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OMB No 1545-0047

Formm 990 Return of Organization Exempt From Income Tax
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff apphcabie | Please | C Name of organizaton OPTOMETRY GIVING SIGHT D Employer identification number
[ | ue RS Doing Business As 27-0131388
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| atvoun | oo | 1019 8TH STREET 104 (303) 526-0430
: Terminated ﬁ"‘;f‘:'lc City or town, state or country, and ZIP + 4
Amended tons [ GOLDEN, CO 80401 G Gross receipts $ 1,146,920.
|| Apetcaien | F Name and address of principal officer VICTOR CONNORS Ha) Is this a group return for EI Yes n No
1019 8TH STREET, SUITE 304 GOLDEN, CO 80401 H(b) Are all affilates ncluded? Yes - No
| Tax-exempt status I X |501(c)( 3 )4 (nsetno) l | 4947(a)(1) or | |527 If "No,” attach a list (see instructions)
J  Website: p WWW.GIVINGSIGHT.ORG H(c) Group exemption numbar P
K Form of organization I | Corporatlon] ] Trus(l I Assocuatlon—r | Other P> I L Year of formation I M State of legal domicile
Part | Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
@ OPTOMETRY GIVING SIGHT IS A FUNDRAISING CAMPAIGN THAT AIMS TO ___ __ _______________
g GALVANIZE SUPPORT FROM VARIOUS INDIVIDUALS TO RAISE FUNDS FOR PROJECTS
§ DIRECTED TOWARD THE ELIMINATION OF UNCORRECTED REFRACTIVE ERROR. . ___
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ne ta) _ . . . . .. _ ... ... ... . .... 3 7
,& 4  Number of independent voting members of the governing body (Part VI, net) 4 7
2|5 Total number of employees (PartV, e 2a), | . . ... ... ... ... 5 0
<&| 6 Total number of volunteers (estimate if necessary) 6 0
Ta Total gross unrelated business revenue from Part VIII, column (C), bnet2 7a
b Net unrelated business taxable income from Form 990-T, IME 34 o o T ———"—r=n . « « « « v + « « . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1th) o 1,217,366. 1,195,036.
E 9 Program semvice revenue (Part Vill, ne 2g) | 8 0. 0.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7 4L 0. 0.
@
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, e) 104,036. -48,116.
12 Total revenue - add lines 8 through 11 (must equal Part \lil, C‘{L}@DEJ\!}Z) l ]T . 1,321,402. 1,146,920.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) — 409,383. 392,747.
14 Benefits paid to or for members (Part IX, column (A), ine d) . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
=3 b Total fundraising expenses, Part IX, column (D), ine 25) p _5_3_81 _6_3_3_ _________
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 116-24f) _ . . . 128,626. 753,729.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) = . . . 1,138,009. 1,146,476.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . . . . . . v i v 183, 393. 444,
w 5 § Beginning of Year End of Year
8520 Towmtassets(Partxiine 1) L 407, 146. 431,785.
Z €521 Totallabites(PartX,ne26) ... 297,778. 321,975.
ZZ 25|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . .. .. ........ 109, 368, 109,810.
g Pa Signature Block
g Under penalties of pgrjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
g and belief/ 1t 1s trug| correct,_and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
<> sign te [ M ﬂé) |\/ 7~ 20 29/
= Here Signatyre of officer (/' _ e . Date ,
el ) UeTpe . Oowners,0.d. , [Lf Lhpculiwe P o
) Type or print name and title 4
5 . 7 Date Check If Preparer's identifying number
" o /1372010 B w. [ e ane
Preparer's| Eirm's name (or yours p CBI 2~ MHM,~ LLC EIN » 34-1854260
Use Only | 1 Sreca ind 2% +4 PP1B01 13TH STREET, SUITE 210 BOULDER, CO 80304 Phoneno B 303-444-0471
May the IRS discuss this return with the preparer shown above? (see instructions) . ., ., ., . . . . . . v v v v v v v e e e e —[X | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510':?\1 000
40960S A10J -7/13/2010 10:17:07 AM V 09-6.4 400002916 PAGE 2
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Form 990 (2009) 27-0131388

Pmez
Statement of Program Service Accomplishments
1* Briefly describe the organization's mission
ATTACHMENT 3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 Yes [X]Neo

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES 7 e [_Ives
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.

[X]No

4a (Code ) (Expenses $ 161,720 Including grants of $ 161,720 ){(Revenue $ )
FUNDRAISING - FUNDS USED FOR PROJECTS TO INCREASE THE AVAILABILITY
AND EFFECTIVENESS OF VISION CARE PROGRAMS WORLDWIDE AND TO ASSIST
INDIVIDUALS WITH PERMANENT LOW VISION.

4b (Code: ) (Expenses $ 77,009 Including grants of $ 77,009. )(Revenue $ )
INTERNATIONAL CENTRE FOR EYECARE EDUCATION (ICEE) - FUNDS USED FOR
PROJECTS TO INCREASE THE AVAILABILITY AND EFFECTIVENESS OF VISION
CARE PROGRAMS WORLDWIDE.

4¢ (Code. ) (Expenses $ 77,009 Including grants of § 77,009 )(Revenue $ )

INTERNATIONAL AGENCY FOR THE PREVENTION OF BLINDNESS (IAPB) -

FUNDS USED FOR PROJECTS TO INCREASE THE AVAILABILITY AND

EFFECTIVENESS OF VISION CARE PROGRAMS WORLDWIDE.

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

(Expenses $ 77,009 Including grants of $ 77,009 ) {Revenue $ )
4e Total program service expenses P 392,747.
Form 990 (2009)
JSA
9E1020 1000
40960S A10J 7/13/2010 10:17:07 AM V 09-6.4 400002916
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Form 990 (2009) 27-0131388
Part IV Checklist of Required Schedules

.

