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Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

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)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 890 All
other orgamizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2009

= Open to.Public
“- . -* Inspection <

A For the 2009 calendar year, or tax year beginning and ending
B ke |Piease |C Name of organization D Employer idenfification number
Clne o
[me, oo INSTGHT VISION CENTER 33-0856771
intial tsye": Number and street (or P.0. box, if mail 1s not delvered to street address) Roomvsuite | E Telephone number
Temn- [Seecfc by BOX 985 858 759-4431
Amended lons Ctty or town, state or country, and ZIP + 4 F Group Exemption
[ Appieaton RANCHO SANTA FE, CA 92067 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

Other (specrfy) P>

G Accounting method: [ X ] Cash  [_| Accrual

1 Website: p INSIGHTVISION.ORG

J Tax-exempt status (check only one) — [ X 501(c) ( 3

) < (insertno.) L] 4947(a)(1)or [ ] 527

H Check p [ |ifthe organization 1s not
required to attach Schedule B rorm 990 990-£2,0r990-PR)

K Checkp L_{ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ - $ 113,105.
[Part1.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved 1 80,063,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gammg, check here )D
§ a Gross revenue (not inciuding $ of contributions
& reported on fine 1) 6a 33,042.
b Less: direct expenses other than fundraising expenses 6b 18,648.|"
¢ Netincome or (foss) from special events and actvities (Subtract line 6b from line 6a) 14,394.
7a Gross sales of inventory, less returns and allowances 7a
_ b Less:costof goods sold. RECEIVED - } Lo ~ — ——— - T T
¢ Gross profit or (loss) from sales of nventdry (BubtractTine 76 from Tne 7371
8  Other revenue (describe P> -~ r AnT ¥ o Q )| 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6c)4gJandg~ ! L+ O &UIU |5 » | 9 94,457.
10 Grants and similar amounts paid (attach s hedule) E 10
11 Benefits pard to or for members - 1
@ |12 Salaries, other compensation, and emplo (IBGDEN’ UT 12 47,193.
g 13 Professional fees and other payments to independent contractors 13 3,596.
2 |14 Occupancy, rent, utiliies, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 5,516.
16  Other expenses (describe p» SEE STATEMENT 1 )| 1 40,270.
17 Total expenses. Add lines 10 through 16 » | 17 96,575.
o |18 Excess or (defici) for the year (Subtract ke 17 from hine 9) 18 -2,118.
3,‘; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) -
2 (must agree with end-of-year figure reported on prior year's return) 19 36,776.
© |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 34,658.
{ Part.ll | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
~ {See the instructions for PartIl.) (A) Beginning of year {B)End of year
22 Cash, savings, and tnvestments 49,322.]22 46,638.
23 Landand buiidings 23
24 Other assets (describe > ) 0.]24
25 Total assets 49,322.]25 46,638.
26 Total liabilities (describe B> SEE STATEMENT 2 ) 12,546.j2 11,980.
27 Net assets or fund balances (Iine 27 of column (B) mustagree with line 21) 36,776.]27 34,658.
93%9aqc  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-62(2009)  INSIGHT VISION CENTER 33-0856771  Page?
- | Part lll | Statement of Program Service Accomplishments (See the mstructions for Part IIL.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)
and 501{c)4) organizations and

Descnbe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner, descnbe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 4

(Grants $ ) )f this amount includes foreign grants, check here » L ||28a 74,334.
29

(Grants $ ) If this amount includes foreign grants, check here > [_l{294
30

(Grants $ ) If this amount includes foreign grants, check here » L_I|30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | |:] 31aj
32 Total program service expenses (add lines 28a through 31a) | 321 74 , 334.

l Part lVI List of OfTicel'S, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

