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HOPEVISION

. 990

Return of Organization Exempt From Income Tax

benefit trust or 'prlvate foundation)
t

Under section 501(c), 527, or 4847(a){(1) of the Internal Revenue Code (except black lung

OMB No 15450047

2012

«:Openito Rublle .+

Depardment o1 the Treasury . . . Py
Interna) Revenue Seivice » The organization may have lo use a copy of this relurn to salisfy stale reporting requirements. R lnspect’[onx A
A__For the 2012 calendar year, or tax year beginning ,.and ending
B Checkr applicablr |C Name of organizaton D  Employer Identification number
[ Address change HOPE FOR VISION INC.
D Name change Dolng Businass As 20-2818701
D Number and sireed (or P.O box of maud Is not debivered lo street address) Roomvsuile €  Telephons number
tnsal
ibal retum 1720 BARRISON STREET 1A 954-920-7741
D Terminated Culy, town of pos! office, state, and ZIP code
[ ] Amended retum HOLLYWOOD FL_ 33020 G Gross receipts § 321,905
F Name end address of pancpal officer
D Apphcaton pending BETTI LIDSKY K{a) s this agroup retum for aff:ates? D Yes @ No
1720 HARRISON STREET HIb) Ao all afiatos ncluded? [ ves [ w0
HOLLYWOOD FL 3 3 0 2 0 If "No,” attach a kst {seo instructions)
1T pl status m $01(c){3 s01{c) ( ) dnsertno) ,—[ 4947(aj(1) or ﬂ s27
J_website:» hopeforvision.org Hic) Group exemplon aumber P>

¥ Form of arganizaton; Jm Coiporaton H Trust ﬂ Association ‘_] Other P>

| Yearof tomnaton: 2005

lm Stats of legat domice  DES

_Partsk?s  Summary
1 Briefly describe lhe organizalion's mission or most significant activilies:
g . FUNDING THE DEVELOPMENT OF TREATMENTS AND CURE.S FOR BLINDING DISEASE
[+
3| 2 Check this box » [_] if the organization discontinued ils operations or disposed of more than 25% of ils nel assets.
3 3 Number of voling members of the governing body (Part VI, line ta) 3 5
.8} 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
:g § Total number of individuals employed in calendar year 2012 (Part V, line 2a) _ 5 1
2| 6 Totalnumber of volunteers (estimale if necessary) . . . . 6 | 100
7a Total unrelated business revenue from Part Viil, column (C) Ime 12 . . 7a 0
b Net unrelated business taxable Income from Form 990-T,line34 . _........... . ... e el . 7b 0
=CEveE \ Pror Year Cuirent Year
o | 8 Contributions and grants (Part Vill, ine th) t - 485,394 121,994
g| 9 Program service revenue (Part Vill, line 2g) . el 0
2| 10 Investment income (Part VIil, column (A), kines 3, 4, and 7d) 2 1,482 1,955
© ! 44 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, Sc, 10c, andlﬁ ) 197,956
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A),Ame—12)\ENl U }\ | 486,876 321,905
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) lw_y;._——————""""’"'—' — 611,163 250,000
14 Benefils paid lo or for members (Part IX, column (A), line 4) _ . 0
@ | 15 Salaries, other compensalion, employee benefits (Part 1X, column ), fines 5—10) 67,944 50,761
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . 0
&1 b Total fundralsing expenses (Part I, column (D), e 25) > ) 12 7,293 P e i ER R T
d 17 Other expenses {Part IX, column (A), hines 11a-11d, 11[—240) o 205,871 159,727
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 884,978 460,488
19 _Revenue less expenses. Sublract line 18 from line 12 ~-398,102 -138,583
\6§ Beglnning of Cursent Year End of Year
84§ 20 Total assels (Part X, line 16) 1,310,833 1,142,074
43 24 Towllabilties (PartX,Une26) . 35,500 5,324
35| 22 Nel assets or fund balances Sublrac fine 21 from line 20 . 1,275,333 1,136,750
“Papt)li’t  Signature Block
Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belef, it is
true, correct, ang comptete. Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. " 4
WaZo o M | Ji] 14] 203
Sig n s»gnalufo of officer " Date
Here Betri LIDSKY CO-CAmR /N o
Type or print name and Lile I
PrinlTyps preparer's name Prepa-r Ignature Date Chetk D 4] PTIN
Pald BRIAN GOLDENBERG A/ Y 11/13/13] setempioyed | P00930911
Preparer | ¢y name » Gorstle, Rosen & %Id’enb > P, Fimvs EIN ) 65-0675434
Use Only 2630 NE 203rd St Ste 0%
Fvsossess  »  Aventura, FL 33180-2320 Pronene __ 305-937- 0116

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

ﬂ Yes

For Paperwork Reduction Act Notice, see the separate instructlons.
DAA

Form 990 (2012)
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HOPEVISION

Form 990 (2012) HOPE FOR VISION INC. 20-2818701 Page 2
“\ﬁa}ﬂll«& Statement of Program Service Accomplishments
Check if Schedule O conlains a response 1o any question in this Part lll . . e ) e L D

1 Briefly describe the organizatlion’s mission:
FUNDING THE DEVELOPMENT OF TREATMENTS AND CURES FOR BLINDING DISEASE.

2 Did the organizalion underlake any significant program services during the year which were no! listed on the
prior Form 990 or 990-627 e ) o oo Oves B
if "Yes,” describe hese new servnces on Schedule O

3 Did the organizatlon cease conducting, or make significant changes In how it conducts, any program
services? s oo O Yes HE o
if"Yes," descnbe lhese changes on Schedule O

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizallons are required to report the amount of grants and allocations to olhers,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 250,000 inciuding grants of $ 250,000 ) (Revenue § )

GRANTS TO MEDICAL RESEARCH LABORATORIES SPECIALIZING IN BLINDING DISEASE
RESEARCH

4b (Code: ) (Expenses $ . Including grantsof $ . ) (Revenue § )

4c (Code: ) (Expenses $ . . ... . .. ncludinggranisof § . ... . ) (Revenue $§ . )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 250,000
DAA Form 990 (2012)




