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= 990

Departiment of the Tresgury
Internal Revenue Sesvics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{al{1} of the Intermal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn o satisfy state reporting requirements.

OMB No 15450047

2011

-Onenlo PUbH

‘Inspeation >

SCANNED 0CT 01 2012

A For the 2011 calendar year, or tax year beginning and ending
B Cheox C Name of organization D Employer identification number
appiicatle’
[Jese> | HELP ME SEE, INC.
Lﬁwm%e Doing Business As 27-3207754
e Number and street (or P 0. box if mail is nat delivered to street address}) Roomfsutte | E Telephone number
[:]"Efm'"‘ 1560 BROADWAY 406 212-221-7633
[ Jamended! ity or town, state of country, and ZIP + 4 G Gross recuipts § 3,039,055.
[ Jggge=] NEW YORK, NY 10036-1537 H{a} Is this a group return .
per9md I'e Name and address of principal officerJAMES T. UELTSCHI for affihates? Cdves [(XIno
SAME AS C ABOVE H{b) Are all afffiates incuded? [ Yes [_INo

| Taxexempt status; [ X ] 5013} L1 501e}(

v {insertno) [ ] 49470 or ] 527

J Website: » WWW.HELPMESEE . ORG

if *No,” attach a hist. {sea instructions)
H{c) Group exemption number P

K_Form of organization: | X ) Corporation | | Trust [ ] Association [ 1 Other P>

1 L Year of tormation; 2 0 1 0] m State of tegal domicile: DE

[Partt] Summary

Part i1 ] Signature Block

o | 1 Briefly describe the organization’s mission of most significant activities: BELP? ME SEE IS A GLOBAL
"é INITIATIVE FOR ELIMINATION OF CATARACT BLINDNESS.
g 2 Checkthis box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the goveming body (Part V1, line 12) . e 3 3
g 4 Number of independent voting members of the governing body (Part V1, line ‘Ib) 4 2
@] 8 Total number of individuals employed in calendar year 2011 (Part V. tine2a) ... .. .. ... . 5 3
1‘§ 6 Total number of volunteers (estimate if necessary) — e 6 2
E 7 a Total unrelated business revenue from Part VI, column (C). line 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T.fine34 .. ... ... ... N b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line th . . s, 0. 3,039,049.
S | 9 Program service revenue (PantVill,line2g) ... ....... 0. 0.
é‘ 10 Investment income {(Part VIll, column {A), lines 3, 4, ang 7d} e " 0. 6.
11  Other revenue (Part VI, column (A}, tines 5, 84, 8¢, 9c, 10c.and 11e) e e 0. 0.
12 Total revenue - add fines B through 13 {must equal Part VIii, column (A).line 12) ... ... 0. 3,039,055,
13 Gtants and similar amounts patd (Part IX, column {A), lines 1-3) 0. 41,651.
14 Benefits paid to or for members (Part X, column (A), fine 0. 0.
@ | 16 Salaries, other compensation, employee benefils (Pa .eo\jﬂni&er@w) 112,370. 555,820.
2 | 18a Professionat fundraising fees (Part IX, column { ), li RN (S ) I 0. 310,152.
,'0;- b Total fundraising expensas (Pan X, column (D), l.ne 25) P 5 25 19(20 . S T SR 2
W {47 Other expenses (Part IX, column (A), ines 112143, 112857 T 1 7017 Jm 101 599 1,019,820.
18 Total expenses. Add fines 13-17 (must equal P %nglumn {A), tine 25) 5t i SIS 21 3 969. 1 i 927 L4 43.
19 Revenue less expenses, Subtract line 18 from libe 121/ 3000 ) b i, <213,969.> 1,111,612.
58 S Beginning o Current Year End of Year
E5| 20 Total assets Part X, N 1B) . o oo e e s 46,787. 1,617,704.
<5121 Total liabihes (Part X, line 26) e e 260,756. 723,481,
?_é_ Nelasseisorfundbalances.Subtracthne21 fromune20 <213,969.p 894,223.

Under penatties af perjuty, | declare that | have examined this retum, includmg accompanying schedules and statements, and {o the best of my knowledge and beliet, itis

true, cofrect, and corppkls, Decla lion gf prepa

her than officer} is based an all mformation of which preparer has any knowledge,

(/ A 9/ L / 1 7/
Sign » atere of oﬂrcar Date / L
Here JAMES T. UELTSCHI, CHAIRMAN
Type or print name and title
Print/Type preparer’s name res's signature Date ok [ ]| PTIN
pait  MARTIN MAUCH W M 6Pﬁo9/o4/12 e PO0764633
Preparer [Firnsname p TAILT, WELLER & BAKER LLP firpsENp  23-114 4520
Use Onty | Firm's addressy,. 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phone no, (215) 979-8800