ANN WALKER, P.O. BOX 985, RANCHO PRESIDENT & CEO
SANTA FE, CA 92067 20.00 0. 0. 0.
DON WALKER, P.O. BOX 985, RANCHO CFO
SANTA FE, CA 92067 10.00 0. 0. 0.
TIMOTHY ASFAZADOUR, P.O. BOX 985, DIRECTOR
RANCHO SANTA FE, CA 92067 1.00 0. 0. 0.
JANICE BAIETTO, P.O. BOX 985, RANCHO [DIRECTOR
SANTA FE, CA 92067 1.00 0. 0. 0.
BONNIE ROBERSON, P.O. BOX 985, DIRECTOR
RANCHO SANTA FE, CA 92067 = __ . _ _ |- ... 1.00—- — 4 — - —0<]-— —0<|— —

- RICHARD DOREMUS, P.0O. BOX 985, DIRECTOR
RANCHO SANTA FE, CA 92067 1.00 0. 0. 0.
MARY DOREMUS, P.O. BOX 985, RANCHO DIRECTOR
SANTA FE, CA 92067 1.00 0. 0. 0.
DALE WALKER, P.O. BOX 985, RANCHO DIRECTOR
SANTA FE, CA 92067 1.00 0. 0. 0.
JOHN WALKER, P.O. BOX 985, RANCHO EXECUTIVE DIRECTOR
SANTA FE, CA 92067 40.00 38,375.] 8,818. 0.
02:08-10 Form 990-EZ (2009)
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Form 990-E7 (2009) INSIGHT VISION CENTER 33-0856771 Page 3

« | Part'V.| Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes
35 |f the organwzation had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If “Yes," has it filed a tax return on Form 990-T for this year?
36 Dud the organization undergo a iquidation, dissolution, termiation, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I

Yes| No
33 X
34 X
i
35a X
350 | N/

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter: % e
a Initiation fees and caprtal contributions included on fine 8 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section4912 p 0. ;section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > ‘;ﬁ )
d Sectron 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c rembursed by the ::ﬁ 3 ;f
organization > : :
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter . ﬁ:‘ .‘ ) :“ j
transaction? If “Yes,” complete Form 8886-T 40e
41 List the states with which a copy of this return 1s filed. p» CA
42a The organization's books are in care of p» JOHN D. WALKER Telephone no.p> 858 759-4431
Locatedatp> 15719 LAS PLANIDERAS, RANCHO SANTA FE, CA 2P+4 p 92067
_ b Atany time duning the calendar year, did the organization have an interest in or.a signature orother authorty—- - — - — — —---- - -~ — — — — - ——
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P> : (J‘ X %
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. K R
¢ Atany time during the calendar year, did the organization maintain an office outstde of the U.S ? 42c X
If Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest receved or accrued during the tax year » I 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of o L :; 1 ~
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 890 must be S L B
completed instead of Form 990-EZ 45

932173
02-08-10
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Form 990-EZ (2009) ~ INSIGHT VISION CENTER

3

3-0856771 Page 4

- | Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for public

office? If "Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If "Yes,* complete Schedule C, Part Il
48 Is the organization a school as described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,” was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

bl bl baf e[ Z

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Contnibutions
(b) Title and average hours | (¢) Compensation | tp employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  other aliowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.”
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢} Compensation

d Total number of other independent contractors each receiving over $100,000

>

Undeequry. T declare that Thave examin {us retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it js true,
i correct, co e, ation of pre; heg#han of r) 1S based on all information of which preparer has any knowledge
Sign } / m | / O// (/1 [8)
Here e of officer Date 7 7
how Wa (kK £ twe O
4\/0 n LK€ r L Xecaul e [ifeclor
ype or prini name and tile -

Paid Prgj \S SI natu_re} o Date Check If self- Preparer's identfying number (See instr )
Preparer's , > /7 -0/ employed
vy Pege;, CPH ) Y//0 > ]

Frm's name {or yours M ADAMyLLP EIN >

W sell-employed), 5 GRANITE RIDGE DRIVE, SUITE 600 Phonep>

wiessand2P+¢ -~ SAN DIEGO, CA 92123 no. 858-627-1400

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

p [Xlves [_INo

932174
02-08-10
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2009

Open to Public =
‘Inspection *

Name of the organization

INSIGHT VISION CENTER

Employer identification number

33-0856771

{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box )

A WN -

00 B0 O

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A){i).
|:] A school descnbed In section 170(b)(1){A})(ii). (Attach Schedule E.)
,:] A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospttal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170{b){1)(A){vi). (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lI1.)