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . & o i i e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ......
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . .« . ¢ i i i i i i i it it e e s v
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Part Il . . . . . i i i i 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 e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . .. .. .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . . . . . o« o i i 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 e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . .« ¢ o i i i i i e et e e e e e e e e e e e e e e e e e
Did 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i v i i i i e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . @ @ . @ i i e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIl, IX, or Xasapplicable . . . . . . o i i i 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
Did the organmization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes,” complete
Schedule D, Part V.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIlI.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
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 487 /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, XII, and XIll . . . . . . . . . @ @ i i i i e e e e e e e e e e e e e

Yes | No

10 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . « v v v v v v v v s e v e uw |1 2A X

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!ll. . . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... . ... ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i v i i v it i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . @ @ i i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ........

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E1021 1 000
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Form 990 (2009) 27-0131388 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes," complete Schedule I, Partsland lll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? /f "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . v i v i i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . . . .. ... . ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L Part I . . . . . . . .. i e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . . . e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o o o it et e i e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part [V . o e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. .. .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . i 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 32 X
33 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!. . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MV, and VoIine 1 . . . 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 e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, IINe 2 . . . . . . . i it i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ i i i i it 36 X
37 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 income tax purposes? If “Yes,” complete Schedule R
o T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ... ... ... ...... 38 X
Form 990 (2009)
JSA

9E1030 1 000
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Form 990 (2009) 27-0131388 Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-if notapplicable. . . . . .. .. ... ... ......... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | |
gaming (gambling) winnings to prize winners? | . L L L L L e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ { 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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 organization have unrelated business gross income of $1,000 or more during the year covered by | ___ | __
IS TRtUM? e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . .. .. .. .. 3b
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
BCCOUM)? | L L e 4a X
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. R R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., , . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . . . .. . . . i e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, . . . . . ... ... ... ... . .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | _ |
and services provided to the Payor? | . . . . . . L L L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . ., ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrmM 82827 . . . . . . i it i i it e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ....... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on apersonal | _ | | |
benefit CONtract? | . . . . . . .. . e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? ., , ., . . . . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? . . . L L e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | _
organization, have excess business holdings at any time during theyear? . . . . . ... ... ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. I vJ
a Did the organization make any taxable distributions under section 49662, . . . . . . . ... ... .. ... .... 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? , , . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ne 12 , . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites ., . . . |[10b
11 Section 501(c)(12) organizations. Enter. l
a Gross income from members orshareholders . . . . . ... ... ... ... ... ...... 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources aganst i
amountsdue orreceivedfromthem ) . _ . . ... L. L L L 11b I o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . J 12b }
Form 990 (2009)
JSA
9E1040 1 000
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Form 990 (2009) 27-0131388

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

.

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governingbody - . . . . . ... ... ... . ... 1a /
1b Enter the number of voting members that are independent . . . . . . . .. . oo v v ... 1b 7
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ... ... ... ... .. .. ... ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o i i e e e e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o v v v v e i 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 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... .. ... ... ........ 8b | %
9 s there any officer, director, trustee, or key employee hsted 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 . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . ... ... . ... ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01211172 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONflICES? . . . . . o it i 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 e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS1SdONE . . . . . . i i i i i e i s it e e e e e e e e e e e e 12¢ X
13  Does the organization have a written whistleblower policy?. . . . . . . . v v i i i i i i e e e e e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . it i i i e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
avajlable 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), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »OFPTOMETRY GIVING SIGHT 1019 8TH STREET, SUITE 304 GOLDEN, CO 80401
303-526-0430
JSA Form 990 (2009)
9E1042 1000
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Form 990 (2009) 27-0131388 Page 7

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 listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® 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.

® List all of the organization's current key employees See instructions for definition of "key employee "

® 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

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

® List all of the orgamzation'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.

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

(A) (B) ©) (D) ) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g § g P g% Q compensation compensation amount of
week 2212|815 |82)3 from from related other
a g g— & E % al ] the organizations compensation
Sz 3 g ® 3 organization (W-2/1099-MISC) from the
E é—- 2 ;D (W-2/1099-MISC) organization
3 2 § and related
o 5 organizations
BRIEN HOLDEN
"CHAIRMAN, BOARD 7777 2.00] X 0. 0 0.
BARRY WEINER
"DIRECTOR, BOARD ] 2.00| X 0 0 0.
PATRICIA FERGURSON
"DIRECTOR, BOARD 2.00| X 04 0 0.
VICTOR CONNORS
"CHAIRMAN NATIONAL COMMITTEE | 10.00 X 0 0 0.
JAN COOPER
"SECRETARY NATIONAL COMMITTEE | 2.00 X 0 0 0.
RICK WEISBARTH
"TREASURER NATIONAL COMMITTEE | 2.00 X 0] 0 0.
PAUL KARPECKI
"NATIONAL COMMITTEE | 2.00 X 0 0 0.
LARRY HOOKWAY
"NATIONAL COMMITTEE | 2.00 X 0 0 0.
GLEN ELLISOR
"NATIONAL COMMITTEE | 2.00 X 0] 0 0.
STEPHEN SCHOCK
"NATIONAL COMMITTEE | 2.00 X 0 0 0
JSA Form 990 (2009)
9E1041 2 000
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Form 990 (2009) 27-0131388 Page 8
GEISAYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g g QI x ‘3"53: py compensation compensation amount of
week |2z |=z 215 (282|3 from from related other
3§ s 1352 ] the organizations compensation
= -} g|® g organization (W-2/1099-MISC) from the
5 8| 3 (W-2/1099-MISC) organization
8 2 2 and related
® 5 organizations
a
L > 0] 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I ”#_,!
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. .. . @ . . uuueueneoeno. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such R P ,_J
T Lo e[ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for SN R J
services rendered to the organization? I/f "Yes," complete Schedule J for suchperson . . . . ... ... ........ 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)