HOPEVISION

Form 990 (2012) HOPE FOR VISION INC. 20-2818701 Page 3
JPartiVsi  Checklist of Required Schedules
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 L ) . 11X
2 Is the organization required to complele Schedule B ‘Schedule of Contributors (see lnslruchons)? o . . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposilion to
candidales for public office? If “Yes,” complete ScheduwleC,Partt =~ L . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclwmes or have a section 501(h)
election in effect during lhe tax year? if "Yes," complete Schedule C, Part It . . o . 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,
Par‘"' . . e - - - .. . . e en e = . .o - . . . - . - . 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part} o . . . B 6 X
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? if “Yes,” complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”

complete Schedule D, Partill o ) 8 X

9 Did the organizallon report an amount in Pan X Ilne 21, for escrow or cuslod:al accounl hablhly serve as a
custlodian for amounts not lisled in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10  Did the organization, directly or lhrough a related organization, hold assels in lemporanly res!ncled
endowmenls, permanent endowments, or quasi-endowments? If “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, Paris VI, '_o M e -
Vil, VIIL, IX, or X as apphicable. SRR BEY" SR
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI o 11a X
b Did the organization report an amount for lnveslmenls—olher secun(les in Par1 x hne 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes," complele Schedule D, Pant Vil o . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 lha( 1S 5% or more
of lis total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parit VIl L L 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of us lolal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX o . 11d X
e Did the organization report an amount for other liabilitles in Part X, line 25? if "Yes " complete Schedule D, Pad X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liabihty for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X} and XiI L. o 12a| X
b Was the organizalion included in consolidated, independent audlled ﬁnanctal slatemenls for lhe fax year? If"Yes," and if
the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi and Xll is oplional L B 12b X
13 Is the organization a school described in seclion 170(b)(1)(A)(i)? If °Yes,” complete Schedule E o 13 X
14a Did the organization mainlain an office, employees, or agents outside of the United Slates? . . 14a X

b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granlmakmg.
fundraising, business, investment, and program service aclivilies oulside the United Slates, or aggregale

foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parls | and IV o . L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organizalion or entity located outside the United States? If “Yes,” complete Schedule F, Paris lland IV L 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located oulside the United Stales? If “Yes,” complete Schedule F, Parts lif and IV . . L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part 1X, column (A), lines 6 and 11e7 If “Yes,” complele Schedule G, Part | (see instructions) . . L 17 X
18  Did the organization report more than $15,000 lotal of fundraising event gross income and comnbullons on

Pari VI, lines 1c and 8a? If "Yes,” complete Schedute G, Partil o . o 18 | X
19  Did the organizalion report more than $15,000 of gross income from gamlng achvmes on Part VlII Ilne 9a?

If “Yes," complete Schedule G, Part It . ) o ) 19 X
20a Did the organization operate one or more hospital facifiies? If “Yes,” complele SchedueW . 20a X

b_1f“Yes" to line 20a, did the organizalion attach a copy of ils audited financial statements to thisreturn? ... . ... . e 20b

Form 990 (2012
DAA




HOPEVISION

Form 990 (2012) HOPE FOR VISION INC. 20-2818701

Page 4

~'PartilVs:  Checklist of Required Schedules (conlinued)

21

22

23

24a

26a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance o any government or organization

in the United Slales on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land 1} . »
Did the organization report more than $5,000 of grants ang other assistance to Individuals in the United States

on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Pasts landtd

Did the organization answer “Yes" to Part VlI, Seclion A, line 3, 4, or 5 aboul compensalion of lhe

organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedwles

Did the organizalion have a lax-exempt bond issue wulh an oulslandlng prmcnpal amount of more than

$100,000 as of the last day of the year, (hat was issued after December 31, 20027 If *Yes,” answer linas 24b
through 24d and complete Schedule K. If “No,” go to line 25 ]

Did the organizatlon invesl any proceeds of {ax-exemplt bonds beyond a lemporary penad excepllon? o

Did the organization mainiain an escrow account other than a refunding escrow al any lime during the year

to defease any lax-exemptbonds?

Did the organizalion act as an “on behalf ol" lssuer for bonds outstanding at any time during lhe year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefii lransaclion
with a disquatified person during the year? If “Yes,® complete Schedule L, Part | .

Is the organization aware that il engaged in an excess benefit transaction with a dlsqualrﬁed person ina pnor
year, and that the transaction has nol been reporied on any of the organization's prior Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part|

Was a loan to or by a current or former olﬁcer dlreclor lruslee key employee hlghesl compensaled employee or
disqualified person oulstanding as of the end of the organization's tax year? Ul “Yes,” complete Schedule L, Part Il
Did the organizalion provide a grant or other assistance to an officer, direclor, trustee, key employee,
subslantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
enlily or family member of any of these persons? If “Yes,” complele Schedule L, Partil
Was {he organization a party to a business transaction wilh one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, direclor, truslee, or key employee? If “Yes,” complete Schedute L, Parl IV
A family member of a current or former officer, director, lrustee, or key employee? If “Yes," complete
Schedule L, Part IV oL e . o
An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complele Schedule L, Part IV

Did the organizalion receive more than $25,000 in non-cash contnbulions? if “Yes,” complete Schedule M C

Did the organizatlon receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM =~ L .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I = s es sa s ewas 4 as e @ aaa aes e sea  aemsms sws  ws s 2 ees 4 saas

Did the organlzallon sell exchange dlspose of, or lransler more than 25% of lls nel assels? 1 "Yes,”
complete Schedule N, PAA® -~~~

Did the organization own 100% ol an enllly disregarded as separale from the organlzallon under Regulallons
seclions 301.7701-2 and 301 7701-3? i “Yes,” complete Schedule R, Partt =~

Was the organization related to any lax-exemp! or taxable entity? If “Yes,” complele Schedule R, Parts 1, 1,
or IV, and Part V, line 1 S
Did the organization have a oonlrolled enhly wnlhm lhe meamng ol sectcon 512(b)(13)? o
If "Yes" to line 353, did lhe organizalion receive any payment from or engage in any transaction with a
conlrolled enlity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If “Yes,” complele Schedule R, Parl V, line 2

Did the organization conduct more than 5% of its aclivilies through an enuly lhal is nol a related orgamzallon
and thal is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Parl V' S

Did the orgamzallon complete Schedule (o] and provide explanal:ons in Schedule 0 lor Pan VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O _.

Yes | No

1] X

22 X

24a X

24b

24c

24d

25a X

25h X

26 X

28b

28¢

29

31

32

33

34

X
X
X
X
30 X
X
X
X
X
X

35a

35b

36 X

37 X

1 X

DAA

Fomn 990 12012)




HOPEVISION

Form990(2012) HOPE FOR VISION INC. 20-2818701

+RartV;:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . .

1a Enler the number reported in Box 3 of Form 1086. Enter -0- if not applicable =~ 1a | O

b Enler the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ib | O

¢ Did the organization comply with backup wilhholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings lo prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlllal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1

;Q-.n\ ®
7 RANT A AR

1c X

Y
T

b If at least one is reporied on line 23, did the organization file all required federal employmenl fax relums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f“Yes,” has it filed a Form 990-T for this year? I “No,” provide an explanation in Schedule O | .
4a At any lime during lhe calendar year, did the organization have an interest in, or a signature or olher aulhonly
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes,” enter the name of the foreign country: P ___________
See instructions for filing requirements for Form TD F 90- 22 1 Report of Foreign Bank and Finanual Accounls
Sa Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?
Did any laxable party nolify the organization that it was or is a parly lo a prohibited lax shelter transaction?
¢ If“Yes” lo line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than 3100 000, and dld the
1 organization solicit any contribulions {hal were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement thal such ccnlnbuhons or
gifis were not lax deductible? .
7 Organizations that may recelve deduclible contnbutlons under sect(on 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibulion and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of lhe value of lhe goods or serv:ces provlded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | e e e . .
If “Yes," indicate the number of Forms 8282 fi led dunng lhe year . . . I 7d l

[T -2

PRV IO a3
3 RS Y

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benem conlract7 ]
Did the organizatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N
If the organization received a contnbulion of qualified intellectual property, did the organizalion file Form 8899 as requxred?
If the organization received a contnbulion of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section §09(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 during the year?
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQA 00

a Initiation fees and capital contributions included on Part VII, line 12 . . {10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes . . . 10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders - L . . L 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 lrusts Is lhe orgamzalxon ﬁling Form 990 in lieu of Form 10417

b If“Yes,” enter the amount of tax-exempt interes! received or accrued duringtheyear . . . . | I 12b I

13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organizalion icensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified health plans o 13b

¢ Enter the amount of reserves on hand . . 13c

14a Did lhe organization receive any paymenls for Indoor lannmg serwces dunng the lax yean’? .
b _li"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

14b

OAA

Form 990 (2012)




HOPEVISION

Form 930 (2012) HOPE FOR VISION INC. 20-2818701 Page 6

QQRavgt\Vl ¥ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *"No"
response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inslructions.
Check if Schedule O contains a response to any questioninthisPat Vi .. . . =~ = R x|

Section A. Governing Body and Management

1a  Enter the number of voling members of the goveming body at the end of the taxyear L 1a 5
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
commiltee, explain in Schedute O.

b Enler the number of voling members included in line 1a, above, who are independent i s

2 Did any officer, director, trustee, or key employee have a family relationship or a businass relalionship with + v
any other officer, director, lrustee, or key employee? X
3  Did the organization delegate control over management dulies customanly 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 organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6  Did the organizallon have members or stockholders? .. . L 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? . . . . o . 7a X
b Are any governance declsions of the organizalion reserved to (or subject lo approval by) members,
slockholders, or persons other than the governing body? o B 7b X
8  Did the organization contemporaneously document the meelings hetd or written actions undertaken during the year by the following: KR O AR
a  The governing body? . e e e e e e e . 8a | X
b Each commillee with aulhonty lo act on behalf of the govemmg body? . . L L o 8b | X
9 Is there any officer, director, truslee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedute O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by lhe Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chaplers, branches, or affiliates? =~ =~~~ . . . B . 10a] X

b If"Yes,” did the organization have wrilten policies and procedures governing the aclivilies of such chaplers,
affiliates, and branches to ensure their operations are consislent with the organization's exempt purposes?
11a Has the organizalion provided a complete copy of this Form 990 to ali members of its governing bogdy before filing the fom\?
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 980.
12a Did the organization have a wrillen confiict of interest policy? if “No,” go to line 13 ]
b Were officers, directors, or trustees, and key employees required {o disclose annually Inleresls lhal could give nse lo conﬂxcts? .
¢ Did the organization regularly and conslstently monitor and enforce comptiance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistleblower pohcy? .
14  Did the organization have a wirilten document retention and destruclron pollcy? e
15  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management officlal
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nslruc|rons)
16a Did the organization invest in, contnbule assets to, or pariicipate in a joint venture or similar arrangement
wilh a laxable enlity during theyeer
b if “Yes,” did the organization follow a wnllen pohcy or procedure requmng lhe orgamzallon lo evaluale |ls
parlicipation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . ... e el e .. . .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fited » ~ AZ,CA,FL,GA,IL,MA,MN,NJ,NY,OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedute O)
19  Describe in Schedule O whether (and if so, how), the organization made ils governing documents, conflict of interest policy,
and financial statements available o the public during the lax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » BETTI LIDSKY 1720 HARRISON ST SUITE 7A
HOLLYWOOD FL 33020 854-920-7741

DAA Fom 990 (2012}

» "“.«w.u.




HOPEVISION

Form 990 (2012) HOPE FOR VISION INC. 20-2818701 Page 7
sPartVllz Compensation of Officers, Diraectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PatMil = .- e [
Saction 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 ysar.
o 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organizalion and any refated organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organizalion and any related organizalions.

o List all of the organization’s former directors or trustees lhal recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from lhe organization and any relaled organizations.
List persons in the following order. individual trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organizalion nor any related organizations compensaled any current officer, direclor, or lrustee.

A) {8) €} {D) {E} (F)
Name and Title Average Poston Reportable Reportable Esumated
hours per {do not check more than one compensation compensaton from amount of
week box, unless person Is both an trom related other
{fist any officer and a d rectoritrustee) the organizations compensalion
houts for o =T = = To == organization {(W-2/1099-M41SC) from tho
related Qa a ] a2 1381 § (W-2/1059-MISC) orgarvzation
organavons |3 21 & | 8 £ gﬁ 93‘ and related
belowdotted |8 5 3 s g organizalions
tne) g E ‘§
HE E
(1)BETTI LIDSKY
o o ... 0.00
CO-CHATRPERSON 0.00 |X X 0 0 0
(2 SARA CHIKOVSKY
e o .0.00
CO-CHAIRPERSON 0.00 |X X 0 0 0
(3) JAIME EDELSTEIN,] MD
. 0.00
PRESIDENT 0.00 |X X 0 0 0
(9ALEX COHEN, MD, |PHD
. : ...\ 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
(6) SCOTT KLEIN, MBH
iiin | 0.00
TREASURER 0.00 |X X 0 0 0
(6) DARIA ZAWADZKI, |[ESQ
. |. .9.00
SECRETARY 0.00 | X X 0 0 0
(HELEN LIN
. e e .. | 9.00
MEMBER 0.00 IX X 0 0 0
(8)DANIEL BISGEIR
_ 0.00
MEMBER 0.00 | X X 0 0 0
(9) SANDRA REUS
. o . 0.00
MEMBER 0.00 |X X 0 0 0
(10)
(11)