10
1

N

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
c D Type !l - Functionally integrated

a E] Type |
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

el

b

Type ll

d ] Type 11l - Other

foundation managers and other than one or more publicly supported organizations descnbed 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 I, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(]

(i) A person who directly or indirectly. controls, erther alone or together with persons descnbed in (1)-and (i) below; - — [Yes-] No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g{ii)
(iif) A 35% controlled entity of a person descnbed in () or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv)Is the organtzation (v) Did you noty the [ {vi)Is the (vii) Amount of

organization

organization
(described on hnes 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

organization in col.
(i) of your support?

organization in col
(i)organized in the
us?

Yes No

Yes No

Yes

No

support

Total

e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

09270827 133148 110-0001
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Schedule A (Form 990 or 990-€2) 2009 INSIGHT VISION CENTER

[Part i}

(Complete only if you checked the box on Iine 5, 7, or 8 of Part 1)

33-0856771 page2

Support Schedule for Organizations Described in Sections 170(b){1

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

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

96,047.

92,409.

132,726.

130,940.

80,063.

532,185.

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

Total. Add lines 1 through 3

96,047.

92,409.

130,940.

80,063.

532,185.

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

132,726.

3

443, 266.

Public support. Subtract line 5 from ine 4

88,919.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

96,047.

92,409.

132,726.

130,940.

80,063.

532,185.

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

5,348.

5,356.

Net income from unrelated business
activities, whether or not the
business Is regularly camed on

Other income Do not include gain
or loss from the sale of capital. .
assets (Explain in Part IV}

47,580.

43,141.

42,434,

33,042,

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

here

12 |

»[ ]

organization, check this box and stoF
|

Section C. Computation of Pub!

¢ Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

14

11.75

15

10.48

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and tne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

i 15 Pubhc support percentage from 2008 Schedule A, Part Il, ine 14
|
|

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

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 organization

» [X]

» [X]

p[ |
»[ ]

932022
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Sch;dule A (Form 990 or 990-EZ) 2009 Page 3
art Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilthes
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (sybtraci ine 7¢ from e 6 ) L Sl - N s
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrefated business taxable mcome.  __ [_ . __ __ I I A U

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | o I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » (:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

7
09270827 133148 110-0001 2009.04011 INSIGHT VISION CENTER 110-0001




Schedule A (Form 990 or 990-E7) 2009 INSIGHT VISION CENTER 33-0856771 Pages

. I Eart v | Supplemental Information. Complete this part to provide the explanations required by Part I1, ine 10; Part I, ine 17a or 17b,

and Part lIL, ine 12. Provide any other additional information. See instructions

PART II, SECTION B, LINE 10:

SPECIAL EVENTS GROSS REVENUE

SEE ATTACHED STATEMENT FOR FACTS AND CIRCUMSTANCES TEST EXPLANATION.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

- 2009

Deparment of the reasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public - ..
© P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection * . .
Name of the organization Employer identification number
INSIGHT VISION CENTER 33-0856771
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
- required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

l:l Mail solicitations
Internet and email solicitations
Phone solicitations

d [:] In-person solicttations

O T o

e l:] Solicttation of non-government grants
f D Solictation of government grants
g E] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundrarsing services?

|:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(iii) Do
. fundraiser | (iv) Gross receipts
{ii) Activity have custody (iv) P
or control of from activity

contributions?

listed n col. (i)

{v) Amount paid :
to (or retained by) {vi) Amount paid

to (or retained by)

fundraiser organization

Yes | No

Total

|

3 Uist all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

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

832081 02-03-10
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Schédule G (Form 990 or 990-EZ) 2009

