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SeamneDp AUG 19 200

990-EZ
Form

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)

Sponsonng organizations of donor advised funds and controlling organizations
51 2(b)(13) must

defined 1n section
e Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

De 1 the Tr assets less than $1,250,000 at the end of the year may use ttus form H
,n,::;n ;:::nue;e:w l » The organization may have to use a copy of this return to satisfy state reporting requirements I ns pe ction
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check f applicable Please | C Name of organization D Employer identification number
Acidress change ise 1S |Lions SightFirst Foundation 13-4295211
% Name change printor | Number and street {or P O box, If mail 1s not delivered to strest address) | Roomvsuite E Telephone number

Inttial returmn .

e o |PO Box 93381 7023164460
D Terminated o i
] Amended retum ln‘:’w:‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons. |Las Vegas, NV 89193 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method. [] Cash [£] Accrual
Other (specify) »

| Website:» www.llonssightfirst.org
J Tax-exempt status (check only one) —

[71501(c){ 3 ) < (nsertno.) []4947(@)1)or []527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ ifthe organization is 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 is 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; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 17777
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .o 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» [:]
- a Gross revenue (not including $ of contnibutions
& reported on line 1) . . 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or {(loss) from sales of mventory (Subtract I|ne 7b from line 7a) (]
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 Py — .19 17,77
10 Grants and similar amounts paid (attach schedule) - H ﬁ:‘,(b[tﬂv tU . 10
11 Benefits paid to or for members - 8 1
$112 Salanes, other compensation, and employee beneflts ©. UG08 2010 O 12
2113  Professional fees and other payments to independent ¢ ctoé A S R T 13 7,265
§. 14  Occupancy, rent, utilities, and maintenance £ 14
w15 Printing, publications, postage, and shipping . @@DEN ; UT . 1156 1,511
16  Other expenses (describe P eyeglasses and patient traﬂsp ) |16 2,282
17 _ Total expenses. Add lines 10 through 16 . . . > |17 11,058
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 6,719
- ©1-19 - -Net-assets or fund balances at_beginning_of year (from line 27, column (A)) (must agree wnth
P end-of-year figure reported on prior year’s retum) e BT Y T 7,732°
;’ 20 Other changes in net assets or fund balances (attach explanation) . . . |20
Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 14,451
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 Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 3,282|22 10,291
23 Land and buildings . e e e e e e 23
24  Other assets (descnbe P medical equlpmont ) 4,450|24 4,450
25 Total assets . e e e e e e e 7,732|125 14,741
26 Total liabilities (describe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7,732|27 14,741
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642l Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ii1.)

What is the organization’s primary exempt purpose?

provide free eyeglasses and eye care to low income clients

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 We provided 736 adult eye exams and 373 exams for children. We also provided 842 pairs of eyeglasses for

adults and 463 pairs for children. We pald transportation for around 60 patients to travel for treatment in

San Fransclsco and pald for approimately 12 surgical procedures.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a
29

Grantss ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30

(Grants $ )} If this amount includes foreign grants, check here"“ » [ |30a
31 Other program services (attach schedule) . .o .o

(Grants $ ) If this amount includes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . . . . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{a) Name and address (b)hgg?sagg' :‘:}vv:erzge (@ (I;for:nort, %r;sigt'wn em(pdl)o;;:embrg{e‘fﬁr;at:s & é?:)cgﬁﬁfm

devoted to position enter -0-.) deferred compensation | other allowances
?::ﬂf::::ﬁfﬁ:g: t‘;"\’;:gas, NV 89117 President - 10 hours 0 0 0
;l)::al-rl:r:nnokr:vood Dr., Las Vegas, NV 89128 Vice President - 10 hours 0 0 0
::Zty:::nnel Rock Drive, Las Vegas, NV 89117 Secretary - 3 hours 0 0 0
::;GI $::::: Way, Las Vegas, NV 89103 Program Coordinator - 3 hr 0 0 0
:(::1P::;a| Birkdale Dr., Boulder City NV 83005 Past President 0 0 0
::::2:3:&::?:% Las Vegas, NV 83030 Transportation Coord. 3 hr 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not prevuously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . R 33
34 Were any changes made to the organizing or govermning documents? If “Yes " attach a conformed copy of v
the changes . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga 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? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmficant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions. » |37a| 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; 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 pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e 40b
¢ 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,and4958 . . . . . . e . >
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of > Ken Richardson Telephone no. » 702-395-7619
Located at » 2929 Morning Dew Street, Las Vegas, NV ZIP+4 » 89117
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .o .o 42b v
If “Yes,” enter the name of the forelgn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization marntain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 v
45 Is any related organization a controiled entlty of the organlzatlon wuthnn the meaning of sectlon 512(b)(1 3)’7 If —]
“Yes,” Form 990 must be completed instead of Form 990-EZ . P o 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) orqamzatlons and section 4947%1)1(1) nonexempt charitable trusts must answer questions 46-49b