Name and business address

(8)

Description of services

€)
Compensation

‘ 2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p»

0

JSA
9E1050 1 000

40960S A10J 7/13/2010

10:17:07 AM V 09-6.4

400002916
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Form 990 (2009)

Page 9

- R"I} Statement of Revenue 27-0131388
! (A) (B) ©) (D)
N Total revenue Related or Unrelated Revenue
# exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 g 1a Federated campaigns . « « « . . . . 1a
S£3| b Membershipdues . ........ 1b
] E ¢ Fundraisingevents . . . ... ... ic
8| d Related organizations . . . . . . . . id
g E e Government grants (contributions) . . [ 1e »
g A f All other contnbutions, gifts, grants,
g % and simiar amounts not included above . L 1f 1,195,036
’§.§ g Noncash contributions included in lines 1a-1f $ . —
h Total. Addlinesta-1f . . . . . . . . . .. ... ..... | - 1,195,036
qé BusinessCode| =~ { 4 ~
é 2a
g b
3 c
Al d
El e
b4 f All other program service revenue . . . . .
& | g Total,AddInes2a-2f . . . . . .. .4 .. ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « « = ¢ v v 4 o v un e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalles « + = « + =+ v s fe s e e e e aee ... > 0
(1) Real (n) Personal
6a GrossRents. . . ... .. ? :
b Less rental expenses . . . :
¢ Rental income or (loss) e N NS
d Netrental incomeor(loss). « - - « o o « v o & o o« o o . . » 0
(i) Secunties (1) Other 4 5
7a Gross amount from sales of ° N
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . . . . ... oo i ) .
d Netganor(loss) . . « - & & ¢ o @ v v vt et s e » 0.
g 8a Gross Income from fundraising
s events (not including $
5 of contributions reported on line 1¢)
'F_ See PartIV,lne18 . . . . . . .. ... a
2 b Less drectexpenses . . . .. .. ... b U IO UR VU RNV S ,#_J
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross income from gaming actvities
SeePartIV,lne19 , . ., ... ..... a
b Less drrectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gamingactivittes. . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances |, . . ., .. ... a
b Less costofgoodssold. . .. .. ... b e U S I
¢ Net income or (loss) from sales of inventory. . . . ... .. > 0
Miscellaneous Revenue Business Code |
11a MEMBER MERCHANDISE SALE 900099 11,982 ‘ 11, éazv
b MANAGEMENT INCOME 900099 25,403 25,403
c FOREIGN CURRENCY EXCHANGE LOSS 900099 -85, 501 -85, 501
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d - - - « - -« « ¢ v o o o o oL > -48,116 |
12  Total Revenue. Seenstructions . . . . . « . . . o v o . » 1,146,920 -48,116
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 27-0131388 Page 10
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).
Do not include amounts reported on lines 6b, Total e(zﬁgenses Progra(:)serv:ce Manage(ecr:n)ent and Funtglr)a)lsm
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 315,738. 315,738.
2 Grants and other assistance to individuals In
theUS SeePartiV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,linest5and16 _ _ . . . . . 77,009. 77,0009.
4 Benefitspadtoorformembers, . . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3XB) . . . 0.
7 Othersalanesandwages. . . ... ... ... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrollitaxes . . . . . . . . .. oo 0.
11 Fees for services (non-employees)
a Management _ . . .. ... _........ 0.
blegal ............0¢.o0u00... 3,409. 3,4009.
cAccounting . . . . v 4 v h h e e e e e e 6,850. 6,850.
d LObDYING « « + = v s v n e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
goOther . . . .. . i v it i i 1,144. 1,144.
12 Advertising and promotion . . . . . . . . . . . 300. 300.
13 Officeexpenses . . . . . . .. .o 0 v v e 5,303. 5,303.
14 Informationtechnology. . . . . . .. ... .. 2,692. 1,346. 1,346.
15 Royaltes, . . .. ... ............ 0.
16 OCCUPANCY .« .« « v v v v o v v o v v n v e 8,942. 8,942.
17 Travel . o v vt e e e e e e e e 108, 565. 108, 565.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 13,029. 13,029.
20 Interest . . . . ... ... ..o, 0.
21 Paymentstoaffiiates ., ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 5,336. 5,336.
23 Insurance . . . . ... ............ 5,325. 5,325.
24 Other expenses Itemize  expenses not )
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aQUTSIDE SERVICES ______ _ ___ 504,914. 139,022. 365,892,
b PRINTING AND PUBLICATIONS __ _ 23,347. 5,370. 17,977.
¢ COMMUNICATIONS ______________ 15, 642. 7,821. 7,821.
dBANK CHARGES ________________ 15,337. 15, 337.
e POSTAGE AND COURIER FEES ___ 14,492, 7,246. 7,246.
f A||o[herexpenses _________________ 191 102. 2, 645, 16, 457.
25 Total functional expenses. Add lines 1 through 24f 1,146,476. 392,747. 215,096. 538, 633.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hine only if the
‘ organmization reported in column (B} joint costs
from a combined educational campaign and
: fundraisingsohcitation | . . . ... ... ..

JSA
9E1052 1 000

40960S A10J 7/13/2010

10:17:07 AM V 09-6.