May the IAS discuss this retum with the preparer shown above? {see mstructions)

- Yes D No

ﬁl(v (4

MNP cnm e

>




Form 990 (2011) HELP ME SEE, INC. 27-3207754 page?2

Part Il1'| Statement of Program Service Accomplishments

A3

Check if Schedule O contains a response to any question in this Part |l

1

Briefly descnbe the organization’s mission

HELP ME SEE, INC. PROPOSITION IS TO ADDRESS THE CRITICAL NEED FOR
TRAINING OF CATARACT SURGEONS IN MANUAL SMALL INCISION CATARACT
SURGERY (MSICS)TO WORK IN DEVELOPING COUNTRIES. ACCESS TO CATARACT
SURGERY IS A MAJOR BARRIER TO MANAGING SIGHT LOSS IN THE DEVELOPING

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Yes [:' No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:| Yes No

If *Yes,"” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 6 7 6 [ 3 6 6 * including grants of $ } (Revenue$ )
PUBLIC AWARENESS: TO ENGAGE IN POLICY DIALOGUE AND DEVELOPMENT OF

CATARACT SURGICAL SERVICES AND PATIENT CARE MANAGEMENT STANDARDS AND
SYSTEMS WITH PARTNERS, GOVERNMENTS AND CORPORATIONS FOR SUSTAINABLE
SOLUTIONS FOR THE ELIMINATION OF NEEDLESS CATARACT BLINDNESS. IN 2011,
PUBLIC CAMPAIGN COVERING A POPULATION AREA OF 1 MILLION WAS LAUNCHED
AND WORKED WITH WORLD HEALTH ORGANIZAITON ("WHO") AND VARIOUS BLINDNESS
PREVENTION GROUPS IN AFRICA AND ASIA TO ESTABLISH PARTNERSHIPS.

4b

(Code ) (Expenses $ 2 7 8 7 0 6 2 = (ncluding grants of $ 2 /4 5 00. ) (Revenues )
SURGICAIL. TRAINING AND QUALITY ASSURANCE: TO TRAIN CATARACT SPECIALISTS
IN MANUAL SMALL INCISION CATARACT SURGERY (MSICS) IN ORDER TO
SIGNIFICANTLY REDUCE THE WORLDWIDE CATARACT BLINDNESS BACKLOG THROUGH
HIGH FIDELITY LEVEL ’'D’ SIMULATION COMBINED WITH ADVANCED PROFICIENCY
ACHIEVEMENT WITH OBJECTIVE PERFORMANCE BASED CURRICULUM, COURSEWARE AND
PROFICIENCY TESTING. HELP ME SEE HAS PROVIDED SURGICAL TRAINING TO 12
PARTNERS IN 2011.

4c

(Code ) (Expenses $ 2 6 2 7 4 6 9 * including grants of $ ) (Revenue$ )
TECHNICAL ASSISTANCE: DEFINE AND DEVELOP MANUAL SMALI, INCISION CATARACT

SURGERY (MSICS) AS A HIGH QUALITY SURGICAL PROCEDURE TO BE DELIVERED IN
HIGH VOLUME BY TRAINED SURGEONS. THIS INCLUDES SURGICAL PRACTICE
RESEARCH INCLUDING HUMAN SUBJECTS RESEARCH, SURGICAIL RESULTS REVIEW,
PHYSICS BASED DATA TO SUPPORT SURGICAL PROCEDURES, FORCE MEASUREMENTS
AND DOCUMENTATION OF THE ANATOMY AND SURGICAL RESPONSE OF THE HUMAN
EYE. PRINT AND PUBLISH THE RESULTS TO CONTRIBUTE TO THE GENERAL BODY OF
KNOWLEDGE AS WELL AS DEVELOP PHYSICS BASED VIRTUAL REALITY MODELS OF
THE HUMAN EYE FOR SURGICAL TRAINING. HELP ME SEE HAS COMPLETED
COMPREHENSIVE DOCUMENTATION FOR MSICS AND PHYSICS BASED MODEL OF THE
HUMAN EYE. IN 2011, THE RAND PUBLIC HEALTH STUDY REPORT CALLED
"CATARACT BLINDNESS AND THE COST-EFFECTIVENESS OF SIMULATION-BASED

4d

Other program services (Describe in Schedule O)

(Expenses $ ]- O 1 4 2 8 4. including grants of $ 3 9 /4 15 1 +) (Revenue$ )
4e Total program service expenses P> 1,318,181.
Form 990 (2011)
030852 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) HELP ME SEE, INC. 27-3207754  page8
[ Part IV'| Checklist of Required Schedules
s Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501({c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
durnng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ] 8 X
9 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vii, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, Iine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported In
Part X, line 162 /f "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xll, and Xlii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional 12b X
13 Is the organization a school described In section 170(b){1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 1ab | X
15 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, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I/f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
3148 001
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Form 990 (2011) HELP ME SEE, INC. 27-3207754  page4
| Part IV'| Checklist of Required Schedules (continued)
\ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 Ine 25 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 bonds? i 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time 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 disqualiified 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 | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L., Part IV 28¢c 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 contnbutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Il Il IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)

