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SCANNED DEC 0 6 2010

Form 990

Department of the Treasury
internal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c (& 527, or 4947(aX1) of the Intemal Revenue Code
Iung benefit trust or private foundation)

" " (except bla

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

npeuwnbﬁcm{mtm

For the 2009 calendar year, or tax year beginning

; 2009, and ending

Cc

B Check if applicable
X Address change

Name changs orpimt 11440 BROADWAY, 21ST FLOOR

|| Initial return

|| Termunation

| ] Amended retum
L Application pending

Please use

IRs labet | HOPE FOR VISION INC

see |NEW YORK, -NY 10018

specific
Instruc-

tions.

]
D Employer Identification Number

20-2818701

E Telephone number

646-840-4208

G Gross receipts $

2,680,198,

F Name and address of prinaipal officer.

Same As C Above

Isaac J. Lidsky

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
H 'No,’ attach a ist (see instructions)

Yes No
Yes No

| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | |4%47@Mor | |527
J _ Website: » hopeforvision.org H(c) Group exemption number ™
K Form of organzation. m(:orpomtlon [-_l Trust Association ﬂ Other ™ | L Year of Formaton, 2005 I M State of legal domicie  DE
fParty | Summary
1 Brefly describe the organization's mission or most significant activities: _Funding the development of treatments
8 apnd cures for blinding disease. ___________________ __ _________ o ______
B e e
€| T TTTTTTTTTITTTTTTTTIIIITIIITIIIIIIIIOT
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part Vi, line 12) . .. ... 3 5
o | 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 5
:.Q 5 Total number of employees (Part V, line 2a) . 5 1
'% Total number of volunteers (estimate if necessary) .. . 6 100
< | 7a Total gross unrelated business revenue from Part VIII, column (C), l|ne 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34. s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, hne 1h). . ... ... ... .. 1,881,801. 2,204,822,
g 9 Program service revenue (Part VI, line 2g).
2 [ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,899. 640.
T | 11 Other revenue (Part VIil, column (A es 5, 6d, 8¢, 9¢, 10¢, and 11e) .o 243,080.
12 Total revenue — add lines 8 thrfigh 11 (Wust equal Part VIII, column (A), line 12) . .. 1,884,700. 2,448,542,
13 Grants and similar Eart\kD, \column (A), lines 1-3) 1,583,892, 2,843,676.
14 Benefits pa gi\fox priembers (Part | 4lumn A),ned) .............. . ..
» | 15 Salaries \other dolapEnsation, r“h%yee KBnefits (Part IX, column (A), lines 5-10) 49,720. 17,312,
§ 16a Professiol %g\\fécé(Part 1X, co (A), line 11e) . . I
.§ b Total fundr y expenses (PardX line 25) » 25,334. - LR L s
17 Other expendg ~Tines 11a-11d, 111-24f) 77,847. 228,497.
18 Total expensek. Ad{ el (must equal Part IX, column (A), line 25) 1,711,459, 3,148,485.
19 Revenue less éxpen$es. Subtract line 18 from line 12 . 173,241. -700,943.
Eg Beginning of Year End of Year
zg 20 Total assets (Part X, line 16) . ... 1,386,045. 1,010,497.
it 21 Total liabiities (Part X, line 26) ... . G 855,100. 1,174,339,
’éhzwzm Net assets or fund balances. Subtract line 21 from line 20... ... . .. ... . 530,945. -163,842.
[Partil -] _Signature Block
wwmg 'W' RS P SIS S st o my o and el
Sign ﬁ [.1ll. 2510
Here Signature cﬁgﬁicer Date
> Erich Wasserman Secretary
Type or print name and btle
o . = TR [T L
»>
Pre-  |dgraiue  » (eu.o—r( AM "/9/10 omoies > ] P002B7638
arers Fums nome o Berman Goldman & Ribakow LLP
Only em Ieoévsd;hd » 6021 University Blvd., #290 eNn > 52-0624225
ZP+4 Ellicott City, MD 21043 pronenc > (410) 418-4400

May the IRS discuss this return with the preparer shown above? (see instructions) .

lﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09
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Form 990 (2009)




Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 2
Partilt“| Statement of Program Service Accomplishments

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

Form9900r 990-EZ2.. .. . . .. ... .. e o O es No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes @ No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501‘c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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: m@f}vﬁgm%) (Expenses $ 2,984,300. including grants of $ 2,843,676.) Revenue $ )

4b (Code: 3 MEZ*E $5%) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: %‘&g%& %%) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses > 2,984,300.

BAA TEEAOI02L  07/20/09 Form 990 (2009)




Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 3

tHPait IW:  JChecklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a prlvate foundatlon)7 If 'Yes,' completa
Schedule A ..

Is the organization requ|red to complete Schedule B, Schedule of Contnbutors7

Did the organization engage i direct or indirect polltlcal campalgn achivities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | ..

Section 501(cX3) orgamzatlons Did the orgamzahon engage In lobbying activites? /f 'Yes,’ complete
Schedule C, Part Il . . . o ..

Section 501(c)X4), 501(cX5), and 501(c)6) orgamzahons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gor\;rde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a e e s .

Did the organization receive or hold a conservation easement, mcIudmg easements to Ereserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part lil. e . .o

Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV.. ...... . . .. .. o e i e e e e e

Drd the organization, directly or through a related orgamzatlon hold assets In term permanent or quasn endowments" If
‘Yes,' complete Schedule , Part V. .

Is the organization's answer to any of the followmg queshons 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
X as applicable ... .

. Bld Fth; (\:/rganlzatlon report an amount for Iand buuldmgs and equnpment in Part X, line 10?7 If 'Yes, complete Schedule
, Pa . .

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part VII .

® Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported n
Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . ..

® Did the organization report an amount for other liabilities in Part X hne 257 If 'Yes,' comp/ete Schedule D, Part X..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X ..

Did the or%amzatnon obtain separate, mdependent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xi, XIl, and XiIl. .

Yes | No
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AWas the organization included in consohdated mdependent audited ﬁnancnal statement for the tax Yes No

year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xill is optional Ce . ... 12 A X

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10 000 from Sqrantmaklng fundralsmg,
business, and program service activities outside the United States? /f 'Yes,’ complete chedule F, P

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatton
or entity located outside the United States? If ‘Yes,’ complete Schedule'F, Part II

Did the organization report on Part X, column sAg, ine 3, more than $5,000 of a ﬂgregate grants or assistance to
individuals located outside the United ‘States? / es, complete Schedule F, Pa

Did the organization re ort a total of more than $15,000 of exBenses for professuonal fundralsmg services on Part IX,
column (A g lines 6 an He7 If 'Yes,' complete Schedule G

Did the organlzat|on report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

Did the organization report more than $15 000 of gross income from gammg activities on Part VIill, ine 9a? If 'Yes,'
complete Schedule G, Part Il .

