eamings, endowment, accumulated income, or other funds .« . . . . . . 32
z 33 Totalnetassetsorfund balances - . - . « ¢ . .o oo oo oo 25 33 25
34  Total liabihties and net assets/fund balances s e e e e e Ces 25 | 34 25

EEA Form 990 (2018) |




Form 990 (2018) VISION SUCCERS INC 38-3620825 Page 12
Reconciliation of Net Assets
* Check if Schedule O contains a response pr note to any ine nthis Part Xl . . . . . . .. ... .. G e e e e e e [:L
1 Total revenue (must equal Part VI, column (A), ine 12)  + « + « v v« « o v v v b sl o s e e e e e 1 650
2 Total expenses (must equal Part 1X, column (A), Ine25) - - -« .« - - . oL e oo s s s s s 2 650
3 Revenue less expenses Subtractiine2fromhlne1  « . -« o o oo oo o s e el e e e e 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) - « . . . . . . ... .. 4 25
5 Net unrealized gains (losses) oninvestments . . . . . . .. . T I -1
6 Donatedservicesand useof facilifies - + -« « ¢ ¢ o o i i e v e b et e e e s e e e e e e s e e e e e e e e 6
7 Investment eXpenses - - -« - .t st o e ettt e e e s s e e e e s e e s e s PR 7
8 Priorpenod adiustments - -« < . ot e e e e e e e e e e e e e e e e e .. 8
9 Other changes in net assets or fund balances (explain In Schedule O)  + - -« « v o v o v o v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KX T G ) I R R T R T T T T T T S S S S ST 10 25
2artiXll:l Financial Statements and Reporting
Check if Schedule O contains a response or note to any lne inthis Part XIl -~ - . . . . . o0 v oo 0o v oo v v e s e l:]
[ Yos No
1 Accounting method used to prepare the Form 990 [X] Cash O Accruat  [J other g%;% %EF@ @qﬁrﬁ
If the organtzation changed its method of accounting from a prior year or checked "Other,” explain in S,:?;}ﬁf &{,Jg‘nb f’g %Yﬁﬁﬁg
Schedule O t‘}g%% %F ‘5;5 &ﬁl‘l@ﬁ
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . e
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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - . . . . . . . .o o0
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i et g
separate basis, consohdated basis, or both i 5‘: 5
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis }5‘ JERk ‘-5’ﬁﬁi
c if "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight j’ 3 ﬁ?;ﬁ ;:ﬁ.;is’
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? -+« v v o v v v o bt v e e e e e e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the ‘
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ™~ - -« « + . . . « -] 3b
EEA Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

Complote If the organization is a section 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust.

(Fotm 350 or 990-E2) » Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury '

2018

Open t *Publi

internal Ravenue Service » Go to www.irs.gov/Form990 for instructlons and the latest information. i “‘SPGC“O"M
“Name of the organization Employer identification number
VISION SUCCESS INC 38-3620825

[:Partl] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itis (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school descrbed in section 170(b)(1)(AKii). (Attach Schedule E (Form 990 or 990-E2) ) O
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ni).
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

2
3
4

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 governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l )

A community trust described n section 170(b)(1)(A)(vi). (Complete Part i)

An agricultural research orgamization described in section 170{b){1){A){1x) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

OO 0o g .aad

B3

10 An orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organizatton You must complete Part IV, Sections A and B.

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

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organzation(s)
that 1s not functionally integrated The organization generally must 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 |, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgamization

f  Enterthe number of supported OFganIZalions - « + - + =« « o .t s e et e et e e e e e e o e e s e

g Provide the followming information about the supported arganization(s)

(i) Name of supported organization {IHEIN {hi) Type of organization {w) Is the orgamzation {v) Amount of monetary {vi) Amount of
(descnbed on hines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes No

{A)
(8)
(C)
{D)
{E)

s i 3 2 SRR T —*N;n'—:%‘ e F MRS
Total “’J J"{’h" - 'rﬁm— L) “5’-\ -l" ‘1‘; = a':"” -1z - L "{'r \)‘4.5.—.))4%"“‘?".