400002916

Form 990 (2009)
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Form 990 (2009) 27-0131388 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . ... .................. 322,216 1 355,839.
2 Sawvings and temporary cash investments _ . _ .. .. ... ... ... 2
3 Pledges and grants recewvable,net . _ . . .. ... ... ... ... ... 3
4 Accountsrecewvable, net . . . ... ... ... ... 78,593 4 75,946.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . | . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
o|  PartllofSchedulel . . . . ........ ... ... ... ... ......, 6
‘3’ 7 Notes and loans recewvable,net , . . . . ... ... . . . ... . ..... 7
&| 8 Inventoriesforsaleoruse, . . . . .. ... ..., ... ... . . . ... .. 8
9 Prepad expenses and deferredcharges , . . . . .. . .. ... ...... 1,000 9 0.
10a Land, buldings, and equipment: cost or {10a 0
other basis Complete Part VI of Schedule D
Less' accumulated depreciation, . . . . .. ... 10b 0 5,337 .[10¢ 0.
11 Investments - pubkclytradedsecuntties. . . . ... ... ........... 11
12 Investments - other securities See Part IV, line 11, ., . .. ... ....... 12
13 Investments - program-related See PartIV,lne11 ., . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . . . . i e e e e 14
15 Other assets SeePartIV,lne11 . . . . . ... ... ... .......... 15
16  Total assets. Add Iines 1 through 15 (must equal ine 34) , . . ... ... . 407,146.| 16 431,785.
17 Accounts payable and accrued expenses ., . . . . . . . .. . .. 4,201.[17 8,580.
18 Grantspayable . . . . . . .. ... ... 226,910. 18 313,395.
19 Deferredrevenue . . . . . . . ... . ..., ... ... ... 19
20 Tax-exemptbondliabites . ., ... ... ... .. .. .. ... ... ... 20
a 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Part ll of SchedulelL ., . . ... ... ... .... ... 22
23 Secured mortgages and notes payable to unrelated third parties |, , ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., . . .. .. 24
25 Other labilities Complete Part X of ScheduleD , . . . .. . .. ... .... 66,667. 25 0.
26 Total liabilities. Add lines 17 through 25 = » 297,778 .| 26 321,975.
Organizations that follow SFAS 117, check here > |_l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets | | | . ... .. ... .. . .. ..., 27
g 28 Temporarly restrictednetassets , _ . . . . . ... ... ... ... . .... 28
T|29 Permanently restricted netassets, . . . . .. ... ..., .. .. ...... 29
e Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ _ . . . . ... .. .. ... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund | . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | . 109, 368.| 32 109,810.
2(33 Totalnetassetsorfundbalances . . . . . . . . . ... . . 109,368, 33 109,810.
34 Total labihties and net assets/fund balances . . . . . . . .. .. .. .. ... 407,146, 34 431,785.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA

9E 1054 2 000
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| omB No 1545-0047

2009

Open to Public

?F?,,“,,,EEJJ';'EQO_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OPTOMETRY GIVING SIGHT 27-0131388

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

= 00 0 (0T

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

11 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 that describes the type of supporting organization and complete ines 11e through 11h
a |:| Type | b D Type ll c I:I Type lll - Functionally integrated d [:l Type Il - Other

e[] By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type lll supporting
organization, check this box L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No

and (m) below, the governing body of the supported organizaton? 119() X
(ii) A family member of a person described in (1) above? 11g(1) X
(iii} A 35% controlled entity of a person described in (1) or (i) above? 11g(ir) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 27-0131388 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... .. ....

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add hnes 1 through3. . . . . ..

5§ The portion of total contributions by each
person (other than a governmental unmit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . .. ..

6 Public support. Subtract line 5 from line 4 ‘ <
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts fromlne4 . . ... .. ...

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

9 Net income from unrelated business
| activities, whether or not the business 1s
regularlycarnedon . . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... ....

11 Total support. Add hnes 7 through 10 . .

12  Gross receipts from related activities, etc (SBEINSITUCHIONS) - « .« « « « v v & v v v v v v e b e e 12
13  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . 0 v v i i i i i e e e e e e e e e e ha e w s s w e e e e s e 4 s »
‘ Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (lne 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,lme 14, . . . . . .. ... .. ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., ., ... ............ »

b 331/3% support test - 2008. If the organization did not check a box on iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , ., . ... ... .......
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ONgANIZAION . . . . .t i et 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 e e e e e e e e > |_—_]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OrganiZation | | . . . . . 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 e >
‘ 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & . . L . . L i i 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 e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

27-0131388

Page 3

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

1

7

8

Calendar year (or fiscal year beginning in) P
Gifts,
membership fees received (Do not include

grants, contributions, and

any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... .. ......

c Addiines7aand7b. . . . ... . ...
Public support (Subtract ine 7c¢ from

(a) 2005

(b) 2006

(c) 2007

(d)2008

(e) 2009

(f) Total

9,365

54,817

1,297,374

1,217,366

1,195,036

3,773,958.

9,365

54,817

1,297,374

1,217,366

1,195,036

3,773,958

3,773,958

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »>

Amounts fromlne6. . . ... .....
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« v v v @ v & v e v v e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1 . . ...
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9,365

54,817

1,297,374

1,217,366

1,195,036

3,773,958

-48,116

-48,116

9,365

54,817.