Did the organization operate one or more hospltals7 it 'Yes complete Schedule H

14a X

14b| X

15| X

16 X

17 X

18 | X

19 X

BAA TEEAOI03L 0212710

Form 990 (2009)



Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 4
[Part ¥ | Checklist of Required Schedules (continued)

Yes | No
Did the orgamzation report more than $5,000 of grants and other assistance {o governments and organlzatrons n the
United States on Part IX, column (A), Iine 1? If 'Yes,' complete Schedule |, Parts | and Il |2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land lll. . . . ... ..... C e 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about co J)ensatuon of the organ|zat|on s current
and former officers, directors, trustees, key employees "and hlghest compensate employees7 If 'Yes,’ complete
Schedule J. . .. .. . ... 0 LT ... |23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding rincipal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,‘'go to Iine 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon” e . | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds?. . .. . . .. .. .. .. ... 24c
d Did the organization act as an 'on behalf ot‘ issuer for bonds outstandmg at any trme dunng the year? ... . .. . 24d
25a Section 501(cX3) and 501(cX4) organlzaﬂons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part!. ... . . ..... ...... . ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Partl .. . . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee h|ghly com,:ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual’ ‘Yes,’ complete
Schedule L, Partlil . . ...... D e e C e .o . |27 X
2 Was the organization a to a business transation with one of the following parties (see Schedule L, Part IV . :a"’ .
instructions for applicable f| ing thresholds, conditions, and exceptions): 3 20N B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . . . .| 2Ba X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Scheddle L, Part IV . C T T .. .|28Bb X
c An entity of which a current or former officer, director, trustee, or ke ey employee of the orgamzatnon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,"complete Schedule L, Part IV . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f ‘Yes,’ complete Schedule M.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other 5|m|Iar assets, or qualmed conservation
contributions? If 'Yes,’ complete Schedule M. .  ......... .. ... . oo . X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N Partl . L3 X
32 Did the or%’anlzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il . e e . . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . ... .. . . .. .. . . ...... 33 X
34 Was the orgamzat|on related to any tax- exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts il, I, IV, and V, X
linel ..« oo oL iy e e . | 34
35 |Is any related orgamzat:on a controlled entlty within the meanmg of section 512(b)(13)7 If ‘'Yes,' complete Schedule R,
PartV,lne2. . . ... Lo 35 X
36 Section 501(c)53) orgamzat:ons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2... .... .  ..... .. ..... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complefe Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedu . L. .| 38 X
BAA Form 990 (2009)

TEEAO0104L 02/12/10



Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 5

EPartY .5 | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmmal of U.S.
Information Returns. Enter -0- if not applicable. e la

b Enter the number of Forms W-2G included in line 1a. Enter -0 if not apphcable G 1b

¢ Did the organization comply with backup wnthholdrng rules for reportable payments to vendors and reportable gaming
gambllngg winnings to prize winners? e e e e e e e e

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 thisreturn.  ..... 2a

Zb if at 1east one i1s reported on line 2a, did the organization file all requnred federal employment tax returns? .. ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org}amzahon have unrelated business gross income of $1,000 or more durlng the year covered by
thisretum? . .. L0 L0 L .

b If 'Yes' has it filed a Form 990 T for mns year7 If 'No, provide an explanallon in Schedule O e e

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)? ...

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the orgamzahon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardmg Prohlblted
Tax Shelter Transaction? .

6a Does the organization have annual gross receipls that are normally grealer than $100 000, and did the orgamzahon
solicit any contributions that were not tax deductible?.

b If ‘Yes,' dlc; the organization include with every solicitation an express statement that such contnbutions or glﬂs were not
deductible? e . ..

7 Organizations that may receive deductlble contrlbutlons under sechon 170(c).

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

2bl X

3a X
3b

4a X

..
PR TN
.

e
!
5
R

5a X
5b X
5¢
6a X
?b

I
L 53
N

~
o
Eod Eo TR

b If 'Yes,' did the organization notfy the donor of the value of the goods or services provnded" . 7b
¢ Did the organization seli, exchange or otherwise dlspose of tang|ble personal property for which it was requnred to f|Ie
FormB8282?. . . .. .. ....... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fled dunng lhe year . . . | 7d| g
1 e Did the organlzahon dunng the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal
‘ benefitcontract? .. . ... . ..U Lo 0 L L L D 7e X
f Did the organlzahon dunng the year, pay premiums, dlreclly or mdlrectly, ona personal beneflt contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...... .. . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organtzations. Did the f, 2
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatuon have excess business K s
holdings at any time during the year? . o B
9 Sponsoring organizations maintaining donor advised funds 2 "
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)7) organizations, Enter: o w17
a Inthation fees and capital contributions included on Part VIII, line 12 . . . . | 10a . , -~ .
b Gross Receipts, included on Form 990, Part Viil, ine 12, for public use of club famhhes . 1 10b JEN By i
11 Section 501(cX12) organizations. Enter: N A
a Gross Income from other members or shareholders . e . .. Ma R I
b Gross income from other sources (Do not net amounts due or pald to other sources agamst f : ?: L
amounts due or received fromthem.) .. . .. . . . ..., 11b Lo F R
12a Section 4947(a)1) non-exempt chantable trusts. Is the organlzahon filng Form 990 in heu of Form 10412 . . ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, . l 12b| R R
BAA Form 990 (2009)