DAA Form 990 2012
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Form 990 (2012) HOPE FOR VISION INC. 20-2818701 Page 8
LPartVl)3  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

A) 8) (c) (0) (€) (F)
Nama and tile Averago Posiion Reportable Reportable Estmated
hours per (do nol check more than ono compensation compensation from amount of
week box, un'ass person is both an {rom related olher
{kst any officer and a directorrustes) the organizations compensation
hours for o] = == organtzabon (W-2/1099-MISC) from the
related 28 3(2)8 3 (W-2/3099-MISC) organzation
organzations gn g 8 g 198 ; and related
beowootled |BE| 8 2 ﬁg organzavons
SN
g 3 g
(12)
(13)
(14)
(15)
{(16)
(17
(18)
(19)
ib Sub-total. . ... .. ... . . .. . ... N 4
¢ Total from conllnuatlon sheets to Part VII Secllon A ........... | 4
d Total(addlines1bandi1c) . . ... .. .. >

2 Total number of individuals (including bul not llmlled Io lhose hsled above) who received more than $100,000 in
reportable compensation from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e e
employee on line 1a? If “Yes,” complete Schedule J for such individuwal . | |

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from lhe
organization and related organizallons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . L0 L L

& Did any person hsled on lme 1a receive or acctue compensallon from any unrelated orgamzatnon or mdwxdual
for services rendered to the organization? i “Yes,” complele Schedule J for such person .. . .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.

(A) . (B) (C)
Name and bustness address Descripton of services Compensaton

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

received more than $100,000 of compensation from the organization P o SRR
DAA Form 990 (2012)
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Form 990 (2012) HOPE FOR VISION INC. 20-2818701 Page 9

“part VIIE  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. . .. } . D

All other program service revenue
Total. Add lines 2a-2f R Booh t. R GNTE 4 hovg el T vy nieetoa
3 Investment Income (including dividends, interest,
and other simifar amounts) | 4 1,955 1,955

4 Income from investment of tax-exemp! bond prooeeds >
5 Royallies .. s .. TN 4

IR SRR T T """'§'w 2Bt AR SN
g-:-}‘)e","/ - \:‘-\Q'\, *;9'(_ AT 3}\>~}:;'3'§ AR "'.aﬁ’,bQ\\;\f’V\* &) >'Se-\.- ‘x;}»-\h.&Q\\u(\W.}\\‘.?hz& r (A) {B, (c, (D)
T I A T AR I e R el AT T
s AR T A FETRer I AR 's/',,y“a;r_g},\& &% Tota! revenue Retlated or Unrelated Revenue
K S + A e ARV ek P2 "
RS0 T A Al it £ LA A N N T TR AL exempt business excluded fiom tax
T N 8 WA N, & ‘*?""“"““"""t{?@\t\“(“ & et -3 \ &«w G s\‘:\\@\\ﬂg, funchion under section
Vo 2 Py S
25l et S e :Q CIRAREE SEM NS pL-av :,}/ ot \-’f..v\ke\w.y _\qo\f\qs-\. ovenus er § S
HY AT Wrienl el e RERHE e S ¢ L A T e Ml O N revenue 512, 513, or 514
. QIR TR AN SN NAS L A Y, \)"(}“'\ "‘,.@ R Eoafrat e T N LA f'v . R ~
o e PN IR ek Ty prsages
28 1a Federated campaigns 4a et 5 TR A Rt PR \\\\\\\\ ~\v S Y. \Q@\ %: BRI WE (;"’ib‘"""t‘d""' S
g W N i J IS R RSN § AR ¥ g\ RaMAAd &)
c . A SR e Y R AL AR Y %0t O R o g Ay ACd
G5 \‘;’Swvx\u‘.,:sw\t,(\ ST A DI IIRR i ERNE AF SNy TELD
P R R L R P T G ST \c ARG ~\ TR R g :.\--\'-\\“__ PR P
- b Membership dues A 5 1b R R S ’2‘“»::1‘\(\,5.\.:1‘&\“‘:" R L3 ,.»: S R TR R N e A T T e X
[0 g Boteh et aat e ?’«:“ RN ..\\,...-,L“v Nl R0 \~ S AEIN L e X 2SR h9% PRI,
Bl ¢ Fundraising events 1 R T N R R A R A Had o I SRR A
£< undraising ¢ gc:t\*‘%maﬁ“:\;t&“@‘:% B2 w-f¢w§f~;wo‘;,x,z,\x;;&, & § ’i‘;'}éw" ST AT Y Aginig N
> Wow 2n ~ P o o . 143 PR TN "
- H Rt e M Tg N MRS R Ry, SF ety <.> )\{’0‘ I Avx/x "’y S A I O
b WA R e Wed BN 7 whvcf i i VWX TN arsgaY Al Y o
8 d Relaled organizations . id RS hf;{i‘-f@?}@ ~£§<“ RN ;,f \:i\v«.\\r\z\:sw,@-’«\“ \\{3 ’%" v ¢*<¢\no\{\'>-2§\ B S L R SR
= e S I R LA P e P ~ s 3y <
. Fo NN R e B et N LY DAV TR rdfa b R e SRR \“_ S ¢ -
g€l @ Governmentgrants foontibubons) e SRR R W e L AR Al B 2 e BN 1 B 0
ch 30T RS TR N RN e PG T S RN R v Sy e e T e
o e i e ien gy et A e ey M v Ty R N e S G ANl L W
.g._ f  Allother contribubons, gits, grants, HUSC IR R et B S R N S B LN 4 B Dalr el A e AT T
N BT AN T ] £ AL AN ;.rv-.‘w,. St ST s - TawlTTa ~
52 and simiar amounts not included above 1 121, 9945 Ll A P TN LTS T I SO AP IR PPN P
.Dﬁ 7 ISP APCE IS C NI ORI 34 S AR ST N RETTNE IS DI ol Y
: & AN R o S A BN N FA TR P LY R R 1
£O S RSN A P USRS GRS o festiimith e o ad o S
- R T v St X " PO LIS Y N EEADROSE SN
€o @ Noncash contnbutons Included In fines 1a-1f $ NEIEEY S UL A SRR AT Y AR P T TRNL AR T o WYy \
oc o s T N e R S e R R B e i B e A R S Y T Ty
. e P - Qs RS ] N MR ¢
O&| h Total.Addlinesta—1f .. . ... . ... . . > 121, 994 383 5 AN AN L STl N T B8 Jror B og e gt T
v % ‘t.uo-u\- Tt 4Ty GTERE ey, o & AR ) o N
P Busn. Codo _,\,.- et 05 PR +43 (,’wbx\_;-‘_\\ Q~\‘- N\v«:\k\ v\\\a\v\w,&,x-\n- A :C'(n [T R e T
2 d B 0.*..&% PR SN (SRS R N TR AR RN DN SIS 2-0r LNESEIRITUIS SRR
[T 2
o
=
[+ W