INSIGHT VISION CENTER

33-0856771 Page 2

. IP_art 1l I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Forrn 990-EZ, line 6a List events with gross receipts greater than $5,000

Event #1 b) Event #2 Oth t:
(a) Even (b) Even (c) er events (d) Total events
GOLF (add col. (a) through
TOURNAMENT {HORSE RACES 1 col. (c))
° (event type) (event type) (total number) ’
3
c
Q
E:) 1 Gross receipts 18,909. 9,715. 4,418. 33,042-
2 Less Charttable contnbutions
3 Gross Income {line 1 minus line 2) 18,909. 9,715. 4,418. 33,042.
4 Cash pnzes
o | 5 Noncash prizes
2
]
2|6 Rentfacility costs
Lt
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,599. 7,302. 747. 18,648.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 18,648,
11 Net income summary. Combine line 3, column (d), and line 10 » 14,394.
I Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
]
2 (@) Bingo bingo/progressive bingo | {E1Othergaming 1" rough col. (c))
3
[
1 Gross revenue
o | 2 Cashpnzes
@ I —— e e ———
_ Ag J— —_ - - — - — _— - — — _— - — i
2| 3 Noncash prizes
w
7]
2| 4 Rent/facility costs
a
5 Other direct expenses
Yes % [T ves % |L_! Yes % | A !
6 Volunteer labor LI No L Ino [ INo i L |
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

g

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

POPRIIRY .y

11 Does the organization operate gaming actrvities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed to

administer charitable gaming?

11

12

932082 02-03-10
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Schedule G (Form 990 or 990£2) 2009 _INSIGHT VISION CENTER 33-0856771 pages

. Yes | No
13 Indicate the percentage of gaming activity operated in: . N ’
a The organization’s facility 13a % |* -
b An outside facility 13b %1~ |
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records . "
ol B I
Name P i ;
Address P> . \ﬁf
%
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? 15a
= T
Lot " igh

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer I:l Employee [:] Independent contractor

17 Mandatory distnbutions:

. -a Is the organization required under_state_law_to make_chantable distnbutions from the gaming proceedsto____ .. _ |z __

retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

~lk

Gl

£
4%%{%’:;
f\‘jf“gj
RErE S

17a

o §

:g\

932083 02-03-10
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INSIGHT VISION CENTER

33-0856771

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

SCHOLARSHIP PROGRAM EXPENSE 25,250.
FINANCE CHARGE/MERCHANT & BANK FEES 1,755.
CAMPAIGN EXPENSES 150.
ACCRUAL TO CASH AJUSTMENT 2,063.
OFFICE EXPENSE 5,734.
INSURANCE 1,633.
FILING FEES 109.
PAYROLL TAXES 3,576.

i
TOTAL TO FORM 990-EZ, LINE 16 40,270.

FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
CREDIT CARD PAYABLE 7,546, 7,480.
EMPLOYEE PAYABLE 5,000. 4,500.
TOTAL TO FORM S990-EZ, LINE 26 12,546. 11,980.

14
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INSIGHT VISION CENTER 33-0856771

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ ¢ o o o o o o o o o o o s o o o { ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
|
|
|
| L o [
e m e e = o —
15 STATEMENT(S) 3

09270827 133148 110-0001 2009.04011 INSIGHT VISION CENTER 110-0001




INSIGHT VISION CENTER 33-0856771

930-EZ PG 2 STATEMENT 4

THE AGENCY SPONSORED APPROXIMATELY 16 PATIENTS (203 DOCTOR VISITS) WITH
COMPREHENSIVE VISION EXAMINATIONS AND VISION THERAPY THROUGH INTERACTION
WITH THE SCHOOLS AND COMMUNITY. THE AGENCY SPONSORS HIGH-RISK EDUCATIONALLY

AND FINANCIALLY DISADVANTAGED STUDENTS WITH VISION RELATED LEARNING
PROBLEMS. THE GOAL IS TO IDENTIFY AND ADDRESS AT AN EARLY STAGE THOSE
ISSUES TO ELIMINATE OR MITIGATE ASSOCIATED LEARNING DISABILITIES.