132004
01-23-12

4
13430904 758275 3148.000 2011.03060 HELP ME SEE, INC. 3148 001




Form 990 (2011) HELP ME SEE, INC. 27-3207754  page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contamns a response {o any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
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? 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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a

b If "Yes,' enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

|
‘
]
|
1
|
|
|
|
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | 7a X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
] to file Form 82827 i 7c X
i d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d |
; e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaming donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contributions included on Part VI, ne 12 10a
b Gross recelpts, included on Form 990, Part VIIi, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes,"” enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to tssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O i 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) HELP ME SEE, INC. 27-3207754  Ppage6

Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂ|cls’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction policy? 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 management official 15a | X

b Other officers or key employees of the organization 15p | X

If *Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest 1n, contribute assets to, or participate in a joint venture or stmilar arrangement with a

taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take 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 fiied PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these avatllable Check all that apply
Own website Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MOHAN JACOB THAZHATHU - 212-221-7633
1560 BROADWAY, SUITE 406, NEW YORK, NY 10036-1537
132008
01-23-12 Form 990 (2011)
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Form 990 (2011)

HELP ME SEE,

INC.

27-3207754

Page 7

Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contalins a response to any question in this Part VII

L]

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
® 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

® | st all of the organization’s current key employees, If any. 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 mere than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, Institutional trustees; officers; key employees, highest compensated employees,

and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | . Cfe‘zf':"gg‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘i”-'w and a director/trustee) from from related other
(describe § the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizationsj £ | 3 g g and related
in Schedule § 2 5 g §§ 5 organizations
0) 2l2[5 |2 858
(1) MOHAN JACOB THAZHATHU
CEO & PRESIDENT 40.00 (X X 299,000. 0.] 24,872.
(2) JAMES TYLER UELTSCHI
CHAIRMAN, TREASURER 2.00|X X 0. 0. 0.
(3) JEFF MULLEN
SECRETARY 1.00|X X 0. 0. 0.
(4) GLENN STRAUSS
CHIEF MEDICAL OFFICER 40.00 X 185,000. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011} HELP ME SEE, INC. 27-3207754 Page8
[Part Vit l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (9] (D) (E) F)
Name and title Average | cfegfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless persen 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnibe % the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related gl % 2 (W-2/1099-MISC) organization
organizations ,_é ‘_; g g and related
in Schedule g 2,18 ég B organizations
0) 22|53 (88|

1b Sub-total » 484,000. 0. 24,872.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {(add lines 1b and 1¢) > 484,000. 0. 24,872.
2  Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) C)
Name and business address Description of services Compensation
SURGERY FOR THE POOR, INC. FUNDRAISING
420 5TH AVE, 27TH FLOOR, NEW YORK, NY 10018MANAGMENT 666,667.
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization » 1
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011)

HELP ME SEE,

INC.

27-3207754

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Qa 0 T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

3,039,049.

Noncash contnbutions inctuded in lines 1a-1f $

1,000.

Total. Add lines 1a-1f

| -

3,039,049.

am Service
evenue

Progg
o -~ 0 0 0 OO

Business Code

All other program service revenue
Total. Add lines 2a-2f

(5,

Other Revenue

10

o Q0 T o

v}

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
>
| 4

>

(1) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundratsting events

Gross Income from gaming activities See
Part IV, line 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of Inventory

a
b

>

Miscellaneous Revenue

Business Code

11

12

0O Q0 U o

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

>
>

3,039,055.

0.

6.

132009
01-23-12
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Form 990 (2011)

HELP ME SEE,

INC.

27-3207754

Page 10

| Part IX | 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).

Check If Schedule O contalns a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, Total e(f(genses Prograg?)serwce Managégw)ent and Funcg[r)a)lsmg

7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations 1 the United States See Part IV, line 21 15,651. 15,651.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 26,000. 26,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 323,873. 238,657. 42,608. 42,608.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed tn section 4958(c)(3)(B)
7 Other salaries and wages 201,432- 150,646- 25,393- 25,393.
8 Pension plan accruals and contributions gnctude
sectron 401(k) and section 403(b) employer contnbutrons)