R -« Q9 0 T o

a LRl U I gda s Ty Y
(1) Real (0) Personal S AR TN IATYAT T
¥ D SR T T E L e
- - e A
EANE Ko \c-\.«VA\.f,.-'-:- RN AR
6a Gross rents 5 e, 1 B
o " - NN R
A TA ERRY P R hY AL T ra P 44
. Y - \-bm\. ;u. ~ N et
tess. rental exps. AR N 33 e B 5 X AP A PL LR
N *u A AR MR E R
Tt X WRARNE e N L VR e s
2 > A SRy A
C Rentalinc o floss) P eted oSN HE

d Netrentalincomeor(loss) . . .. .. . >

7a Gross amount from Ty o e T R T T R T aer v e T
) () Secuntes (@) Other Lk \v;cf'm “\\.:*:“:’@, \\m@\m\“@, SN AT Raptaie il SENAN I S DN R ;: i s
sales of assels o o A AT T SRR S AN S R T e FU 0 T R T MR
other than lnven!oq }i' :W g oy g SO YRS R AT w.\- i,\\"\}.\a<}\\.'\4.:’ S et ,\:-.’-.\ '\‘\\ \\:\'\.‘ WL Y.
b i éiw\’”‘ ST AR AL e ATV T aa e e B
Less ©ost o other A ':\-\““-\‘-y\\h\-,” RN BRI IR L S R PR RN RINEN
Y N R S N s SIS F AU
N .,. ..,\ AN T I S raas f O aegF RN A AT v MANT A S )
basls & sales exps »> YoV E -\"‘“\\.'\"\}:;.‘s' B I N T F 1, ~
3 A T A O R S T T T N B ] TN TRS S L
o~ w NI EN
Gai « ) e Eo t.»/e’t{» SN s ) ARRROMIYSS BRSNS N A
¢ Gain or (loss & S T B N 0N T Ry e et
< IRING NNV T DR RN R4 D= o~ ~
d Netgainor(loss) . ... . .
. v,,\oh.\vo.’p'-\ﬂ\v\ ARG SIS ALY EE I PRI S e i RO Y ~ -
~ T Nowr e R e - < ST Y . ~ ~ IR
o | 8a Grossincome from fundralsing events RN A ¢ B e N BN LI,
3 B A N N Y LALLM -
< (notincluding $ RS | 1IN L R
@ - ‘ ‘__,,_'1"‘-.'% FRIRETERNS (24 PR CEEY NPT
2 of contnbulions reporied on Tine 1c) : DRI N
o . X b VAN 7 ~ 7
- See Part IV, line 18 a . N et NE:
b “ e e e S Py TN TR R Ry
2 % ~x.’_>..{, N e B ¥ v‘\\/-, L EN S < v
R K R R < TN e R ARG
g b Less: direct expenses . b IEE FREGeRE g:{;;;io:w SRRIREETES Fremlrd
ks -
¢ Nel income or (loss) from lundralsmg evenls .. . . P 197, 956|;- .-
. . L D S S b e :o:", % FRRNNE NG N SR TIS 3
9a Gross income from gaming aclivilies. i N :w;\ \‘f-:w«:: % .,fnz\ o S B O G i
. Sl (RS PR - . \ SN A v-“w . - R . S I
SegParl iV, line 19 .. a SN miu: T N \\ww\;o-("‘#" sl 6 s RS AR e oty SR
\.‘ - L S i Ay e Rk e AR ot S - ~
- di R " v'-“'m et 3 "\““ : Ty """0\*’“‘ R RS
b Less- direct expenses B . b B S e H "t,.(\,.- RS <§°~_':£ \q.ﬂ&ﬁ‘,\-:« B3 R TS \(: FETRNE R N SRS S I B I
¢ Netincome or (loss) from gaming aclivities . . ... »
~ P P B o =
3. . Calns vt oA 7;{\.{’; TR et B
10a Gross sales of inventory, less ; FH oSN TR i v,, e T
EIE AR -., P aas et sre PRt
x LR A g 3 VL I (’{ b3
BRI ARGTS SN Dpiaie RPN
relurns and allowances a PR Sl e A P B
- B 10 ™ 2 R AL IS TN by <,
Less: cost of goods sold b ; N AR AR e
. P WA AR ALY N DR S A A

¢_Net income or {foss) from sales of inventory , .. . »

pot e Py PN RN PN S N INT IS PN S 5t
Miscolansous Revenus Busn. Code |3% %72i% c‘\ e il RS \‘-3"3?'»“' ISR QI IR s S )
R TP ANE AR R NN N SO Bl an v AAF )Y . P (N - N

11a

All other revenue

@ Qo0

) s T T ST T s N
Total. Add lines t1a-11d | 4 T R N R

0 0
Form 990 (2012

12 Total revenue. See instruclions. . . 321,905 1,

DAA
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Page 10

“PatfIX.  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O conlains a response o any question in thls Part IX

(D)

(A) 8) €}
Do not include amounts mponed on lines Sb' Total expenses Program servico tAanagemont ang Fundraising
7bh, 8b, 9b, and 10b of Part Vill. expenses generat expenses expensos
1 Granis and other assistance to govermments and ST R R e R & B S e
organizations in the U.S. See Part IV, line 21 250,000 250, 000k il o o O Ne el id T
> 4 =

?
{
2.

2 Granis and other assistance to individuals in
the U.S. See Part IV, line 22

LY

P
Ty AR aey, 31
TONNE

3 Granis and other assislance to éovernm.e;\ls,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefils paid to or for members

5§ Compensation of current officers, direclors,
trusiees, and key employees

6 Compensation not included above, to disquéiiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3)(B)

7 Other salaries and wages B 46,875 31,250

15,625

8 Pension plan accruals and contributions (Includ.e .
section 401(k) and 403(b) employer conlributions)

9 Other employee benefits

1,295

10 Payroll laxes - . 3,886 2,591

11 Fees for services (non-employeés):
Management o 146 146

Legal

Accouning 21,745 21,745

Lobbying .