1,297,374

1,217,366

1,146,920

3,725,842

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dinded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part {ll, line 15

15

101.299

16

0.00¢9,

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Il], ine 17

17

0.00¢,

18

0.00¢,

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 331/3%, and
hne 18 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P

JSA
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27-0131388
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
. Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - O

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MEMBER MERCHANDISE SALE 11,982 11,982
MANAGEMENT INCOME 25,403 25,403
FOREIGN CURRENCY EXCHANGE LOSS -85,501 -85,501
TOTAL -48,116 -48,116
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
* » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury R . Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
OPTOMETRY GIVING SIGHT 27-0131388

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? . . . . . . L L L L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N & WN =2

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements , . . .. .. ... ... ... . ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ... ... ... .... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XB)(1) and 170(h)(4)B)(1)2 . . . o i e e e e e e e e e e e e e e e e e e e e D Yes l:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues included in Form 990, PartVill,line1 . . . . .. .. .o i i it it i i >3
(i) Assets included In Form 990, Part X . . . . . . . . o i i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIl line 1 . . . . . . @ 0 i i i i i i it e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 27-0131388 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e E| Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XiV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . . . . |_| Yes I——I No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- P Q0

2a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. . . o\ v vttt e e e e [ ]yes [ |No
If "*Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. oL L o e e e e e 1c
Additions duringtheyear . . .. .. .. .. ... .. i e 1d
Distributions duringtheyear. . . . . . . . .. o L0 e e 1e
Endingbalance . . . . . . . . . L e e e e e 1f
Did the organization include an amount on Form 990, Part X, ime 21? _ _ . . . . . . . . . @ . ' .. .. ‘_] Yes |_| No

If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. . ... ..
Net investment earnings, gains,

andlosses. . . ..........
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p» %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . .« . . o o L i e e e e e e e e e e e e e e e e e 3a(i)

(ii) related organizations . . . . . . L L L i e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ...... 3b

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

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

Buldings . .« -+« c oo oo
Leasehold improvements. . . . . ... ..
Equpment . . .. .. .. .00 0 ol. 0.
Other « -+« v v i v i e e

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 0.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 27-0131388 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
' (a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives , . . . . ... ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Y] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
1440 q Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)In@ 15) , . . . . . . @ @ @ v v v bttt e o e o e e e e e et e e s e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
SUNDRY CREDITORS 0,
Total. (Column (b) must equal Form 990, Part X, col (8) ne 25) B 0.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9512"7%;\1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 27-0131388 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIHI, column (A), ine 12) _ . . . . . .. .. . . . .. ... 1
2  Total expenses (Form 990, Part IX, column (A),mne 25) _ . . . . . . . . . .. . .. ... ... ... 2
3  Excess or (deficit) for the year Subtractline2fromhe1 . . . . . . ... .. ... . ... . 3
4  Netunrealized gains (losses) oninvestments _ | _ . . . . . .. . 4
5 Donated services and use of facilities |, . . . . . . . . L L. 5
6 Investmentexpenses . | . . L L. e e 6
7 Priorperod adjustments | e 7
8 Other(DescribeinPartXIV) . . . ... 8
9  Total adjustments (net) Addlines 4 through8 | . . . . . . ... ... ... . 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealzed gains oninvestments _ . . . . . . . ... ... .. .. ..., 2a

b Donated services and useof facitties _ _ . . . .. ... ... ... ..... . 2b

¢ Recoveriesof prioryeargrants, ., . ., .. .. ................ 2¢

d Other(Descrbe nPartXIV) . . . . ... ................. 2d

e Addlhnes 2athrough2d . . . ... e e 2e
3 Subtractline2efrom linet . . . . . . . . . . . e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VL ine 7b . _ . . . 4a

b Other(DescrbemnPartXIV) . .. . .. ................... 4b

¢ Addlinesd4aanddb L e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12.) . . . . . . . . . ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Prioryearadustments =L 2b

c Other Iosses ------------------------------------ zc

d Other (DescrbeinPartXIV) ... ... ..., 2d

e Addlines2athrough2d =~ L 2e
3 Subtracthne2efromline 1 . . . . . . . . . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (DescribemPartXIV) | ... .. . . ... ... ab

c Add 'Ines 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18). . . . . . . . . . . .. . 5

Part b2 Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xi, line 8, Part XII, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete
this part to provide any additional information

SCHEDULE D, PART X

THE ORGANIZATION DID NOT HAVE FINANCIAL STATEMENTS PREPARED FOR THE YEAR

ENDED DECEMBER 3_]._,__2_()_(_)_9_.___‘21;{§_R§._F9_R_E_,_ THERE IS NO FOOTNOTE REGARDING FIN

Schedule D (Form 990) 2009
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L@ \"A Supplemental Information (continued)
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| OMB No 1545-0047

(SF";‘;‘"‘;L%)F Statement of Activities Outside the United States
. p Complete if the organization answered "Yes" to Form 990, 2@ 0 9
Part IV, line 14b line 15, or line 16. .
Department of the Treasury p Attach to Form 990. p See separate instructions. Open t°_ Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
OPTOMETRY GIVING SIGHT 27-0131388

m 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 grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . . . . . . L L L L e e [Xves [ Ino

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 I1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the | employees or region (by type) (1 e, a program service, expenditures in
region agents In fundraising, program services, descnibe specific type of region
region grants to recipients located in service(s) in region
the region)
Jotals . . .. ........ |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 27-0131388 Page 4

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

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.

PART I, LINE 2

THE PROJECTS PROCESS INVOLVES EVALUATION, FUNDING, MONITORING ACTIVITY

AND DEVELOPMENT AND REPORTING. IT IS AN ONGOING PROCESS MANAGED

THROUGHOUT THE YEAR AS AGREED ON THE LETTER OF OFFER. DEPENDING ON THE

PROJECT, THE BOARD WILL APPROVE FIELD TRIPS IN ORDER TO COLLECT PHOTOS,

WHICH ARE SUPPORTED THROUGH OUR PARTNERS (IAPB, WOF, ICEE AND OTHER

PROJECTS APPROVED BY THE OGS NATIONAL COMMITTEE). THIS MATERIAL IS

SUPPORTERS INFORMED OF THE ACTIVITIES. THE COMPANY USES A "PROJECT

REPORTING FORM" WHICH PROVIDES THE FOLLOWING INFORMATION: PROJECT KEY

ACHIEVEMENTS; CHALLANGES; KEY LEARNINGS; SIGNIFICANT CHANGES OF THE
APPROVED PHOTOS, CASE STUDIES AND TESTIMONIES; KPI'S; AND A BREAKDOWN OF
CARE PROGRAMS IN THE AREA. THE LETTER OF OFFER IS A BINDING AGREEMENT IN