9  Other employee benefits 662. 400. 131. 131.
10 Payroll taxes 29,853- 18,055. 5,899. 5,899.
11 Fees for services (non-employees)

a Management
b Legal 4,162. 2,930. 1,232.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17 310,152. 310,152.
f Investment management fees
g Other 609,145. 609,145.
12 Advertising and promotion 55,382. 33,229. 22,153.
13 Office expenses 292,753. 176,052. 2,762- 113,939.
14 Information technology 25,520. 25,232. 36. 252.
15 Royalties
16 Occupancy
17  Travel 15,099. 10,630. 2,235. 2,234.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,338. 1,402. 468. 468.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,834. 2,300. 767. 767.
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a MISCELLANEOUS 11,587. 7,852. 1,811. 1,924.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,927,443.] 1,318,181. 83,342. 525,920.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere> .f1°||ow,nqsopgg.2(,:\50953720) 1,106,443- 663, 866- O. 442,577.
132010 01 23 12 Form 990 (2011)
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Form 990 (2011) HELP ME SEE, INC. 27-3207754  Ppage 11
| Part X | Balance Sheet
‘ (A) (8
Beginning of year End of year
1 Cash - non-Iinterest-bearing 34,685.| 1 555,090.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recelvable, net 7
2 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 377 7 918.
b Less: accumulated depreclation 10b 3 r 834. 12 7 102 .| 10¢ 374 7 084.
11 Investments - publicly traded securities 0.] 11 688,530.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 {must equal line 34) 46,787 .| 16 1,617,704.
17  Accounts payable and accrued expenses 40,756 .| 17 113,481.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ 21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 220,000.| 22 610,000.
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other labllities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 260,756 .| 26 723,481.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrcted net assets <213,969.poy 894,223.
} g 28 Temporanly restricted net assets 28
| ° |29 Permanently restricted net assets 29
‘ 3 Organizations that do not follow SFAS 117, check here P [ and
! o complete lines 30 through 34.
1 -3 30 Capital stock or trust principal, or current funds 30
} ;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
1 % | 32 Retamned earnings, endowment, accumulated income, or other funds 32
| Z 133 Total net assets or fund balances <213,969.p33 894,223.
| 34 Total habilities and net assets/fund balances 46,787.{ 3a 1,617,704.
‘ Form 990 (2011)
l 132011 01-23-12
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Form 990 (2011) HELP ME SEE, INC. 27-3207754 page12
| Part X}| Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part Vill, column (A), Iine 12) 1 3,039,055.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,9 27 ,443.
3 Revenue less expenses Subtract line 2 from line 1 3 1,111,612.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 <213,969.>
5 Other changes In net assets or fund balances {explain in Schedule O) 5 <3,420.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 894,223.
[ Part Xil] Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xli l:]
Yes | No
1 Accounting method used to prepare the Form 990: CI Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
separate basis, consolidated basis, or both:
Separate bas!s l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b 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. 3b
Form 990 (2011)
132012
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OMB No 1545-0047
if:ig;’ofgﬁﬂ) Public Charity Status and Public Support 2011
. Complete If the organization is a section 501(c)(3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitabie trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HELP ME SEE, INC. 27-3207754

rPart i r Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t Is. (For lines 1 through 11, check only one box )

1
2 []
3 ]

4

~N o 4]

(o]

U0 MO [

©

10
11

il

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170({b)(1)(A)(iii). Enter the hospital's name,
city, and state.
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 recelves 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 Ii.)

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

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part lIl.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b ,:] Type Il c [:] Type Il - Functionally integrated d !:] Type Il - Other

By checking this box, | certify that the organization Is 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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil

supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? i 11gf(i)
(ti) A family member of a person described In (i) above? 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (‘)‘rg)a:}’zg‘t’lgg 15 t(?;lg;ggr::fatlon (v Did you iy the orgais e | () Amount of
organization (described on lines 1-9 you draanizalion In €00 1 (i) organized in the support
above or IRC section governing document?! (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990€2) 2011 HELP ME SEE, INC. 27-3207754 Page?
| Part llj Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part [li If the organization
fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.*) 3038049.| 3038049.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3038049.| 3038049.

5 The portion of total contributions
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 (i) 2667008.
6 Public support. subtract line 5 from line 4 371 ’ 041.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 _{c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 3038049.| 3038049.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6. 6.

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

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

11 Total support. Add lines 7 through 10 3038055.
12 Gross receipts from related activities, etc. (see Instructions) 12 [
13 First five years. If the Form 990 I1s for the organtzation’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
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l::l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. 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 > [__—I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3

I Part it ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {(a) 2007 {b) 2008 _{c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants ")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(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 carried on

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

13 Total support (adg tnes 9, 10¢, 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 » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part llI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions > I:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Yt 1t

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1

Dearimentof he Trossury Part lv,>|me 6,7,8,9,10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b. Open 1o Public

Internai Revenue Service Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
HELP ME SEE, INC. 27-3207754

[Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6

G & W N -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

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 legal control? |:] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:] No

E Part 1l iConservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 7.