.- RN S NS
& c’\t‘fﬁx\.»m“e R TR LN IR e

Professional lundraising services. Se'a Pa}i v, Iiné 17
Investment management fees

Q -0 o 0 T

Other. (i kne 11g amouni exceeds 10% of ine 25, column
{A) amount, ist Ine 11g expenses on Schedule 0) 1,975 1,975

12 Advertising and promolion

13 Office expenses

14 Informalion technology

16 Royalties . . .
16  Occupancy o 1,059 1,059

17 Tava 7

18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, convenlions, and meetings _

20 Interest

21 Paymenis to affiliates

22 Depreciation, dapleﬁon; and amortization

23 Insurance

24 Other expenses.'llémiie expenses.nol covered
abovs {List miscellaneous expenses in line 24e If
line 24¢ amount exceeds 10% of ling 25, column

s
ERN
oo N Ty e
;v.os.}. LR
: ‘

T, e 2
.. RPN = 25 3 Lot - At T S0 A
R e S 3 L NEE 2NN SN oTeg NI LE SR

.
Sy
LN T .,
Tr v DA/ TP
P SR L AL
LTREITOYTY -
& f o NS T Yo AR o
L e SRV e M N
E R R

%, P . RN
e NN N NN Y
I T AT TR N

(A) amount, list line 24e expenses on Schedule O.)

a EVENT EXPENSES 110, 110,373
b WEBSITE L 9,993 9,993
¢ POSTAGE & PRINTING 3,418 3,418
d DUES & SUBSCRIPTIONS 3,390 3,390
e Allotherexpenses . 7,628 7,628
25 _ Yotal functional expenses. Add bnes 1 thiough 2de _ 460,488 250,000 83,195 127,293

26 Joint costs. Complele this line only if the
organization reposted in column (B) joint costs
from a combined educalional campaign and
fundraising soficttation. Check here > | ] if
{ollowing SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012
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Form 990 (2012)  HOPE FOR VISION INC. 20-2818701 Page 11
sPartX:  Balance Sheet
Check if Schedule O conlains a response {0 any questioninthisPad X . =~ = D_
{A) {B)
Beginning of year End of year
1 Cash—non-interestbeaing 1,285,036] 1 1,108,747
2 Savings and temporary cash mveslments 2
3 Pledges and grants receivable, net _ 3
4 Accounts receivable,net 4
6 Loans and other receivables from current and former ofﬁcers. dlrectors : ¥ é i‘*-;f;j:;\o\s\ o
trustees, key employess, and highest compensated employees. & PRI VNN
Complete Part ll of ScheduleL. )
6 Loans and other receivables from other disqualified persons (as defined under section SN RGN s
: 4958(N)(1)). persons described in seclion 4958(c)(3)(B). and contributing employers and RIS ; “f.”
| sponsoring organizahions of section 501(c)(9) voluntary employees’ beneficiary ?ff‘«\vi”‘x\?\; :'; "3 A R R
fa organizations (see instructions). Comptete Part Il of Schedule L 6
§ 7 Notes and loans receivable,net .~~~ 7
< | 8 Inventories for sale oruse ) 8
9 Prepaid expenses and deferred charges ............. 9
10a Land, buildings, and equipment: cost or SE \ iuv N ‘\":: \}2\ N’ N /v\ °
other basis. Complete Part VI of Schedule D 10a SR RUTE LR PR S
b Less: accumulaled depreciation 10b 10¢c
11 Invesiments—publicly iraded secuditles 25,797 11 33,327
12 Invesiments—other securities. See Part IV, line 11 ...... 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible asseis 14
15 Other assets. See Part IV lme 11 15
16 Total assets. Add lines 1 through 15 (mus! equal fine 34). 1,310,833 16 1,142,074
47  Accounts payable and accrued expenses 5,500] 17 5,324
18 Granls payable 30,000{ 18
19 Deferred revenue
20 Tax-exempt bond liabilities R
21 Escrow or custodial account habnhty Complete Part IV of Schedule D
@ {22 Loans and other payables to current and former officers, directors, N
g trustees, key employees, highest compensated employees, and
_ﬁ disqualified persons. Complete Part Il of Schedule L =~ .
~ | 23 Secured morigages and notes payable lo unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties _
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabllities. Add lines mhrouggs ........... 35,500| 25 5,324
Organizations that follow SFAS 117 {ASC 958), check here P E{_] and 23 \_3‘_“3\\:;}\ R B S \ V e ;;
8 complete lines 27 through 29, and lines 33 and 34. e T R R e T
€27 Unrestricted netassets s 676, 851 27 538, 268
S 128 Temporarily restricled net assets | 598,482] 28 598,482
B 129 Permanenlly restricted net assets R B
e Organlzations that do not follow SFAS 117 (ASC 958), check here P D and |3 BT e A0 g
5 complete lines 30 through 34. e 45 ‘t‘@*}' \c*cv:f -~; g
g 30 Capital stock or trust principal, or current funds .
i‘ 31 Paid-in or capital surplus, or land, building, or equnpmenl fund .
’26 32 Retained earnings, endowment, accumulaled income, or other funds
33 Tolal net assets or fund balances o 1,275,333] 33 1,136,750
34 Tolal liabililies and net assels/fund balances 1,310,833 34 1,142,074
form 990 (2012)
DAA
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Form 980 (2012) HOPE FOR VISION INC. 20-2818701

Page 12

aRarkXls  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Parst XI

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), tine 25)
Revenue less expenses. Subtract line 2 rom linet
Nel assets or fund balances at beginning of year {must equal Pan X, hne 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facililies
Investment expenses

Prior period adjusiments

Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

© O NOGEWN =

-h
<o

"321,905

460,488

~138,583

1,275,333

O |® N DO S |W N |-

-
o

1,136,750

ZPartXII'  Financlal Statements and Reportlng
Check if Schedule O contains a response {o any question in this Part XII

1 Accounling method used to prepare the Form 990: E] Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Olher,” explain in
Schedute O.

2a Were the organizalion's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for lhe year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Bolh consolidated and separale basis
b Were lhe organization's financial stalements audited by an independent accountant?
If “Yes," check a box below 1o indicate whether the financial statements for the year were audued ona
separate basis, consotidated basis, or both:
@ Separate basis D Consolidaled basis D Both consolidated and separate basis
¢ If“Yes” lo ine 2a or 2b, does the organization have a commillee that assumes responsibility tor oversight
of ihe audil, review, or compilalion of ils financial statements and setection of an independent accountani?
If the organization changed eilher its oversight process or seleclion process during the tax year, explain in
Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337
b f*Yes,” did the organization undergo the requlred audif or audﬂs? If (he organizallon did nol undergo lhe
required audit or audits, exptain why in Schedule O and describe any steps taken lo undergo such audils . .