TEEADIQSL 0212/10




Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 6

Part Vi /] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . .. . 1a 5k p PR P
b Enter the number of voting members that are independent. .. .. e e o L1b 517N PR T
2 Dud any officer, director, trustee, or key employee have a famrly relahonshnp or a business relationship with any other RN SRR P
officer. director. trustee’ or key emolovee7 See .Schedule O 21 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?... ........ ...... . .
5 Did the organization become aware during the year of a mater|a| dwersnon of the orgamzatlon S assets7 N 5 X
6 Does the organization have members or stockholders?. oo . e e e e 6 X
7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? e e . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?.. . . . .| 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by ’g . 1
the following: O
a The govemning body?. . ..... ..... ..... e e . 8a| X
b Each committee with authonty to act on behalf of the governing body7 . e e 8b X
9 Is there any officer, director or trustee, or key emgloyee hsted in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses 1n Schedule O R 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . L . .| 10al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organizaton? See Schedule O........ . | 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ..... " X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O § “ - ‘%
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotohne 13. . . . ... ......... . 12a X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts? . . 12b
¢ Does the orgamization regularly and consrstently monitor and enforce comphance with the polucy" If 'Yes,’ describe in
Schedule O how thisisdone. .. .. . 0 .. . .. 12e
13 Does the organization have a written whlstleblower policy? . e e e . 113 X
14 Does the organization have a written document retention and destruction pohcy" . e e e e 14 X
15 Did the process for deterrmining compensation of the following persons include a review and approval by independent fi; A ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 B
a The organization's CEO, Executive Director, or top management official .. See. Schedule O . ..... ... ..... 15a] X
b Other officers of key employees of the organization. PPN e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions.) PURNE IR S
16a Did the organization mvest in, contribute assets to, or partlcupate na ]omt venture or similar arrangement with a taxable |+ ¥~ e W
entity during the year?. . e e e . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its partrclpatlon ‘tv O
in jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organlzatlons exempt Pl Jeis e
status with respect to such arrangements? S T 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fled > AZ CA DC FL IL MA MN NJ NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website . Another's website Upon request

19 Describe in Schedule O whether (and if so, how) lhe orianlzahon makes its governing documents, confiict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» Rohika Hardras 1440 Broadway, 21st Floor NEW YORK NY 10018 646-840-4208

BAA Form 980 (2009)
TEEAD106L 02/05/10




Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page7

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

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
organizations's tax year Use Schedule J-2 if additional space is needed.

® st 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 ) if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated empk_){ees (other than an officer, director, trustee, or key employee) who
receved reportabie compensation Box 5 of Form -2 ana/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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

Q)] ®) © ) ® "
Name and Title A;graga Position (check all that apply) Reportable Reportable Estimated
urs o =1 = =l ez| = compensation from compensation from amount of other
perweek | 2 7 | 7 g | 35| e the organization related organizations compensation
eS| 2| 5|s | 233 (W-211099-MISC) (W-2/10%-MISC) from the
ga|Ei2|83 |28 |2 organization
g 51§ =N I and related
g2 8 é organizations
alg 8
BB g
Paul Nathanson__ _ ______ |
Director 0 X 0. 0 0
Dorothy J. Lidsky _______
Director 0 X 0 0 0.
Isaac J. Lidsky _______ |
Chairman 0 X 0. 0. 0.
Erich Wasserman ______ |
Secretary 0 X 0 0 0
2Zachary Merriman __ ____ _ |
Treasurer 0 X 0 0 0.
Nicole Bergman _ _______ |
Executive Direc 40 X 67,659, 0. 4,894.

BAA TEEAOI107L 11/10/09 Form 990 (2009)




Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 8
kPart Vit| Section A. Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) O] o) ® ®
Name and Title Al\:emge Posdion (check all that apply) Reportable Reportable Estimated
ours Tslo]l= 3] = compensahon from compensation from amount of other
per week 5_ al2 | 5 2 Ba| g the ar amzatmn related o(t)%mzahons compensation
a2 g |4 B3| w2t mMs (W-2/1059-M from the
go|lE[2|3k4 a organzation
58|98 S Ra and related
=] I organzabons
g 3| &
el |°
8|k g
g
1b Total e e e e - 67,659. 0. 4,894.
2 Total number of lndlwduals ( ncludlng but nol hmlted to those listed above) who received more than $100,000 in reportable compensation
from the orgarization  *> 0
Yes | No
N RS
3 Dd the organlzahon list any former officer, director or trustee, key employee or hnghest compensaled employee R W RO
on line 1a? /f 'Yes,' complete Schedule J for such individual . 3 X
4 For any individua! histed on line 1a, 1s the sum of reﬁortable comopensahon and other compensatlon from o L )
the organization and related orgamzahons greater than $150,0007 /f 'Yes’ compleie Schedule J for such ~ e Plada F v N
individual ... .... ... . . . i e ceee 4 X
b \1\\ ~ ‘-"3:) ::».-.\2 2 :‘
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzatuon for services AN S A RSN
rendered to the organization? /f 'Yes,' complete Schedule J for such person. ........ .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQO108L 01/30/10

Form 990 (2009)




Form 990 2009) HOPE FOR VISION INC 20-2818701

Page 9
E?aﬁ’*lmi Statement of Revehue

iZ AP T T
T LA LR w o e A (8) (€) (D)
AR5 /N Sk L . | Total revenue Related or Unrelated Revenue
f [ oL T ST, NP e Sl exempt business excluded from tax
e o, PR, e e P function revenue under sections
T T M oo i Foy nF s revenue 512, 513, or 514
= NPREIE AU wer g L, e HICR AT s H
gg 1a Federated campaigns . .. ...| 1la AR LIRSS SRR A e ,:,f,’,w 30 SR
=Z| b Membership dues . 1ib ‘ B I P P AV
] ; S 2 P sooE OO
:.5 ¢ Fundraising events . . 1¢| 1,098,330. A 7 - SO PR & . 4 - R
i WA e SRR LT - N .- > ey
kx| d Related organizations . 1d SEE MRS R § RS T e w e
[ | oo PRSI Lo L P T
wE| e Government grants (contributions) ....| e INITALEET 7! DA - FE
52 Bt aF e NE e s T, - .. AR
P TR L A sy T ¢ R AT
E&| f Al other contributions, ?ms, grants, and s, o vw EY R s s et K3
aE similar amounts not included above 14 1,106,492, .- L a.f Sy vt . P P L
° . L R IO T 5 - N T
g g Noncash contribns inctuded In Ins 1a-1f: $ 2,494.} 7 PR TR P <. PR T S
8 i st o b e FORREN:
o h TJotal. Add lines 1a-1f.. . . . . ... ..... > 2,204,822, = .-"% L b U0
w ALY i A AN -
1 BuslnessCodo s ;':\.:‘-‘/J'{J‘ Nz T . ‘ L ~ P e
E 2a_
« b
Wl Smmmmmmm e m e
E C e~
(7] d __________________
g e _ o ____
§ f All other program service revenue.
(4
o

g Total. Add lines 2a-2f . . > I ‘ % : -

3 Investment income Elncludmg dividends, interest and
other similar amounts) > 640. 640.
4 Income from investment of tax-exempt bond proceeds .