16 STATEMENT(S) 4
09270827 133148 110-0001 2009.04011 INSIGHT VISION CENTER 110-0001




., ° INSIGHT VISION CENTER 33-0856771

990-EZ PG 2 STATEMENT 5

TO PROVIDE VISION THERAPY SERVICES TO SCHOOL AGE CHILDREN, ESPECIALLY
CHILDREN FROM A LOW SOCIO-ECONOMIC BACKGROUND.

17 STATEMENT(S) 5
09270827 133148 110-0001 2009.04011 INSIGHT VISION CENTER 110-0001




INSIGHT VISION CENTER
FEIN: 33-0856771

Year End: 12/31/2009

Form 990, Schedule A, Part IV-A

Statement with Respect to Public Support Testing and dissolution of the organization:

Pursuant to Regulation 1.170A-9(E) (3) the organization normally receives a substantial
part of its support directly or indirectly from the general public and it is actively engaged
in the attraction of public support. The organization is publicly supported under the Facts
and Circumstances Test as follows:

D Ten percent-of-support limitation: The percentage of support normally
received by the organization from contributions made by government units,
from contributions made directly or indirectly by the general public, or from a
combination of these sources equals at least 10 percent.

(II)  Attraction of public support: The organization is organized and operated to
continuously attract new and additional public support. The board of directors
maintains a continuous and bona fide program for solicitation of funds from
the general public and surrounding community. The board and volunteers
actively pursue public funds and corporate sponsorships including conducting
various fundraising activities to generate revenue for program services.

(IIT) ~ Percentage of financial support: For the year ended December 31, 2009,
public support normally received equaled 11.75%, which satisfies the ten
percent requirement.

(IV)  Sources of support: The organization receives support from a large

support from the members of a single family. The organization has been in
existence since 1999. The organization sponsors patients and supports
medical comprehensive vision examinations and vision therapy through
interactions with schools and the local communities of San Diego County.
Persons served include high-risk educationally and financially
disadvantaged students with vision related learning problems.

(V)  Representative governing body: The organization's board of directors is
comprised of a diverse mixture of dedicated people from different
industries and backgrounds. Such persons represent a broad cross-section
of the views and interests of the community. The governing body does not
comprise the personal and private interests of a limited number of donors.

(VI)  Availability of public services: The services and programs provided by the
organization are available to the public on a continuous basis.




. Fornt 8868 (Rev. 4-2009)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on n page 1).

» X1

[T’art ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization .. 1 Employer identification number

Type or
print  INSIGHT VISION CENTER 33-0856771

e by th
Z:enﬁ;de Number, street, and room or suite no. If a P O box, see instructions. For IRS use only
due date for PO BOX 9 8 5
fiing the T ]
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions g
mstuctons RANCHO SANTA FE, CA 92067 -

Check type of return to be filed (File a separate application for each return):
] Form 990 [(X] Fome9o£z  [_J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A
L JrormagoBL [_JFormagorF [ Form 990-T (trust other than above) Form 4720

L JForms2e7 ] Formss7o
Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOHN D. WALKER

® The books are in the care of P 15719 LAS PLANIDERAS - RANCHO SANTA FE, cA 92067

Telephone No.p» 858 759-4431 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

» [

If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension 1s for.

4 | request an additional 3-month extension of ime unti  NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason’ LT intiat retumn LI Finat retum
7  State in detal why you need the extension

Change in accounting period

THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO OBTAIN THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.

& | $

— -c --Balance Due. Subtract-line 8b from line 8a-Include your payment with this form;-or,if required; depost— |
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

8 | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and%a%ﬁ\b\txrpe'g-‘&c\wpﬁ this form.

Date P

Signature P> N =1y L e b

e —

923832
05-26-09
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