47

493

and complete the tables for lines 50 and
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46 v
Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
If “Yes,” was the related organization a section 527 organization? . 49b v

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b} Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address of each employse paid more hours per week employese benefit plans & account and
than $100,000 devoted to position deferred compensation | other aliowances
None- All volunteers
f Total number of other employees paid over $100,000 . > 0
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 is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
7 A
Sign . < :\2
Here } (2 .ki‘—\“}(\’\* | 2120 2010
Sugna\xre of officer N} Date
} Ken Rithardson, President
- — . _|_F_ Type or pnnt name and title _
. Preparer's Date Checkif | Preparer's dentrfying number {Ses mstructions) -
Paid self-
p ’ signature employed » []
reparers Firm's name (or EIN >
Use Only | yours seff-employed),
address, and ZIP + 4 Phone no »

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

» [1Yes []No

Form 990-EZ (2009)



Support Schedule for Advance Ruling Period

Please refer to the separate instructions for assistance in completing this schedule For
addrtional help, call IRS Exempt Organizations Customer Services toll free at
1-877-829-5500

o 8134

(Rev January 2004)

Department of the Treasury
Internal Revenue Service

OMB No 1545-1836

For tax years beginning July 1, 2005 , and ending June 30, , 20 10
Name of organization Employer identification number
Print Lions SightFirst Foundation 13} 4295211
ty(:)re. Number and street (or P O box number if mail i1s not delivered to street address) Room/Suite Telephone number
See PO Box 93381 { 702 )316-4460
Ins.str::gt'iflcns. LC"V or town, state, and Z'; +4 E-mail address Sightfirstiv@gmail.coi
as Vegas, NV 8919 Fax number ( 702 )946-1401
Note: ® Get Schedule A (Form 990 or 990-EZ), Organization Exempt Under Section 501(c)(3), and its separate Instructions before

you complete this form.
e |f you did not receive any support for a given year, show financial data for the year by indicating -0- or none.

® Year 1 should reflect support received as of the date legally organized, unless otherwise specified in the
determination letter.

® QOrganizations that filed Form 990 or 990-EZ will be able to use information reported on Schedule A, Part IV-A, to
complete this form.

{e) Year 1
(See Note
above.)

{f) Total
of Years
1 through §

Calendar year (or fiscal year beginning in) » (a) Year 5 (b) Year 4 (c) Year 3 (d) Year 2

1 Gifts, grants, and contributions

received. (Do not include unusual
grants. Seé line 14.). 17,777 14,733 17,923 11,629 3,857 65,919

2 Membership fees received . ., . 0 0 0 0 0 0

3 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities in
any activity that is related to the
organization’s charitable, etc.,
purpose . ... ..

4 Gross income from Interest,
dividends, amounts received from
payments on securities loans (section
512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses  acquired by the
organization after June 30, 1975

5 Net income from unrelated business 0 0 0 0 0 0
activities not included in line 4

6 Tax revenues levied for your benefit
and either paid to you or expended 0 0
onyourbehalf . . . . .

7 The value of services or faciities
furnished to you by a governmental
unit without charge Do not Include
the value of services or facilities
generally furnished to the public 0 0
without charge C e

8 Other income Attach a schedule. Do
. _not include gain (or_loss) from sale of

capitalassets . . . . .
9 Total of hines 1 through 8 .

17,777

14,733

17,923

11,629

3,857

65,919

10 Line 9 minus line 3 .

17,777

14,733

17,923

11,629

3,857

11 Enter 1% of line 9

178

147

179

116

39

For Paperwork Reduction Act Notice, see page 6 of separate instructions.