5 Royalties . L >

v -
M Real (if) Personal . B e Ve - ..
e “r, B Toa s
" ) - - L LS ’
6a Gross Rents .. AR B R
- DRI RS A~ 4 A L3
r o - - -
b Less. rental expenses M . . . . e
S . SR % . " i " ’
By e PP N D 3 3 2
c Rental income or (loss). . L A DT . L N AL
d Net rental tncome or (loss). . . -
@ Secunties (i) Other B ; Pl A P [N
74a Gross amount from sales of N pt R R S -
R b TR S .
assets other than inventory Woow LowE 4V P A T i e
O R A S A . .
Doow B O¥FmIE O . “ .
b Less. cost or other basis C AL E L yES O . i’ , Yy ow s
A s
and sales expenses . e NS <" IR . . - o .
A, R S S B .
. IaE3 - P ., . %
¢ Gain or (loss) . . £ L e - ‘. : ‘
d Net gain or (loss). . . . . >
RN - RS B “ k2 P s 5
. IR e i . 4 EEPR- -
w 8a Gross income from fundraising events ‘,3\ N g,/,ifﬁf A P PP a
< P ey ¥ ; % X
2 (notincluding $_ 1,086, . ST A WAL S ‘ o PO :
S e STt S Y ve i 0 e e 2. 4 B
p A
E of contrnibutions reported on line 1c). AR N Lo T . £0LE s &
TR R LN 3 U Ol T I9-1] kS
[ s W o5 .. . 2. R £
b4 See Part IV, ine 18 . . a 474,736 JF 5 v L he DA VLE Lk RS
Gi s SRS LT E e N . L Fges ; R :
g b Less: direct expenses . b 231,656.F . R ugTyie e s p R 53 Y
¢ Net income or (loss) from fundraising events . .. .. ™ 243,080. 243,080.
7 L
. s
9a Gross income from gammg activities. o e e SRR A S S e e T
See Part IV, Iine 19 . a Lo e el e d T e R EE T IR R Y.
AT 3SR SN SRR/ RARNRE DS, i tLr oo
. ot & R - I (s " i “~ - . e . b
b Less: direct expenses. . . b AREENIEREE - 0 S SO 7% B IRt S S 74 F o ST U
¢ Net income or (loss) from gaming activities s >
N v e o3y [N A PR PR SR 1Y - 2
LT - o P ~ IR SR s RS
10a Gross sales of inventory, less returns RN ey oo T b DTy by sa £
& . [ PR E R R, Ner L G0 #een
and allowances Ce e e e a N L N PRSI | SRR EE LS TS L LS
N . TN [t IAEY S e ‘ M P A SN T A
w G g oW oo $ EAN A S - I sk
b Less. cost of goods sold. .. . b LR T WL Ear PR, Lt S se e LB
¢ Net income or (loss) from sales of nventory .. . .. »
TN e IR BRI Lo -7 P 29701 ~ - =
Miscellaneous Revenue Business Code [y i BP AN @R AT T AR A

d All other revenue L.
e Total. Add lines 11a-11d .. ) . > e 2 vr B

N

12 Total revenue. See instructions L. ) > 2,448,542, 243,080. 0. 640.
BAA TEEAO109L 0211210 Form 990 (2009)
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Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 10
PartIX | Statement of Functional Expenses
! Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A () (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments R A o
and organizations in the U.S. See Part IV, ’ P
hne21 . . . 2,794,676. 2,79%4,676.f . ¢ N T
2 Grants and other ass:stance to |nd|V|duaIs n U N P .
the U.S. See Part IV, line 22 Coe 10, 000. 10,000.4 . -* M P
2 Grants and other assistance to governments, . Tl ST
organizations, and individuals outside the e Ty RV
US.SeePart IV, lines15and 16 . .. .. 39, 000. 39,000.¢ (- o5
4 Benefits paid to or for members . . ... s O TR
5 Compensation of current officers, dlrectors,
trustees, and key employees, Co 72,553. 0. 72,553. 0.

6 Compensation not mcluded above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) .. 0. 0. 0. 0.

Other salaries and wages

g Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions)

9 Other employee benefns. . .
10 Payroll taxes. . . . . C e 4,759. 4,759.
11 Fees for services (non-employees)

a Management. . .
b Legal e e .
¢ Accounting . . 8,750. 8,750.
d Lobbying . . , ..
e Prof fundra:smg svcs, See Part IV In 17 - - e
f Investment management fees . .
g Other C . . 17,250. 17, 250.
12 Advertising and promotlon .. .
13 Office expenses . - 9,823. 3,861. 5,962.
14 Information technology ....... .
15 Royaltes . C e
16 Occupancy e .
17 Travel. . . . 18,068. 8,350. 9,718.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .... ... .....

19 Conferences, conventions, and meetings . 24,335. 24,335.
20 Interest . .

21 Payments to afflluates e
22 Depreciation, depletion, and amortization. .

23 Insurance .

24 Other expenses Ilemlze expenses not .
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 W,
below.). . .. - Lo AN

a Consultants

CE I
ERTIN
S

"

bMiscellaneous___________ 7,342,
c Printing and Publications _ 448. 9,654.
4Bank Service Charges ____ 1,680.
e Payroll Processing fees _ _ 3,640.
f All other expenses 8,218.

25 Total functional expenses. Addlmeslthrough24f ... 3,149,485. 2,984,300. 139,851. 25,334.
26 Joint costs. Check here » D If following

SOP 98-2. Complete this iine only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 930 (2009)