JSA Schedule F (Form 990) 2009

9E1277 1000
40960S A10J 7/13/2010 10:17:07 AM V 09-6.4 400002916 PAGE 26




LZ 3D¥d 91620000% 7°'9-60 A ¥ LO:LT:0T 0T0Z/€T/L LOTY S0960F
000 | 882136

vsr
600Z (066 wiod) | ainpaysg ‘066 E._ou_ ._e m:o:o:.:w:_ w_z 99S ‘921J0N 10V uononpay yiomiddey pue 1oy Adeald 104
I — T SUONEZIuEBIO0 JAUI0 JO JOqUWNU |80} BT T
T T 7Tt st suoijeziueblo JuswulaAaob pue (£)(2)10G UON0as Jo Jequinu (B0} BT Z
SLO3rodd SNOI¥Y 3o0g 0ZL°191 (€) (0Y108| €9L€60T-1€ 9pLZE TI ‘AYYW IMVT INYT WANIT (11
|||||||||||||||||| TUNOILYNYILNI/HSOA
SLOErodd SNOI¥Y 3008 600°LL (€) (0)108[ 60TE6ZI-ZS Q¥ L¥0d ¥ANIVINOD ‘V¥Z¥id NIVD ¥3AT
SANANTTE 40 NOIINIAZNA FRL 04 ADNAOY 1.LINI
S1DAL0¥d SNOTHV. %008 600°LL (¢) (d)108[ vviLzog-€2 L2061 ¥d ‘M¥Y¥¥d SNINTI aVO¥ MYOA 410 09€8
[T T T T T T T T T T NOILYANNOd A¥13WOL0 QTHOM
JoUBISISSE 1O BJUEJSISSe YSEI-UOU T aaﬂ%nﬁ 4 %00q) aJuB)SISSe e|qeondde j uawwsAob 10

et jo asoding (y) jo uonduoasaq (B6) uoneniea Jo poylei (3) yses-uou Jo Junowy (a)|juesb yseos jo unowy (p) uondas Dy (3) N13(q) uoneziuefuo Jo ssaippe pue swep (e) b

PR RO R Uwvwwcw_wumaw_NCO_u_UUN.:AommE._On_vF-_w_DUOLUWUCm>:._mn_

8sN 000'G$ Uey) 810w paaiadal Juaidioal 3UO OU JIX0q SIU) ¥98YD "000°'G$ UBY) 910w paAadal jey) Juaidioas Aue 1oy ‘Lz aulj ‘Al Med ‘066 WJo4
0} S8\, Pasamsue uoneziuebio ay) yi sj9|dwo? "sajelg payun ayj ul suoneziuebiQ pue SJUBWIUIIAOL O} 3JUBISISSY JAYI() pue sjuels E

mmum«w uQ_c: ws u muce weub jo asn ay) Buuoyuow 1oy sainpadosd s,uoieziuebio sy} Al Wed Ul 8quoseq  Z
ozD mo>. e Tttt eouessisse o sjuelb ay) pieme 0) pasn BIJ9)IO UOND3IaS aYy)
pue ‘aouejsisse 4o sjuesb ay) 10 ANpqibie saajuelb ay) ‘aouelsisse 4o sjuelb ay) o Junowe By} AJeNURSqNS 0} $PJ0JBJ UiRluieW uolezIueblIo ay) saoq L
95UE)}SISSY PUE SjuBIS UO UONJBWIIOU| [eI3UdS E
88ETETO-LT LHOIS ONIAID AYILIWOLJO

Jaquinu uonesypuap) Jakodwy uoneziuebio ay} Jo sweN

uonoadsu 066 wiog 0} yoseyy « ddniag anuanay jewRtu|
: . ‘ ¢ Ainseal] ay) jo Juswpedag
a11gqnd o} uadQ ZZ 10 |z 8ul] ‘Al Hed ‘066 w104 0} ,S8A, palamsue uoneziuebio ay) y e3eidwo)

6002 S9)e)S Pajiun ayj ul S|enpIAIpU| pUe ‘SJUBIUIBAOS)
e ‘suopnjeziueBiQ 0} aoue)sISSY JaYJQO pue sjuels)

(066 wio4)
I 3TINA3HOS




8¢ d9¥d

600Z (066 wJiog) | 8|npeyss

916c00007% P°9-60 A ¥ LO:LT:0T 0T0¢/€T/L LOTY S0960%F
000 | 682136

vsr

YIHLO ANV d3IDI ‘JOM ‘€dV¥I) SYINIMYA ¥NO0 HONOYHI dIIMO4dNS IdY HOIHM

‘SOLOHd IDITIOD OL ¥IQYO NI SJI¥I dTdTd FA0YAdY TTIM auvod FHI ‘ID0IL0¥d

JHL NO ONIONIdIAd "Yd3IJ0 J0 ¥ILILIT IHI NO dIFIDY SY ¥VYIX IHI INOHONOWHL

QIOUYNYW SSHEOO0Yd ONIOODNO N¥ SI LI  "ONILYOdHdY ANV INIWAOTIAAQ ANV

ALIAILOV SNIYOLINOW ‘ONIANNA ‘NOILYNTYAT SHATOANI SSIADOMA SIDILOWd FHI

Z ANIT ‘I 1¥¥d

SN HHL NI SANNd SINYEO JO0 dSN HHL DONIYOLINOW d¥0Jd SSIO0Hd

"uoljewlojuI [BUOHIPPE JBY0 Aue pue 'z aui| | Led ul pasnbal uojewlojur ayy apiaoid o} Jed Siy) a18|dwo)) uonewiioju [eyuawasjddng  TXELE

aoueglsisse yseo-uou jo uonduasaq (3)