For Paperwork Reduction Act Notice, see the lnstruct»ons for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 996 or 990-EZ) 2018 VISION SUCCESS INC
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Pactlly]  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1){A){vi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify upder
Part lit If the organization fails to qualify under the tests listed below, please compiete Part il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 b, (b) 2015 {c) 2016 (d) 2017 _(e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ) . . . . .
2 Tax revenues levied for the
organization's benefit and either paid :
to or expended onits behalf - . . . . .
3 The value of services or facilities
furrished by a governmental unit to the
organwzation without charge . - . . . . .
4  Total. Add lines 1through3 . « . . . . . ) /
8  The portion of total contributions by e P : w' “gﬁi&%ﬁ{é BTG i %gﬁ%ﬁ&“ﬁﬁt
iy TN s | 1, N g "1’-&,&' ":2:
each person (other than a S * é@i{ﬁ P‘@?ﬁr’ﬁ% .
: o
governmental unit or publicly ? s 2%;35 S
i "@’hﬁ &t 3] 15 5 55 P
supported organization) included on A b A Prinde X g T ]
. : e e 3l R
Iine 1 that exceeds 2% of the amount ; e e Sl e..;ﬁ.,ﬁ’i&p_mmm
shown on line 11, cotumn () R S Gl ﬁﬂ«%ﬁ@;‘%ﬁ
6 Public support Subtract fine 5 from lined4 . - @ﬁ&fﬁﬁvﬁ% ] m%ﬁl Z_‘"‘:E & ::w: E?F{,—%H, S s m@%ﬂ%
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016\ (d) 2017 (e) 2018 () Total
7 Amounts fromined - . - . . - ...
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SIMIAr souUrces - « « = « + « < o o . ]
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon - - - - . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPatVl) - « « . . oo
11 Total support. Add ines 7 through 10 - [{R3E e bt il ST e R
12 Gross receipts from related activities, etc (see instructions) 12
13 First five 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 fhis box and stophere - « « - « . . . A S » [}~
Section C. Computation of Public Support Perceritage \ -
14  Publc support percentage for 2018 (ne 6, column (f} divide bylne 11, column(f)) - - -+« = -+ - . o .-\ 14 %
15  Public support percentage from 2017 Schedule A, Partll, ine 14 < « « « « v v v e e v v v v e oo n e s A 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on Ine 13, and line 14 1s 33 1/3% or mare, chetk this

box and stop here. The organization qualifies as a publicly supported organizetion . - . - . . . . . . .. .. ..
b 33 1/3% support test - 2017. If the organization did ngt check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
this box and stop here. The organization qualifies as a publicly supported organsization -~ - - - . « - . .« . v o W

17a 10%-facts-and-circumstances test - 2018 If the, organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 organtzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OFganiZation + » + » v o v o v v e v s e L s s e e s e e s e e e s N e e e » D

b 10%-facts-and-circumstances test - 2017 4If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 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 pubiicly

supported Organization - .+ .+ . . o d L oL oL L e s e s s e s s e e e e e e » D'—

18  Private foundation. If the organuzatnon/éld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS = + » » o« o o 0 o v b o e e st e e e i e e v e o o s e et e e e e e e e e e e e e e e e e e N e e » D
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SCHEDULE O . OMB No 1545-0047
L Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) A N N
- Complete to provide information for responses to specific questions on
Form:990 or 990-EZ or to provide any additional information. . _ S—
EOpen o PUbICE
Department of the Treasury ’_ Attach to Form 990 or 990'52' ‘:&;,_L ﬁp‘.,._\é“;r 1k AL
Internat Revenua Service » Go to www.irs.gov/Form990 for the latest information. 3l Tt
Name of the organization
VISION SUCCESS INC 38-3620825
01l. Officer, directors, etc. family relationship (Part VI, line 2)
TWO DIRECTORS JOYCE K. MCCLANE AND DANIELLE SAMPLE ARE MQTIIER AND DAUGHTER.
02. Form 990 governing body review (Part VI, line 11)
Prior to releasaing the form 990 fovr filing to the TRS, the officers and directors will
review the return. Any dquestions or concerns raised will be addressed and the return will
be finalized and then submitted to_the IRS.
03. Conflaict of interest policy compliance (Part VI, line 12c¢)
Vision Success IncQ has a Conflict of Intereslt Policy. Each Officer and Director must sign
an _acknowledgement stating that they have read the Organizations's Conflict of Interest
Policy and agree to comply fully with 1ts terms and conditions at _all times during theair
servie as a Mae Ava Carse Foundation Board membper or officer. If at any time following
submission of the signed acknowledgement form a Board member or officer becomes aware of
an_actual or poential conflict of interest the Board Member will notify the Board of
Directors in writing
04. CEQO, executive director, top management comp (Part VI, line 15a)
The Executive Director, Officers and Top Management wii be based on comparable salaries
and wage quidelines from the Michigan Nonprofit organizations annual handbook for
organlzations with similar revenues or funding levels and using at least sixty per cent of
the funds for the organilations progrdms.
05. Other officer or key employee compensation (Part VI, line 15b
from the Michigan Nonprofit organizations annual handbook for organizations with similar
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedute O (Fagm 990 or 990-E2) (2018) Page 2
Name of the organization Employor [dontification numbor

VISTION SUCCESS INC . . 38-3620825

revenues or fundaing levels and using at least sizty per cent of the funds for the

organiations programs.

06. Governing documents, etc, available to public (Part VI, line 19)

The governing documents, tax returns and other company i1nformation will be available to

the general public upon request.

EEA Schodulo O {Form 980 or 990-EZ) {2018)