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

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 Tax Year
Total number of conservation easements i 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? D Yes [:] No
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

EPart ] I 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 (ASC 958), 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 (ASC 958), 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, Part Vili, line 1 > 3
(i) Assets included In Form 990, Part X > 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 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIIl, hne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011 HELP ME SEE, INC. 27-3207754 page2
| Part llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:l Public exhibition d [:] Loan or exchange programs
b |:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Duning 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 collection? [____] Yes I___| No

[Part v ’ 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 |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
| on Form 990, Part X? L Jves [ InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Pant X, line 21? L__] Yes L—_] No
b If "Yes," explan the arrangement in Part XIV
1 EPart v J Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part 1V, line 10
| {a) Current year {b) Prior year (c) Two years back [ (d) Three years back ! (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages In lines 23, 2b, and 2¢ should equal 100%
3a 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 3ali)
(i) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
EPart Vi [Land, Buildings, and Equipment. See Form 990, Part X, ine 10
‘ Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 23,002. 3,834. 19,168.
e Other 354,916. 354,916.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c))_ | 374 ’ 084.
Schedule D {Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 HELP ME SEE, INC. 27-3207754 page3
| Part VH| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
8)
©
(O

()
Total (Col {b) must equal Form 990, Part X, col (B) ine 12) P>
t Part Vill] Investments - Program Related. See Form 990, Part X, iine 13.

(c) Method of valuation.

(a) Description of Investment type ({b) Book value Cost or end-of-year market value

(1)

@

3

4

O]

(6)

)

()]

©

(10)
Total. (Col (b) must equal Form 990, Part X col (B) line 13 ) >
EPart IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1)
2
3)
)
6)
(6)
4]
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[ Part X | Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability {b) Book value
(1) _Federal Income taxes
2
()
{4)
()
(6)
@)
@)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

FIN 48 {ASC 740) Foolnote Tn Part XV, provide the text of the Toolnole fo the organization’s Tinancial slatements That reports the organizalion’s Tiability Tor uncerfain tax positions under
FIN 48 (ASC 740)

(1):11_25335_312 Schedule D (Form 990) 2011
22
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Schedule D (Form 990) 2011 HELP ME SEE, INC. 27-3207754 page 4
[ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vi, column (A), ine 12) 1 3,039,055.
Total expenses (Form 990, Part IX, column (A}, line 25) 1,927,443.
Excess or (deficit) for the year Subtract line 2 from line 1 1,111,612.
Net unrealized gains (losses) on Investments <3,420.>

Donated services and use of facllities

Investment expenses
Prior pertod adjustments
Other (Describe In Part XIV)
Total adjustments (net) Add lines 4 through 8 9 <3,420.>
10  Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10 1,108,192.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,072,907.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on Investments 2a <3,420.
Donated services and use of facilities . 2b 37,272.
Recoveries of prior year grants 2¢c
Other {Describe in Part X1V) 2d
Add lines 2a through 2d . 2e 33,852.
3  Subtract line 2e from line 1 3 3,039,055.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 3,039,055.
lPart XHII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,964,715.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 37,272.
Prior year adjustments i 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 37,272.
3 Subtract line 2e from line 1 3 1,927,443,
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,927,443.
| Part X1V Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4; Part

X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR THE OPEN

[ BN IS N PN [ AR V]

W 00N O AW N,-

v

T Q0 oo

o Qa0 C o

TAX YEAR 2010 OR EXPECTED TO BE TAKEN ON THE ORGANIZATION'S 2011 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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SCHEDULEF
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
inspection

Name of the organization

HELP ME SEE,

INC.

Employer identification number

27-3207754

I Part | General Information on Activities Outside the United States. Complete If the organization answered "Yes®
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [:] No
2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 ___Activities per Region. (The following Part |, line 3 table can be duplicated If additional space Is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed In (d) {f) Total
offices employees, | by type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | |ndependent services, Investments, grants to describe specific type Investments
contractors
i regon reciplents located In the region) of service(s) In region in region
CATARACT SURGICAL
[PROGRAM SERVICES & GRANTS SUPPORT FOR ADULTS AND
SOUTH ASIA 0 1 [fO RECIPIENTS IN REGION CHILDREN 29 000,
[BRANTS TO RECIPIENTS IN
SUB-SAHARAN AFRICA 0 0 REGION 7,000,
3 a Sub-total 0 1 36,000,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 1 36,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011~ HELP ME SEE, INC. 27-3207754  pages
|Part M| Foreign Forms
% Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) E] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership durnng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) E] Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? J/f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ 1vYes No