TEEAQ1IO0L  02/05/10




Form 990 (2009) HOPE FOR VISION INC 20-2818701 Page 11
t#Part X ] Balance Sheet

L)) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . . .. . ce 1,374,737.] 1 987,764.
2 Savings and temporary cash investments. e e 2
3 Pledges and grants receivable, net. . . . . e e e 3
4 Accounts receivable,pet = ..., .. 4
5 Receivables from current and former officers, directors, trustees key employees
and highest compeansated employees (‘nmnlnin Part II of Q"hﬂdu!e [ 3
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) % : 5 IS 'E I :‘1 et 1 IR
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net A e e e e e . 7
$ 8 Inventories for sale oruse. . ..... . 8
s | 9 Prepaid expenses and deferred charges .. ... e 9
10a Land, buildings, and equipment: cost or other basis.. | 10a W S /
Complete Part Vi of Schedule D VTP R .
b Less: accumulated depreciation. C e e .1 10b 10¢c
11 Investments — publicly-traded securities . .. . C . 11,308.1 1 19, 958.
12 Investments — other secunties. See Part IV, line 11 ... . ..., 12
13 Investments — program-related. See Part IV, ine 11 .. . . . 13
14 Intangible assets . L e L L 14
15 Other assets See Part IV, ||ne 11, cee G 15
16 Total assets. Add lines 1 through 15 (muswal Ime 344) ...... C o 1,386,045.]16 1,010, 497.
17 Accounts payable and accrued expenses . - Ce e 100.]17
18 Grants payable .... . C e 855,000.]18 1,174,339,
19 Deferred revenue. . . e e 19
} 20 Tax-exempt bond liabilities . . 20
3 21 Escrow or custodial account Ilablhty Complete Parl IV of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees § ol IR A TN N .
{_ highest compensated employees, and dlsqualmed persons. Complete Part I g, ot EIERES B B S TR
é of Schedule L e Ll o 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ....... 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities. Complete Part X of Schedule D .... . . 25
26 Total liabilitles. Add lines 17 through 25 ........... C 855,100.[ 26 1 174 339.
E Organizations that follow SFAS 117, check here > |z] and complete lines . . '; s ) *:‘E-C/, S
27 through 29 and lines 33 and 34. IRV Fe'0- A AR SV AR
4127 unrestricted netassets.. . .. . . . . . . Co 530 945 yij -163,842.
e 2B Temporarily restricted net assets. .
S| 29 Permanently restricted net assets....... . .. . 28
R Organizations that do not follow SFAS 117, check here > [Jand complete | \ \*%?%;’3’\ SN P
E lines 30 through 34. AL LR ST Y100 T SEorow T 7
B30 Capital stock or trust principal, or current funds . . . 30
31 Paid-in or capital surplus, or land, building, and equipment fund . . . . N
32 Retained earnings, endowment, accumulated income, or other funds. .. . 32
33 Total net assets or fund balances. .. T, 530,945.] 33 -163,842.
34 Total liabilities and net assets/fund balances.. ..... . ..... .. 1,386,045.] 34 1,010,497,

g

Form 990 (2009)

TEEAOITIL 01730110




Form 990 (2009) HOPE FOR VISION INC 20-2818701

Page 12

[Part X1[ Financial Statements and Reporting__

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?. .. ... . .  ......

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant?. .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolldated and separate basis
3a As a result of a federal award, was the organlzatnon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .o .. C

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ..

Yes | No

3b

BAA

TEEAOI12L 02/05/10

Form

990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

. Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

2009

mtawuhlm’,

.u,‘
.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)X1)
nonexempt charitable trust.

e

2
H

.
x
X
B -

> Attach to Form 990 or Form 990-EZ. > See separate instructions. %

\c:-.-c-v

e
b 7z

Name of the organization

HOPE FOR VISION INC

Employer [dentification numbor

20-2818701

[Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XA)G).

2 A school described In section 170(b)1XAXji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXili).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)1)XA)il) Enter the hospital's
name, city, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(YIXAXIV). (Complete Part 11.)

6 | |A federal, stale, or local govemment or governmental unit described in section 170(b)1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—' in section 170(b)(1)}AXvi). (Complete Part I1.)

8 A community trust described In section 170(b)X1)}AXvi). (Complete Part Ii.)

9 . An organization that normally receives: (1) more than 33-1/3 % of its su?port from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the Burposes 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | DType I I:l Type Il — Functionally integrated d I:l Type llI— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagn fo(léndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)@
f If the orgamization received a written determination from the IRS that 1s a Type I, Type ll or Type 111 supporting organlzatlon, |:|
checkthisbox. . . .. . o0 s e e s e
g Since August 17, 2006, has the organlzahon accepted any gift or contnbuhon from any of the followmg persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ( u)
below, the governing body of the supported organization? . 119 ()
(i) afamily member of a person described in () above? . ... ... 11g (i)
(i) a 35% controlled entty of a person described in () or (n) above? . . ... .. 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported @D EIN (iii) Type of organization (@) Is the (v) Did you nobfy (vi) ks the (vil) Amount of Support
Organization (described on lines 1 9 organzation in col | the organization in | organization in col.
above or {RC section 1) Iisted in your col (i) of () organized in the
(ses instructions)) overnin your support? us.?
locument?
Yes No Yes No | Yes No
3T . kS - A o F
kS ¢ i I ;
Total e, & v : o " . N ~ o 4

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Insbuctlons for Form 990 or 990-EZ.

TEEAO401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 HOPE FOR VISION INC 20-2818701 Page 2

{Rari 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 1.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005
1 Gifts, grants, contributions and

membershlp fees received.
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on ils behalf

3 The value of services or
facilities furnished to the
orgarnization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge. . . ..

4 Total. Add lines 1-through 3

5 The portion of total ST SRR
contributions by each person 2 i i .
(other than a governmental PRI s A E
I
3

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

unit or publicly supported ’ S EE L
organization) included on line 1 .- 47
that exceeds 2% of the amount §; . - - 7
shown on line 11, column (f) . v

6 Public support. Subtract line 5
fromlned . . ......

Section B. Total Su jport

Calendar year (or fiscal year
beginning in) > (a) 2005

7 Amounts from line 4

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (M Total

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources .... .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part IV.)

g A < RN 3 N A I
11 Total support. Add lines 7 T P . 3 PRI P ; ¢ L
through 10 . N o3 ! T C A 3 e

12 Gross receipts from rela(ed achvntles etc. (see instructions)

v

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . ... . . .. .. o000 Lo . . [_I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (®. . ... . ... ...... .| 14 %

15 Public support percentage from 2008 Schedule A, Partll, ime14.. . . ...... ... ... . 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon .. »> D

17a 10%-facts-and-circumstances test — 2009 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. Explam n Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualfies as a publicly supported organizaton. .... . » D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part |V how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . >
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0O402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009  HOPE FOR VISION INC 20-2818701 Page 3
Part Ui T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, bgrarr11ts f(:onlnbuhon(sj and
membership fees receive
not mcludepunusual grants." .. 93,021. 626,342.11,159,923.|1,881,801./2,447,902.| 6,208,989.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished n a activity
that is related to the
organization's tax-exempt
purpose. .. . 0.