3a X

3b

DAA

com 990 (2012
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SCHEDULE A Public Charity Status and Public Support 0B No 16450047
(Form 990 or 980-EZ)
Complete if the organization is a section 5§01{c}(3) organization or a section 20 1 2
4947(a){1) nonexempt charltable trust. S Speate Bublie
3\;”;’;?‘;:::;3;’;’:?;’” P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Iy ln%;iéctipiﬁ,‘ﬁtj?
Name of tho organization Employer ldentificalion number
HOPE FOR VISION INC. 20-2818701

TPartl.s: _ Reason for Public Charity Status (All organizations must complete this part.) See insiructions.

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

1 A church, convention of churches, or associalion of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1){A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organizalion described in section 170(b)(1){A)(lil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
cily, and state: e e e e e e e e
6 D An organization operaled for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(b)(1)(A)(lv). (Complete Part I1.)
6 B A federal, state, or local government or governmenta! unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170(b)(1){A)vi). (Complete Parl IL.)
8 % A communily trust described in section 170{b)(1)(A)(vi). (Complele Part |I.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivilies related to its exempt funclions—subject lo cerlain exceptions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less seclion 511 lax) Irom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).
11 B An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizalions described in section 509(a)(1) or seclion 5038(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type IlI-Functionally integrated d D Type lli-Non-funclionally integrated
e D By checking this box, | cerlify that the organization is not controlled directly or indireclly by one or more disqualfied persons
other than foundalion managers and other than one or more publicly supported organizaiions described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrilten determination from the IRS thal it is a Type I, Typs Il, or Type }ll supporting
organizalion, check this box o o o ) D
g Since August 17, 2006, has lr{é .cifganization accépféd :;ny gift or contribution from any of the - ) ) '
following persons?
{}) A person who directly or indireclly controls, either alone or together with persons described in (i} and Yos | No
(i) betow, the governing body of the supported organization? . 11a(1)
(1)) A family member of a person described in (i) above? g LLL (D)
(it} A 35% controlted entily of a person described in (i) or (i} above? L o . L g}
h Provide the following information aboul the supporied organizalion(s).
(1) Name of supported () EIN (I1) Type of organzation {iv}Is the organizavon | (v) D you nolfy {vi)Isthe {vll) Amount of monotary
organization (described on Enes 1-9 incol (i) Gsted inyour | theorganizabonin |organizabon in col. support
above of IRC section goveming document? | ¢ W) ofyour  f(l}organized in the
(sea Inslructions)) support? uUs?
Yos No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total Lo b e s

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedﬁ!e A (Form 990 or 990-EZ) 2012 HOPE FOR VISION INC. 20-2818701 Page 2
TPartdl:  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 qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1  Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for lhe
organizalion's benefit and eilher paid
foorexpended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The poriion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column()
6  Public support. Sublract ine 5 from line 4.
Section B. Total Support
Calondar year (or fiscal year beglnning in) » {a) 2008 (b) 2009 (c} 2010 (d) 2011 {e) 2012 () Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from inleresl dlwdends
payments received on securities loans,
rents, royaltles and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regutarly carried on

Other income. Do not include gain or
loss from the sale of capital assels

{Explain in Part IV.) S —
Total support. Add lines 7 Ihrough 10 AT e 5

Gross receipts from related activities, elc. {ses instructions)

First five years. If the Form 990 is for the organizalion's ﬁrsl second lhlrd Iourlh or ﬁfth lax year as a sechon 501(c)(3)
organizalion, check this box and stop here .

]

Section C. Computation of Public Support Percentﬁge

14

16

16a
b

17a

18

%

Public support percenlage for 2012 (line 6, column (f) divided by fine 11, column ()) =~ o 14
Public support percentage from 2011 Schedule A, Part 1], fine 14 . 15

%

33 1/3% support test—2012. If the organization did not check lhe box on Ime 13 and l|ne 14 18 33 113% or more. check (hus
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. if the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization
10%-facts-and-circumstances test—2012, if the organizalion did not check a box on line 13, 163 or 16b, and lme 14 IS
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organizalion meels the “facis-and-circumstances® tesl. The organization qualifies as a publicly supported
organization S

10%-facts-and—clrcumstances test—-2011 W lhe orgamzatlon did not check a box on hne 13 163 16b or 17a and line
15 is 10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meels ihe “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L L
Private foundation. I the orgamzalxon did nol check a hox on line 13 163 16b, 173, or 17b check Ihls box and see
instructions

» [
» [

> []

> [
> []

DAA

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012  HOPE FOR VISION INC. 20-2818701 Page 3
wRaddil>  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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 () Yotal
1 Gifts, grants, contnbutions, and membership
fees recelved. (Do not include any "unusual
grants.’) . . i . 1,881,801 2,447,902 1,887,402 485,394 121,994 6,824,493
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any aclivity thal is related {o the
organizalion's tax-exemp! purpose 199,911 199,911
3 Gross receipts from actwilies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and eilher paid
to or expended on its behalf
6  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through § 1,881,801 2,447,902 1,887,402 485,394 321,905 7,024,404
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b o
8  Public support (Sublracl line 7¢ from T N 3 fai
line6.) L R NIEEE NPT LY 7,024,404
Section B. Total Support
Calendar year {or fiscal year beginning In) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . 1,881,801 2,447,902 1,887,402 485,394 321,905 7,024,404
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royallies and income from similar sources 2,899 640 299 1,482 1,955 7,275
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2,898 640 299 1,482 1,855 7,275
11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv)
13  Total support. (Add lines 9, 10c, 11,
and 12.) o B 1,884,700 2,448,542 1,887,701 486,876 323,860 7,031,679
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisbox and stophere .. .. ... .. ... .. .. ... .. .. ... . » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (0)) . L 15 99.20%
16 Public support percentage from 2011 Schedule A, Part 11), line 15 . . e e . 16 99.89%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) o . 17 0,10 %
18  Invesiment income percentage from 2011 Schedule A, Part 1), line 17 . . . 18 Ol %
1%a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . | 4 @
b 33 1/3% support tests—2011. Il the organization did not check a box on tine 14 or fine 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check lhis box and see instructions >

DAA
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YT
ARV
RS SO Ak

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Intemal Revenue Servico » Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2012

~Opeh ko Publit

Silnspaption: <

Namo of the organization

Employer [dentification number

HOPE FOR VISION INC. 20-2818701

Rartle

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 930, Part IV, line 6.