Schedule F (Form 990) 2011
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Schedule F (Form990) 2011 HELP ME SEE, INC. 27-3207754  pages
Part V. | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part |l, line 1 (accounting methody), Part Il (accounting method), and Part I, column
{c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: ALL THE PROGRAM MANAGEMENT AND MONITORING IS

DONE THROUGH THE OFFICE OF THE DIRECTOR OF PROGRAMS AND FIELD OPERATIONS

BASED IN THE FIELD OF NEW DELHI, INDIA WHO REGULARLY MONITORS PARTNER

AGREEMENTS AND DELIVERABLES. IN ADDITION, HELP ME SEE HAS ESTABLISHED AN

ELECTRONIC PATIENT REPORTING SYSTEM WHICH IS INTERNET BASED AND IS

REVIEWED BY THE CHIEF MEDICAL OFFICER FOR QUALITY ASSURANCE.

132075 01-23-12 Schedule F (Form 990) 2011
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OMB No 1545-0047

2011

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
lDepan;"n;nt of ‘hesT'eas‘"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number
HELP ME SEE, INC. 27-3207754

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

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:]No

compensated at least $5,000 by the organization.

. iti) Did N {v) Amount paid .
(i} Name and address of individual . f\gnd)ralsler {iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity or contor o from activity fundraiser to (or retained by)
Ol
contnbutions? hsted in col (i) organization

SURGERY FOR THE POOR - 420 COORDINATION OF Yes | No
STH AVE, 27TH FLOOR, NEW FUNDRAISING MANAGEMENT X 239,550, 666 667. <427,117 >
TARGET MARKETEAM - 1050 CROWN
POINTE PARKWAY SUITE 1850, DIRECT MAIL MANAGER X 196 ,568. 25 000, 171,568,
Total > 436 118, 691 667, <255 ,549.>

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration

or licensing

AK,AL,AR,AZ,CA,CO,DE,FL,HT,ID,IL,IN,IA,KS,LA,MA,MI,MN,MS,MO,MT,NE,NV,NH, NJ

NM,NC,0OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY

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

SEE PART IV FOR CONTINUATIONS

132081 01-23-12

13430904 758275 3148.0

00

29

2011.03060 HELP ME SEE,

INC.

Schedule G (Form 990 or 930-EZ) 2011

3148 001




Schedule G (Form 990 or 990-E7) 2011 HELP ME SEE,

INC.

27—

3207754 Page 2

[PanIM

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contrbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

) (a) Event #1 {b) Event #2 (c) Other events
(d) Total events
(add col (a) through
col (c))
® (event type) (event type) (total number)
2
2
2 1 Gross receipts
2 Less Charntable contributions
3 Gross Income (Ine 1 minus line 2)
4 Cash prizes
o | 5 Noncash prizes
3
&
l%— 6 Rent/facility costs
©
§ 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) | )
11 Net income summary Combine line 3, column (d), and line 10 »

Epaﬂ: Hi l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, lIine 6a.

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

o !
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
2
[
o
1 Gross revenue
n | 2 Cash prizes
&
o
21 3 Noncash prizes
w
3]
21 4 Rent/facility costs
a

6 Volunteer labor

[:] Yes

I:]NO

%

D Yes %
D No

I:I Yes %
l:] No

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:

[:] Yes D No

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

b If "Yes," explain:

D Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 HELP ME SEE, INC. 27-3207754 page3
11 Does the organization operate gaming activities with nonmembers? D Yes :] No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
) to administer charitable gaming? l:] Yes |:] No
13 Indicate the percentage of gaming activity operated In
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [—___] No
b If "Yes,® enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
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 $

Description of services provided »

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions.
a |Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? l:] Yes [:] No
b Enter the amount of distributions 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 $
EPart ]Vi Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part Il,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SURGERY FOR THE POOR

(I) ADDRESS OF FUNDRAISER: 420 5TH AVE, 27TH FLOOR, NEW YORK, NY 10018

(I) NAME OF FUNDRAISER: TARGET MARKETEAM

(I) ADDRESS OF FUNDRAISER:

1050 CROWN POINTE PARKWAY, SUITE 1850, ATLANTA, GA 30338-7707

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2
Compensated Employees
N P Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to p.l‘b“c
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HELP ME SEE, INC. 27-3207754

{Part| | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed m Form 990,
Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel [:l Housing allowance or residence for personal use
[:' Travel for companions |:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments (:l Health or social club dues or initiation fees

Cl Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part It

Compensation committee D Written employment contract
[:] Independent compensation consultant |:] Compensation survey or study
l:] Form 990 of other organizations l:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization®

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4¢ X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item 1n Part lil.
Only section 501(c){3) and 501(c)(4) organizations must complete hines 5-9.
5 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes® to hne 5a or 5b, describe in Part |l
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part IH
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe in Part [lI 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? if “Yes," descnbe in Part Il 8 X
9 if *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
34