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 . | 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, . ....... 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add lines 1 through 5 93,021. 626,342.11,159,923.11,881,801,|2,447,902.| 6,208, 989.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons C e . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0 0. 0. 0 0. 0.
¢ Add lines 7a and7b 0. 0. 0. 0. 0. 0
8 Public support (Subtract line N T O DAL - e s NS
7cfromhne6) . ...... L ‘5-.;\ C R we b L FeT 6,208,989,
Section B. Total Support
Calendar year (or fiscal yr beginning i) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . . 93,021. 626,342./1,159,923.]11,881,801.{2,447,902.| 6,208,989,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .. - 3,259. 2,899. 640. 6,798.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . 0.

cAdd lines 10aand 10b .. ... 0. 0 3,259. 2,899, 640. 6,798.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularlycarred on ... ..... 0.
12 Other income. Do not include

gain or loss from the sale of
caputa\l/assets (Explam in

e 0.
13 Total support assmss toe, 1, and12) |5 % 33w 3 EdEe . v 4 ek LR e e - % 6,215,787,
14 First five years, If the Form 990 s for the organization's first, second third, fourth or flflh tax year asa sechon 501(c)(3)

organization, check this box and stophere. ™ ..... . . .. .. ..o .0 o LU0 L L L. o »> m

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . . .. ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15. .. . . . . .. ... . ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f). Coeees 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ...... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and hne 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization .. ... . D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 1s 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 >
20 Private foundation. |If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons > H

BAA TEEAD403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 _ HOPE FOR VISION INC 20-2818701 Page 4

iPat IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, hine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

——— e — i — — o — . e . e e e e e . o — — —— —— . . s - — — — ———————

—— e — e A e e . e e e e e e o o —— —— —— — —  — ——— . . o —— —— —— —— ————

BAA TEEAO4O4L  02/05/10 _ Schedule A (Form 990 or 990-E2) 2009



Schedule F .
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

anization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.
ttach to Forrn 990. > See separate instructions.

> Complete if the o?
»

OMB No 1545-0047

2009

o

o )
i OPEnA
s ! C K 02 -
E RN w4 v AR

- Anspeition:. . 1~ A

iy to Pubitic o ¢
Yo e, b,
.

- k&

Name of the organization

HOPE FOR VISION INC

Employer identification number

20-2818701

E*Paif’i { General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the gr;
grantees’ eligibiity for the grants or assistance, and the selection criternia used to award the grants or assistance?

ants or assistance, the

.. Yes

wnve,

DNo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees or region (by type) (i.e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) Iin region
Helsinki, Finland 0 0|Medical Research Usher III 39, 000.
Research

Totals . . L. " 0 Ofsis 72 : 39,000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions f Schedule F (Form 990) (2009)

TEEA3501L  07/06/09




60/90/£0 T20S€V3I3L ,

6002 (066 W104) 4 3INPaYIS vva
T - I S Teroroe : Tt e " S9ljua 10 suoneziueblo Jao JO JBqUINnt 230} B3 €

0 -
T < oo : e RERRRERREER e <o e gpe) AdusjeAinbs (£)(2) L0G UODas e papirosd sey [9sunod 1o aajueld
3U) Yolym 1oy Jo ‘SHI oyl Aq 1dwexe-xe) se paziubooas ‘Ajunad ubieloy ayy Ag sanueys se peziuBosal aue jeuyy 8aoqe pajsi| Suoijeziuebuo jusidioas Jo Jaquinu (ejo) JBul 2

T O LT S T T Fanaur
~ A R Mﬂ R O S SR e s
w i .. 5 L O S T L
~ - Ly o R ant e
e o 4 o H Py PR T L
e e e LE7 4
3

"
.

“
AN

W TR e N e
R e

TR -

;
| S e apan, PN I NS
RN e L 2PN BALIAREN R .
- s A L I R e
ey - . - G N
o, A oG e n SR F e

L VNI T B a

S
ko
3
=
Y
.
.
“
e

- St 450 0 PRSI L e - -
ot e el B, o & sk e dE LS e @
R R “ e P .

- R TR EITEY SR LR B o

x
N AL
s

=
T4 e SN E L IR S,
e N mﬂﬁ/n#/é...«.u g S TR AR T s
N RS RN Y B
.
e e
TR . - 28 Y g £
S o L NVEE G S ST S e
2 .."..&M“ﬂ...... s PR TN e ey v s
el R S TTC T T O o Gl R .
E2 ..u..:..“\.u.v,... Ry MR E R R A A = .
P ¥ 2 RN - i rard
RS - o 2, 3 . RS
LR T A h T S PR
~ L S S R M, SO ANNERY Y N i . e -
ARt D Y A L e s P
v o - ¥ P S L PP P R
et TN R T Ly .."\\,.fq..n,.((/ x..m R E  ss
) WAL R, - v -~
] i e " <
LA 2 e L
bt T2 !
OANID4 0000 FRONREES! SRNEIRRIC M A S S e TN M -~
R N T AR T T P Al ol frpdnd KRS PR
3 e ,
i e e LT N o AR TR F RPN, >
. er oy SRR T Tt T e T i s .
o . P 3 ., - .. NI S T e vy

2 , “
B a e L PRAFIRAY.Y
=i Al s e et T ok L PRGT N

N R LY st ST
o C . x..amm sl ...,./..//,c.«,,...\\.,,...;.. . 4 N )
., iy Y wr e

o AR e SN

N e PN RIS 231 PR Y WA
o (R0 s Ay e 5

.

s
e,

T 7 . S \
P K KR - PRI L o S e S
R P R T - £ NPT
LRS- P £ e . IR e B L 4
2 3
) Gt RO T v N
L o el = - PR

te s

s
IR P PRI AN
G * e
S g s PP R N H
PYRTTVRR L - gii SR AT e s
iR PR bt AT e ™ AT TR Ay, -
o PR PRt B TR X A gt T et
< 5 3 < ETE T TR R I o )
R R I N ot T T

L e oo oo
NI I L
H

,.
PN e
d P -

Ko & el z
g T ot fedtft e L WY N
i mng . o
~ s - -
.

A AN e -
.
v A, T P S . < XA

” T e T S )
- o o
R ST

%
~
-
.

2
5
3
»
5
%
3

\ SN ek
% S Vo e R L \ et
FURIEI Ry P - G TR PP AR - L R . e
A - s PR - L
2 Y v S'sy PR
oA

S sy e LU P -

Syasyd qoIeasaa IR AR (153 . <X A AT
et " .

P R I LTI T .