(Jayo0 ‘[esiesdde ‘A4 aouelsisse Yses-uou wesb yses sjuandidal
‘400q) uonen|ea Jo poylap () 40 Junowy (p) 40 Junowy () Jo Jaquinn (q) saue)sisse JO Juesb Jo adA} (e)

"ZZ U] ‘Al UBd ‘066 Wio4 Uo SaA, pasamsue uoneziuebio ayy y 9)a|dwo?) ‘sejeig payun sy} ul S|enpIAIpu| 0} IJUBISISSY JBYIQ PUE Sjuels) E

"papaau si 9oeds [euonippe Ji (066 WJ04) |-| 3|NPAYIS PUB Al Ued asN

Z obed

88€TET0-L7Z 6002 (066 Wi0d) 1 8INPAUIS



6Z dD¥d

6002 (066 wW0J) | BINPeYIS

9T620000¥ 7°9-60 A Y LO:LT:0T 0T0Z/€T/L C£OTY S0960F

000 | 682136
vsr

NI INIWIHYDY ONIANIF ¥ SI ddA40 40 YUILIIT IAHL "YIANY JHIL NI SKHYID0dd d¥YD

J0 NMOOMVYIdd ¥ ONVY ‘S, IdM ‘SIINOWILSIL ANV SIIAALS ISYD ‘SOLOHd AIAAOYJIAY

dHL A0 SIDNYHD INVYDIAINDIS !SONINJYVIT XIM ‘SIONVTIIVYHO ‘SINIAWIAIIHOV

AdYM 1LOdr0dd NOILVWJOANI ONIMOTIOA HHL SHAIAOYA HOIHM ,WMOJd ONILYOdIY

L2dL0dd. ¥ SASN ANVAWOD FHIL "SIILIAILOV HHL JO QIWYOANI SYILIO04AdNS

"Uonewuojul fleuociippe J1ay)o AUe pue ‘g aulj '| Hed4 Ui palinbal uonewlojul ayy apiaoid o} Jed siyj 9)9jduwio)) ‘uoijewio) [ejuswa|ddng E

(4au10 ‘lesiesdde ‘A4
aoue)sisse Yseo-uou jo uonduosaq () *400q) uonen|ea Jo pouapy (e)

90UR)SISSE YSED-UoU juesb yseo swaidioal
0 Junouwy (p) 40 Junowy (2) JoJaqunn {(q) eouelsisse Jo juesb jo adA] (e)

"papaau st aoeds [euonippe jt (066 WI0d) L-| 8INPAYDS pue Aj Hed asn

"22 BUl| ‘Al WBd ‘066 WJ04 Uo ,SaA, palamsue uoneziuebio ay) ji @)9|dwo) "sajejg pajupn ayj ul S|ENPIAIPU| O} IDURISISSY 13yl puk sjuelis) E

Z 9bed

88€TE€I0-L2 6002 (066 W104) | 8INPaYLS



0¢ d5vd 91620000F P'9-60 A ¥ LO:LT:OT 0T0Z/€T/L £O0TY S0960%
000 | 682436

| vsr

6002 (066 wiod) | @Inpaysg

“UOljE LLIoJUI [BUCHIPPE J8YJ0 AUB pue 'Z 8ul| '| Wed ul painbai uonewlojul ayj apiaoid o} Jed siyy a19|dwo) "uonewioguj jeyuswajddng E

(1ayio ‘[esiesdde ‘ANH 9oUB)SISSe Yseo-uou ywelb yses syuaidival
30UE)SISSE Ysed-uou jo uonduasaqg (J) 400q) uonen|ea jo poylap (8) 10 Junowy (p) J0 unowy (9) joaaquny (q) aoue)sisse 1o Juelb o adA] (e)
‘pPopaau si aoeds jeuonippe ji Aomm rEOu_v L-| @|NPaYIS pue A| Ued asn
. ‘22 8ull ‘Al Ued ‘066 W04 U0 SOA, palamsue uoleziuebio ay) j1 919|dwo) *sajelg pajuf) ayl ul S[ENPIAIPU| O} 3JUB]SISSY 13y} Pue sjueus) E

.N abed 88€TETI0-LT 6002 (066 W104) | AINPaYIS




| omB No 15450047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

OPTOMETRY GIVING SIGHT 27-0131388

ATTACHMENT 2

PROGRAM SERVICE ACTIVITY #4
FORM 990 PART III, LINE 4D
WORLD OPTOMETRY FOUNDATION (WOF) - FUNDS USED FOR PROJECTS TO INCREASE

THE AVAILABILITY AND EFFECTIVENESS OF VISION CARE PROGRAMS WORLDWIDE.

ORGANIZATION DOCUMENTS
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

GOVERNING BODY'S REVIEW OF 990

FORM 990, PART VI, SECTION B, LINE 11A

THE FORM 990 IS PRESENTED TO THE CHAIRMAN WHO, ON BEHALF OF THE NATIONAL
COMMITTEE, WILL APPROVE ITS CONTENT. A PLAN IS SET TO PREPARE A RESPONSE
ADDRESSING ANY MEDIA INQUIRY INTO THE EXECUTIVE COMPENSATION PROCESS AND

PRACTICES OF THE ORGANIZATION.

APPROVAL OF COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

ALL EMPLOYEES, INCLUDING THE CEO, UNDERTAKE ANNUAL PERFORMANCE REVIEWS.

THE RESULTS ARE DOCUMENTED AND SIGNED BY THE GLOBAL CEO AND/OR CHAIRMAN.