13430904 758275 3148.000 2011.03060 HELP ME SEE, INC. 3148 001




mm CL-EZ-10 CLigEL
1102 (066 wJod) r 8npaydg
(D} 9
()
{u) St
0]
() vl
U]
() €l
()]
(1 zL
1)
) Lt
U]
() oL
)
(D) 6
0]
() 8
"
(1) L
0]
()] 9
0]
0] 3
0]
()] v
)]
(@] €
0]
0 ) ‘0 0 0 0 ‘0 ) SSNYYLS NNATO @
‘0 "000°G8T 10 0 0 0 "000’s8tT |W
"0 ‘0 0 0 0 0 ‘0 W) NHIYHZVHL 900YL NYHOW *
0 ‘gLg’‘gee "2L8'%T 0 0 0 *000‘662 |W
uotjesuadwod uolesuadwon
066 Wwio4 Joud ul uoljesuadwon sjqeLodal SALUBOUI uonesuadwos suen (v)
palisjsp se pauodal (a)( SENET| palisjep 1sylo BYI0 (1) % snuog (1) aseg () \{
uonesuadwon SUWN|02 Jo [Bjo | 3|gexeluoN pue juswallay
(3 () (@ (o) uoiiesUadWoD DSIIN-660 | 10/PUB g-M JO UmopXealg (g)

[BNPIAIPUI JEY} JOf SJUnowe (3) pue (Q) uwnjod sjgealdde ‘e| aul| ‘y Uoil08S ‘[|A Hed ‘066 Wio4 JO Junole [e101 8y} [enbs isnw [enplAIpUI paist| yoes Joy (I)-()(g) Suwn|od Jo wns ayy ‘ejoN

"IA HBd ‘066 Wi04 UO paisi| 10U aJe JBy} S|enRpIAIpUI AUB 1SI| JoU 0]
(i) MOJ UO 'SUCHONJISUI BY} UI PEGLIDSEP ‘SUoNEBZIUEBIO Pajea) Wol) pUe () MO UO UONEZIUEBIO BY} WO UOIIESUSCWOD Lodal ' 9[npsydg Ul papodal 8 1SN UCHBSUSAWOD 8S0UM [ENPIAIPU! Yoea 104

"Popasu si eoeds jeuolippe i $91dod siealdnp asn “seakojdwg pajesuadwo) ysaybiH pue ‘seakojdwz As)) ‘sasisni) ‘S1030a.1Q ‘Si18oI0

ti bed |

¢ abed

PGLLOCE-LT

* ONI

"HIS AW dTIH

+10Z (066 Wo) I SjNpeydg




Py o - e 7 a
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

HELP ME SEE, INC.

Employer identification number

27-3207754

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person {b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualifled persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
® &

EPart it ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a

(a) Name of Interested (b) Loan to or from | (¢c) Original principal | (d) Balance due (e} In (lf)) Aé’(f’;,"dvf,? (g) Written
person and purpose the organization? amount default? cgmnlttee’? agreement?
To From Yes No Yes No Yes No
JAMES T. UELTSCHI| X 5,000,000. 610,000. X X X
Total > 3 610,000.

EPart i | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(2) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12

36
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Schedule L (Form 990 or 990-E7) 2011 HELP ME SEE, INC.

27-3207754 Page 2

| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c

{a) Name of Iinterested person {b) Relationship between interested

person and the organization

{c) Amount of
transaction

{e) Sharing of
(d) tDeSC”pt“O” of organization’s
ransaction revenues?

Yes No

EPart A\ 1Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IT,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES T. UELTSCHI

(A) PURPOSE OF LOAN: TO FUND START-UP OPERATIONS OF HELP ME SEE,

INC.

132132
01-19-12

37
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Schedule L (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or Qﬁ)-AEZ or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HELP ME SEE, INC. 27-3207754

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORLD. THE NEW INITIATIVE WILL DEVELOP ADVANCED LEVEL ‘D’ SURGICAL

SIMULATORS AND ‘AB INITIO’ COURSEWARE TO TRAIN 30,000 CATARACT SURGEONS

WORLDWIDE IN 10 YEARS BEGINNING IN 2015 TO DELIVER 60 MILLION CATARACT

SURGERIES BY 2025.