A e SRR T e

™" PIIEON: FN PRI
ATI937eND II 13ysp ¥ . A AR et
- Y P2 P N PR
L AN AT L RN IR LS W N N %
e ENE 00 W g e s BNV, w3t R

<

5
<

RN 4
M P
ol s

(Jayjo ‘|esiesdde
‘AWS Yo0oq) aouejsisse aouejsisse juawesingsIp (eqeondde i)

- - 6 yseo uelb jo NI3 pue uondas
c%n_uﬁw__m>&o 0 cu_wmwoﬁwco [()] jo ﬁmw&@cav hmﬁwﬂusﬂm_v 6%...%5&( (o) om-oa._:n_ (1)) uoibay (3) 8po2 syl (q) - uoyeziuebio Jo swen (e) 1
"papaau si aoeds |euonippe 4 (066 Wi0d) L-4 3NPayds asn
_H_A 000'G$ uey) aJow paaladal jualdidal auo ou §I X0q SIY} ¥o3YD ‘000'c$ uey) aiow paAiadal oym uaidioal Aue Joyg ‘Gl aul ‘Al Ued ‘066 w104
0} ,S9A, Paiomsue uonezjuebio ay i 838|dwo)) "saje}s pajiun ayl apisinQ saNul Jo suoneziuebi o} asuelsissy JaYQ pue spueln H #tw& ,
¢ ebed 10L8T8Z2-02 ONI NOISIA Y04 ddOH 6002 (066 UuO) 4 3INPayds




6002 (066 Wi0d) 4 BMpayYds

60/30/£0 TE0SEVIIL

(1ayjo ‘|esieidde

‘AINd *00Q) JUSWIASINGSIP . |
uonen(ea J0 | aouejsisse yses-uou | souesISSE Yses-uoU ses jo e1b ysea
vocumr_ A.ﬂv 0 ..wo;a_.._uw_oo (6) tw E:ocu.( o ._m”__cmus_waov B&::o&_ﬂmev ch%&__dﬂmw% uoibay (q) soueysisse 1o juelb jo ad4 ] (e)
"papaau S| aoeds |euoliippe Ji (066 W404d) |-4 d9INPayds asn "9| aull ‘Al Wed
.Omm Wwio 4 0} ,SoA, Patlamsue CO_H.NN_CN@LO oy} 4 Oww_QEOO *SajelS paHun ayj apisinQ s|enplAlpuj o0} adue)sissy 434j0 pue Wﬂ-.—ﬂ‘_o_mﬁ.#hg_
€ abed 10L8182-0Z JONI NOISIA 404 3dOH 6002 (066 Wiod) 4 einpaips




Schedule F (Form 990) 2009 HOPE FOR VISION INC 20~-2818701 Page 4
EParilV *| Supplemental Information

Complete this part to provide the information required in Part |, hne 2, and any additional information.

__ Scientists. Final selection of awardees is determined through a joint effort by the _
__Funds cannot be subjected to any fee by the hosting university or organization. This _

Progress updates for the HFV Website:
BAA TEEA3IS04L  07/06/09 Schedule F (Form 990) 2009




Schedule F (Form 990) 2009 HOPE FOR VISION INC 20-2818701 Page 4
tPart. ¥ - Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

share their progress and perspectives. Grantees are encouraged to provide this

__information quarterly or as often as possible. If you wish to share any information, _
___Grants are awarded annually, generally for a period of one-year, Awards range from __

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009




Schedule F (Form 990) 2009 HOPE FOR VISION INC 20-2818701 Page 4
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504L 07/06/09 Schedulte F (Form 990) 2009




OMB No 1545.0047

SCHEDULE G ' " Supplemental Information Regarding

(Form 930 or 930-E2) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 3

Department of the Treasury or19, >or}l\f tge organization entered more than $15,000 on Form 990-EZ, line 6a. 4. Dyarmpgm %

interna) Ravenus Service ch to Form990 or Form 990-EZ. > See separate instructions. g o 1 gp&{;ﬁon

Name of the organization

Employer identification number

HOPE FOR VISION INC 20-2818701

-{ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Parﬂ Form 990EZ filers are not required to complete this part

1 indicale whether the orgamzation raised funds through any o
Mail solicitations

. internet and email solicitations

. Phene solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundransmg services? . I:]Yes No

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

=4
—
T
-

oniaot
iowing activities. Check all that apply.

(v) Amount paid to
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entty (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(1) organization
Yes No
Total .. . . i > 0.
3 Listall states n Wthh the orgamzatlon is regns’(ered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

FL NY DC IL AZ

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 930-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 HOPE FOR VISION INC

20-2818701

Page 2

\Part .| Fundraising Events. Com

lete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Fundraising ev (Add cggl(?z:)t)hrough
'E‘ (event type) (event type) (total number) '
v .
E
N 1 Gross receipts 1,573,066. 1,573,066.
E
2 Less: Charitable contributions .. 1,098,330. 1,098, 330.
3 Gross income (Ine 1 minus line 2) . 474,736. 474,736.
4 Cash prizes
5 Noncash prizes .
D
é 6 Rent/facility costs .
c
T | 7 Food and beverages. .
E
’,5 8 Entertainment
E
N
s 9 Other direct expenses ... 231,656. 231,656.
3
10 Drirect expense summary. Add lines 4- through 9ncolumn (d)........ .. ... ... > 231, 656.
| 11_Net ncome summary. Combine hnes 3, column (d) and ine 10 . e e . > 243,080.
Part 1| Gaming. Complete if the organization answered 'Yes to Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogressive (Add col. (a) through
‘E/ Ingo col. (€))
N
IEJ
1 _Gross revenue
p £| 2 Cash prizes.
1 P
RE
E Nl 3 Non-cashprzes . ..
TE
S
4 Rent/facihity costs .
5 Other direct expenses
| [Yes % |[|Yes % Yes %
6 Volunteer labor...... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: . ~ %
a Is the organization licensed to operate gaming activities in each of these states?.. . 9a
b If 'No,' explain: S - K
_________________________________________________________ t:\; \;i:,, 3 :
10aVV;re— a_ny of 61; orgar;z;t;n;s_g;r;m_gir;n_se_s_re;c;«a_d,_s:s?)e};ed ;rTenmnated during the_ta;( ;e;r_? _________ 10a
b If 'Yes,' explain: PON R PO
n Bc;e; l.l;e_ o:g;nTza—h;n_o;e_raTe_ga_n;n_g ;cEvThgs_thh_n;r:m;r;b;rg? __________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhty formed to AR RS 5
administer charitabie gaming?. . .. 12
BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-EZ) 2009 HOPE FOR VISION INC 20-2818701 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in: ‘3’4;}; { 'ff,f;’,
a The organization's facility . . .o o 13a % ;H ’, a
b An outside facility ..... ) S 13b $ EES ’
14 Enter the name and address of the person who prepares the organlzatuon S gammglspecnal events books and records: T z“"’, T
Name: ™ _ _ e g 2 o
Aaress. ™ _ IE B :
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . | 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount i . .
of gaming revenue retained by the third party $ . I .
c If 'Yes,' enter name and address of the third party: },,':ﬂ,,, 1 i A

. RS P
Gaming manager compensation * $ . fe 5

Descriplion of services provided. » _ _ _ _ o o
I:] Director/officer D Employee D Independent contractor [N L ’

17 Mandatory distnbutions
a is the orgarization requlred under state law to make chantable distributions from the gammg proceeds to retain the 2
state gaming hcense? 17a
b Enter the amount of dlstnbuhons requured under state law to be distributed to other exempt organizations or spent in the fanf b
organization's own exempt activities during the tax year: > $
BAA TEEA3703L 02/05/10 Schedule G (Form 930 or 990-EZ) 2009
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2009 " Schedule |, Part IV - Supplemental Information Page 3
HOPE FOR VISION INC 20-2818701

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)

Funds cannot be subjected to any fee by the hosting university or organization. This
limitation includes, but is not limited to, overhead fees, administrative charges,
and general operating expenses.