OFFICERS AND CONTRACTORS ARE REVIEWED BY THE CEOC TO MONITOR IF THEY ARE

MEETING THE TARGETS. THE COMPENSATION FOR ALL EMPLOYEES IS BASED ON THE

PERFORMANCE REVIEW REPORTS AND THE KPI'S ANALYSIS. COMPARABILITY OF DATA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule, O (Form 990) 2009 Page 2
Name of the organization Employer identification number
OPTOMETRY GIVING SIGHT 27-0131388
ATTACHMENT 2 (CONT'D)
AND INDEPENDENT SOURCES ARE ALSO CONSIDERED WHEN ESTABLISHING THE RIGHT

COMPENSATION FOR ALL EMPLOYEES.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OPTOMETRY GIVING SIGHT IS A FUNDRAISING CAMPAIGN THAT AIMS TO
GALVANIZE SUPPORT FROM OPTOMETRISTS, THEIR PATIENTS, ASSOCIATIONS,
INDUSTRY PARTNERS AND CORPORATIONS, TO RAISE FUNDS FOR PROJECTS
DIRECTED TOWARD THE ELIMINATION OF UNCORRECTED REFRACTIVE ERROR -

SIMPLY THE NEED FOR AN EYE EXAMINATION AND A PAIR OF GLASSES.

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
WORLD OPTOMETRY FOUNDATION (WOF) 77,0009. 77,009.
TOTALS 77,0009. 77,009.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE

PREPAYMENTS 0.

TOTALS 0.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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- 45062 Depreciation and Amortization

Department of the Treasury . .
Internal Revenue Serica  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

{Including Information on Listed Property)

2009

Attachment
Sequence No 67

Name(s) shown on retum

OPTOMETRY GIVING SIGHT

Identifying number

27-0131388

Business or activity to which this form relates

GENERAL DEPRECIATION
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher imit for certain businesses ., . . . ... . ... ... 1

2 Total cost of section 179 property placed in service (see instructions), . . . . . . ... . ... ... ... .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ ., . . . . .. .. ... 3

4 Reduction in hmitation Subtract ne 3 fromline 2 If zeroor less, enter-0- . . .. ... ... ... .. 4

§ Dollar imitation for tax year Subtract line 4 from line 1 I zero or less, enter -0-  marned filing

separately, SeeINSIrUCONS « « o o o o o = s = o o o s & s s o = o u a s a s % s s 5 % a n e s u e s & u s o s s s s o s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne29 . . ... ... ... ... I 7

8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . . . 8

9 Tentative deduction Enter the smallerof line Sorhme8 . . . .. .. .. ... ., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = . . . . . . . . ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ne 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanhne 11 , _ . . . . . ... .. .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10,lesshne12 . . . . p I 13 |

Note: Do not use Part Il or Part lll below for Iisted property Instead, use Part V

[ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14

Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see INSIrUCHIONS) | . . . L . . . i i it i i it e e e e e e e e e e e e e e 14
15 Property subject to section 168(f{(1)€1ection | . . . . . . . . ... .. 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . i it it et e e e e e 16
mMACRS Depreciation (Do not include hsted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before2009 . . . . . . ... ... ..... 17 I 5,336.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . i e e e e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromine28 | | . . . . ... ... 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions ., , . . . .. .. ... 22 5,336,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , ., . .. ... ... ... ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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27-0131388
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and
. property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use cIanmed"l l Yes | XI No I 24b If "Yes," 1s the evidence written? [ | Yes I XI No
(a) (b) - () o) 0 @ (h) 0
Type of property (list Date placed in USINGSS Cost or other b asis for epreciation | pecovery Method/ Depreciation | Elected section
vehicles first) service ln;:?égqnetra\tggse 0st or other basis (busm:::/‘;r;\lljftment period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use
%
%]
%

27 Property used 50% or less I1n a qualified business use

%| S/L -
% SiL -
Y S/L -

28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,paget, , . . . .. .. ... ... I 28

29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . v v v i vt e e e e e e e e e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
L
31 Total commuting miles driven during the year . . .
32 Total other personal (noncommuting)
milesdriven . . . ... L. L0 e e e e
33 Total miles driven dunng the year Add
hnes 30 through32 . ., . . . ... .......
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? _ _ . . . .. . ... ..
35 Was the vehicle used primarly by a

more than 5% owner or related person?
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMDIOYEES? | L e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . ... .. .. ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructons) . ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(e)
(@) Date ars'\tgmzatuon (c) (d) Amortization L3
Descniption of costs begins Amortizable amount Code section period or Amortization for this year
=9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . ., ., . . . . . ... ... ... ..... 44
JSA
9X2310 1 000 Form 4562 (2009)
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
y f

:?ﬁg;gf‘;::;:g%::,ﬁuw » File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONlY . . o ot i e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

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 returns noted below (6 months for a corporation required to file Form 990-T) However, you 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
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) 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

Type or Name of Exempt Organization Employer identification number
print OPTOMETRY GIVING SIGHT 27-0131388
File by the Number, street, and room or suite no If a P O box, see instructions
glt::gd:éz:or 1019 8TH STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions GOLDEN, CO 80401
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CPTOMETRY GIVING SIGHT

Telephone No » 303 526-0430 FAXNo »

e |f 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 1s

for the whole group, check this box - > ‘:‘ . If it 1s for part of the group, check this box. . P I___l and attach a list with the
names and EINs of ail members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08715 . 2010 . to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendar year 2009 or

» tax year beginning , , and ending ,

2 |f this tax year Is for less than 12 months, check reason. I:I Imtial return l:l Final return D Change n accounting period

3a |If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this apphcation 1s 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 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3¢ $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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