HELP ME SEE, INC. TRAINS CATARACT SPECIALISTS FOR PROFICIENCY IN MANUAL

SMALL INCISION CATARACT SURGERY (MSICS) THROUGH HIGH FIDELITY

SIMULATION COUPLED WITH ADVANCED STANDARDIZED OBJECTIVE-BASED

CURRICULUM AND COURSEWARE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2011 THE ORGANIZATION LAUNCHED A PUBLIC AWARENESS PROGRAM. THE

PURPOSE OF THIS PROGRAM IS TO ENGAGE IN POLICY DIALOGUE AND DEVELOPMENT

OF CATARACT SURGICAL SERVICES AND PATIENT CARE MANAGEMENT STANDARDS AND

SYSTEMS WITH PARTNERS, GOVERNMENTS AND CORPORATIONS FOR SUSTAINABLE

SOLUTIONS FOR THE ELIMINATION OF NEEDLESS CATARACT BLINDNESS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAINING FOR CATARACT SURGEONS: AN ASSESSMENT OF THE HELP ME SEE

APPROACH" WAS PRODUCED.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

ASSISTANCE WITH CATARACT SURGERIES: TO ESTABLISH "BEST PRACTICE"

BUSINESS AND SURGICAL MANAGEMENT SYSTEMS SPECIFIC TO THEIR PRACTICE

LOCALE IN ORDER TO DELIVER HIGH VOLUME AND HIGH QUALITY CATARACT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

38
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

HELP ME SEE, INC. 27-3207754

SURGERIES, THAT IS PATIENT-CENTERED. AS OF 2011, 500 ADULT CATARACT

SURGERIES AND 20 PEDIATRIC CATARACT SURGERIES WERE PROVIDED DURING THE

INITIAL PHASE OF THIS PROGRAM SINCE NOVEMBER 2011.

EXPENSES § 101,284. INCLUDING GRANTS OF § 39,151. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

CHAIRMAN/TREASURER AND PRESIDENT AND CEO AND APPROVED BY THE SAME. FOR THIS

YEAR, THE CHAIRMAN (JAMES T. UELTSCHI) WILL SIGN THE FORM 990 AND MOHAN J.

THAZHATHU WILL SIGN AS CUSTODIAN OF THE BOOKS. THE FORM 990 WAS DISCUSSED

BY THE BOARD AND APPROVED THROUGH APPROPRIATE RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF HELP ME SEE REVIEWS

THE CONFLICT OF INTEREST POLICY AND SIGNS THE FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRMAN/TREASURER IN

CONSULTATION WITH THE BOARD AND WITH INDEPENDENT EXTERNAL INPUT AND

AUDITORS DETERMINES THE COMPENSATION OF THE PRESIDENT, CEO AND KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -3,420.

0322, Schedule O (Form 990 or 990-EZ) (2011)
39
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Fom 8868 Application for Extension of Time To Fiie an

(Rev Janvary 2012) Exempt Organization Return OMB No 15451709
E:;:Z;rnt::\igcjzes;:?;w » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f 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 extenston on a previously filed Form 8868

Electronic filing fe-file}) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

i Part | j Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . > [:]

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

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

HELP ME SEE, INC. 27-3207754
:—:ﬁ?;g?o, Number, street, and room or suite no. if a P.O. box, see Instructions. Social security number (SSN)
fingyowr | 1560 BROADWAY, NO. 406 [
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10036-1537

Enter the Return code for the return that this application ts for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MOHAN JACOB THAZHATHU
® The books are nthe careof » 1560 BROADWAY, SUITE 406 — NEW YORK, NY 10036-1537

Telephone No. » FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box i > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P l:l . If 1t 1s for part of the group, check this box P I:' and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

Is for the organization’s return for:

> calendar year 2011 or
» [ tax year beginning ,and ending

2 If the tax year entered In line 1 1s for less than 12 months, check reason: [:] Initial return |:] Final return
l:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | & 0.
b If this application I1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prtor year overpayment allowed as a credit. 3b | $ 0.
¢ Batance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Form 8868 (Rev _1-2012) Page 2

@ [{ youwre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl and check this box >
Note. Only complete Part I11f 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 page 1)

[Part 1|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rienyme HELP ME SEE, INC. ‘ 27-3207754
:::gd;;i:m Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)

retum see [L D60 BROADWAY, NO. 406

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

NEW YORK, NY 10036-1537

Enter the Return code for the return that thts application is for (file a separate application for each return) i m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MOHAN JACOB THAZHATHU
® The books are In the care of » 1560 BROADWAY, SUITE 406 — NEW YORK, NY 10036"‘1537

Telephone No » 212-221-7633 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box i i > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ¥ D _If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time unti NOVEMBER 15, 2012.
5  For calendar year 2011 , orother tax year beginning , and ending
6 If the tax year entered In ine 5 is for less than 12 months, check reason: l:] Inttial return D Final return

Change In accounting period
7 State In detaill why you need the extension

ADDITONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN

8a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard

8a| $ 0.

previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8 | $
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true,correcl,W.andezed to prepare this form . / //
Signature » & ¢ Title » CPA Date » g /% ‘9\

Form 8868 (Rev. 1-2012)

123842
01-06-12
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