Funds must be provided to the recipient in addition to, and not as a substitute to,

monles otherwise allocated, or plan to be allocated, by the University, or affiliated

entities.

Reporting Requirements:

Grantees are required to provide the following:

Lay Abstract
Within 3 weeks of receipt of award, grantee is required to provide Hope for Vision
with an abstract in layman's terms of the work to be accomplished with HFV funds for

the Hope for Vision website. The abstract submitted with the application may be

used.

Progress updates for the HFV Website:

Hope for Vision will establish a dedicated page on the website for all grantees to
share their progress and perspectives. Grantees are encouraged to provide this
information quarterly or as often as possible. If you wish to share any information,

please email rohikaRhopeforvision.org.

Annual report:
A summary of the progress of the research and accomplishments during the period of
the HFV grant including: the specific aims of the research and what progress has been

made toward achieving them. The report is due within 30 days of the end of the grant




2009 " Schedule |, Part IV - Supplemental Information Page 4
HOPE FOR VISION INC 20-2818701

Part|, Line 2 - Grantmaker's Description of How Grants are Used (continued)

period.

Making research publications freely available to the public:

All researchers who receive a Hope for Vision grant will be required to deposit any
resulting peer-reviewed research papers in the PubMed Central online archive, which
will make the articles available to the public within 12 months of journal
publication.

Part IV - Additional Supplemental Information

Grants are awarded annually, generally for a period of one-year. Awards range from
$25,000 to $100,000, and the grant amount is based on the current or potential value
of the research to the field of retinal degeneration.

Application Eligibility:

In order to be eligible to apply for a Hope for Vision grant, a researcher must:

Hold a Doctor of Medicine (MD), Doctor of Philosophy (PhD), Doctor of Science (DSc),

or other equivalent degree relevant to their research (DVM, etc.)

Be a member of a research team at an appropriate medical, educational, or research

institution.
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SCHEDULE O : . Supplemental Information to Form 990 OMB Mo 19509

om0 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. " Opean icﬁ"l;}lblk: .
Emetgrar:;rln 53352*’323‘}?.;"’ » Attach to Form 990. - ,;ln : Ta
Name of the organization Employer identificati h
HOPE FOR VISION INC 20-2818701

Member and a compensation amount was proposed to the Board of Directors. Aftera ___

BAA For Privacy Act and paperwork Reduction Act Hotice, see the instructions for Form 990, TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organizanon Empl identificati "
HOPE FOR VISION INC 20-2818701
BAA Schedule O (Form 990) 2009

TEEA4902L 0717/09




Form 383608 ' _ Application for Extension of Time To File an

(Rev Aprll 2009) Exempt Organization Retum OMB No. 1545.1708
E.‘?Sf,ﬁ,'f‘;’;f,:.',dﬂesl’,‘é?c‘e“’y > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . e e .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part l/ unless you have already been granted an automatic 3-month extension on a previously filed Form B86€8.

tPartt.- | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requirea to fite Form 330-T and requesting an automatic &-m

nonth extension — check this box and complete Part tonly, | | > M

Lnd J
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an e,
income tax returns.

Asdamm.men

xtension of ime to file

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
retumns noted below (6 months for a corporation required to file Form 990‘é However, gou cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consohdated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organrzation Employer identilication number
T g or
n
P HOPE FOR VISION INC 20-2818701
5:}: bat‘eh?or Number, street, and room or suite number If a P O, box, see instructions.

fimgyowr 11440 BROADWAY, 21ST FLOOR

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

NEW YORK, NY 10018
Check type of retum to be filed (file a separate application for each retum).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ2 Form 990-T (trust other than above) Form 6069

| Form 990-PF [ | Form 1041-A | Form 8870

® The books are in the care of ™ Rohika Hardras

Telephone No. > 646-840-4208 FAX No. ™

If the organization does not have an office or place of business in the United States, check this box.. .. ... > E]
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . if it 1s for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit _ 8/15 ~ ,20 10 _, to file the exempt organization retum for the organization named above.
The extension is for the organization's return for:

> calendar year 20 09 _or

» [ |taxyearbegoning ,20 ___,andendng _ _ )20
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. . . .. 00T 3al$ 0
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. . L. 3bl$ 0.
¢ Balance Due. Subtract ine 3b from line 3a. Include'_xr ur payment with this form, or, if required, % N
deposit with FTD coupon or, If requured by using E lectronic Federal Tax Payment System) SRRE:
Seemstructons . . .00 LD L 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03n1/09



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box . . ... P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
[Part I} | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Orgamzation Employer identificaion number

Type or
print HOPE FOR VISION INC

Number, siregt, and iocom or suite number Ha PO bor, sea instructions

20-2818701

For IRS use only

ateried”  |Berman Goldman & Ribakow LLP o
filng the 6021 University Blvd., #290 %
,r:;ut,r,?dzﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions
Ellicott City, MD 21043 : '
Check type of retum to be filed (File a separate application for each return):
Form 990 Form 930-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
| |Form 990-EZ { [Form 990-T (trust other than above) |__[Form 5227
STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > Rohika Hardtas ________________________
Telephone No. > 646-840-4208 FAXNo. ™ _
¢ [f the organization does not have an office or place of business In the United States, check this box ..
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the

whole group, check this box. . * D . If it 1s for part of the group, check this box ™ D and attach a hist with the names and EiNs of all
members the extension is for.

4 | request an addtional 3-month extension of tme unté  11/15 ,20 10.
5 For calendar year 2009 , or other tax year beqining _ ,20 _,andendng_ 120
6 If this tax year is for less than 12 months, check reason: Inttial return Final retum Change in accounting period
7 State in detall why you need the extension . _ Taxpayer respectfully requests_additional time to _ __
gather information necessary to file a_complete and accurate tax return. __________
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... L . . L. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax {* \13\ §
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously i
wifh Form 8868 . . . . . e e 8b|$
¢ Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$

Signature and Verification

Under penalties of perjury, Jdeclare have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true,
cotrect, and complete, thaf J am 2| nzed to prepare this form.
w

Signature ™ Tie ™ Secretary Date ™ l[!l{ !’Lo(o

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