Cat No 100108

65,919

Form 8734 (Rev 1-2004)




Form 8734 (Rev 1-2004)

Page 2

12 If you are an organization that normally receives a substantial part of your support from a governmental unit or from the general
public, complete lines 12a through 12f. (Secttons 509(a)(1) and 170(b)(1)}(A)(w). If you want the IRS to compute your public
support test as a section 509(a)(1) and 170(b)(1}(A)}(vi) organization, complete only lines 12a and 12b.

a Enter 2% of amountin column (), lne10 . . . . . . . . . . . . . . . . . . .» |12a 1,318

b Attach a hst showing the name of and amount contributed by each person (other than a governmental 7
unit or publicly supported organization) whose total gifts for Year 5 through Year 1 exceeded the
amount shown i line 12a. Enter the total of all these excessamounts . . . . . . . . . » |[12b 0

¢ Total support for section 509(a)(1) test: Enter line 10, column (). . . . . . . . . . . . » |12 65,919

d Add: Amounts from 4 5 _ 00O 7
column (f) for hnes. 8 12b L. ... . » |12 0

e Public support (ine 12c minus lne 12d total) . . ... [12e 65,919

f Public support percentage (line 12e (numerator) dIVIded by hne 12c (denommator)) .. . 121 100 %

13 If you are an organization that normally receives: (1) more than 33%% of your support from contributions, membership fees,
and gross receipts from activities related to your exempt functions, and (2) no more than 33':% of your support from gross
investment income and net unrelated business taxable income from businesses acquired by the organization after June 30,
1975, complete ines 13a through 13h. (Section 509(a)(2)). If you want the IRS to compute your public support test as a
section 509(a)(2) organization, complete only lines 13a and 13b.

a For amounts included in Iines 1, 2, and 3 that were received from a “disqualified person,” attach a list showing the name of,
and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year
(Year 5) .. .. ........... (vear 4) . .. _........... (Year 3) ... (Year2) ..., (Year 1) ...

b For any amount included in line 3 that was received from each person (other than “disqualified persons”), attach a list showing
the name of, and amount received for each year, that was more than the larger of (1) the amount on line 11 for the year or
(2) $5,000. (Include in the list organizations as well as individuals.) After computing the difference between the amount received
and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(Year5) ... . ... (Year4) ...._........... (Year 3) oL (Year 2) .. ..o ..... (Year 1) ... ...

¢ Add: Amounts from column (f) for lines: 1 2

3 6 7 .. . » |[18c

d Add: Line13atotal _____ ___ andlnei3btotal . . . . . . » |13d

e Public support (ine 13c total minus line 13d total) . . . . . . . » |13e

f Total support for section 509(a)(2) test: Enter amount from line 9 column (f) > L13f I 7

g Public support percentage (line 13e (numerator) divided by line 13f (denominator)). . . » |13g %

h Investment income percentage (line 4, column (f) (numerator) divided by line 13f (denommator))» 13h %

14 Unusual Grants: For an organization described in ine 12 or 13 that received any unusual grants during Year 5 through Year
1, attach a list showing for each year the name of the contributor, the date and amount of the grant, and a bnef description
of the nature of the grant. Do not include these grants in line 1.

List the amount of unusual grants excluded for each year below.
(Year) ................. (Year 4) . ... (Year 3) ... (Year2) ... ............ (Yvear 1) oL

15 Please list the name and telephone number of an officer, director, or trustee who can be contacted during business hours if
we need more information If someone other than an officer, director, or trustee will represent the organization, attach a properly
completed Form 2848, Power of Attorney.

Name- Ken E. Richardson, President
Type or print name and title
Phone: ( 702 )523-3023 Fax Number (if available): (702 )946-1401
| declare under the penatties of perury that | am authonzed to sign this form on behalf of the above organization and that | have examined this form,
including the accompanying attachments, and to the best of my knowledge it 1s true, correct, and complete
- -- -Please | -- e 3 - -6 - - - -

Sign }OK\:_ e UL S Sl 4 - Y= I 2 SR

H Signatur of officer, director, of trustee b Date

ere Ken E. Richardson, President, SightFirst Foundation

} Type or print name and title or authonty of signer

®

Form 8734 (Rev 1-2004)