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

Total number at end of year L
Aggregate contributions to (during year)
Aggregate grants lrom (during year)
Aggregate value atend of year =~
Did the organization inform all donors and donor advisors in wrrllng lhal the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? _

6 Did the organizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advlisor, or for any other purpose
conferring impermissible private benefit? L_J Yes m No

N D LN =

D Yes [:] No

sPartjl::;  Conservation Easements. Complete if the organrzallon answered “Yes” to Form 990 Pari IV. line 7.

1 Purpose(s) of conservalion easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of an hisloncally imporiant land area
Protection of nalural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation conlributton in (he form of a conservation

easement on the last day of the tax year.

<+&1Held at the End of the Tax Year

a Total number of conservation easements = X . i . . i 2a
b Total acreage restricted by conservation easements . i . 2b
¢ Number of conservation easements on a certified historic slruclure |ncluded in (a) o . 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register L 2d

3 Number of conservation easements modified, transferred released exllngurshed or termlnated by lhe organlzalron dunng the
lax year >

4 Number of slates where propany subject 1o conservation easement is located »> i

5 Does the organization have a written policy regarding the periodic moniloring, rnspeclron handlrng of
violations, and enforcement of the conservation easements itholds? ..~ .

6 Slaff and volunteer hours devoted to monitoring, inspectling, and enforcing conservation easements during the year
’ .. o = . .

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

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h){4)(B)(i)?

9 In Part XIil, describe how the organization reports conservahon easemenls in lls revenue and expense slalemenl and
balance sheet, and include, if applicable, the text of the foolnole to the organization’s financial stalements that describes the
organization’s accounling for conservation easements.

I:] Yes D No

RGETTE

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes” to Form 990, Part 1V, line 8.

1a if the organization elecled, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheel
works of art, hislorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of lhe foolnote to its financial statements thal describes these items.

b | the organization elected, as permilled under SFAS 116 (ASC 958), to report in its revenue slalement 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 relaling to these ilems:

(i} Revenues included in Form 990, Part Vill, line 1
{i)) Assets included in Form 980, Part X .

2 if the organization recelved or held works of ar, hlsloﬁcal lreasures or olher srmllar assels for ﬁnancnai galn provlde lhe
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenues included in Form 990, Part Vil line ¥ =~ L ... ... . »s

b _Assels included in Form 990, Part X » 8

vy
N »

For Paperwork Reduction Act Notice, see !he Instructlons for Form 990
DAA

Schedule D (Form 990) 2012
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Page 2

sPartlli

3

a
b
[

4

5

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

Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of ils
colleclion items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research Other

Preservation for future generations
Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in Part
XM,
During the year, did the organization solicil or receive donations of art, historical treasures, or other simitar
assets lo be sotd to raise funds rather than to be maintained as pari of the organizalion’s collection? .

DYes D

No

“PartiV;

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

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

ja

b

- o Qo

2a
b

Is the organization an agent, trustee, cuslodian or other intermediary for contribulions or other assets not
included on Form 990, Part X? o
If “Yes,” explain lhe anangemenl in Part XIII and complele the followmg lable

DYes E]

No

Amount

Beginning balance o ) .. e e . SR i {

Addilions during the year . . L L = R id
Disiribulions during the year . o i . e e el .. e

Ending balance S . 1f

Did the organizalion lnclude an amoun( on Form 990, Pan X Ilne 21?
I “Yes,” explain the arrangement in Part XIli. Check here if the explanalion has been provided in Pan XIN

DYes E

No

iRart¥V:: Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, llne 10

1a
b
c

d

f Administrative expenses

{a} Cumren! year (b) Prior year {c) Two years back {d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net mveslmenl earnings, gams and
losses

Grants or scholarshlps .

Other expenditures for facﬂnﬁes énd
programs

g Endofyearbalance =
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = %
b Permanent endowment b . %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 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 organfzations .. ... . ... 3a(y)
(W) related organizatons 3a(ii)
b if “Yes” to 3a(ji), are the relaled orgamzallons hsled as requnred on Schedule R? 3b
4 Descnbe in Part Xt the intended uses of the organizalion's endowmenit funds.
».RartVl:  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascnpuon of property {a) Cost or other basls {b) Cost or olher basis {¢) Accumutaled {d) Book value
{investment) {other) depteciabon
1a Ltand | . I e
b Buildings
¢ Leasehold improvements
d Equipment
e _Olher
Total. Add lines ta lhrough 1e. (Column (d) musl equal Form 880, Part X, column (B), line 10{(c).) R

DAA

Schedule D (Form 890) 2012




HOPEVISION

Schedule D (Form 990) 2012 HOPE FOR VISION INC. 20-2818701 Page 3
SPartVile  Investments—Other Securities. See Form 990, Part X, line 12.

PR
(8) Description of y of 1 {b) Book value {c) Mothod of valuabon

{including nams of security) Cost or end-of-year markel value

(1) Financial derivatives =
(2) Closely-held equity interests _
(3) Other

(A)

(B)

©.

(O)

(E)

(F).

©

(H)

(l) - ~T AN W = T 2
Total. (Column (b) must equal Form 990, Pari X, col. (B) line 12.) » B L I R A R
‘Part Vil Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value {c) tathod of valuation
Cos\ or end-of-year market valuo

(1
2
(3)
4)
(5)
(6)
(7}
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > S e e g ULV L T ek e
‘PartiXs: Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)
{2)
3)
4
(5
(6)
)
(8)
(9)

(10

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.) . . . . »

<PattX 3 Other Liabilities. See Form 990, Part X, line 25.

1. {3) Doscription of tabaty (b} Book vatue X - AR e A e
(1) Federal income taxes
(2
3
(4)
(5)
(6)
()
(8)
9)

(19)

() PRI N e Ve 2

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » iy v LRSI N

2. FIN 48 (ASC 740) Footnote. In Part Xlill, provide the text of the footnote to the organization’s financial statements that reports the organization's

liabilily for uncertain tax posilions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided in Part XIll . . . . l_l

DAA Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 HOPE FOR VISION INC.

20-2818701 Paged

~PartXli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiled financial statements . 1 321,905
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facitites 2b

¢ Recoveries of prior yeargranls 2¢c

d Other (DescribeinPartXil.y = 2d

@ Addlines 2athrough2d = |
3 Sublract line 2e fromfine 1 ) 321,905
4 Amounts included on Form 990 Pan Vlll line 12, bul not on hne 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (DescribeinPart Xty .. .. . 4b

¢ Addlnesdaanddb
5 Tolal revenue. Add lines 3 and dc. (Thls must equal Form 980, Part |, fine 12) . 321,905
~Part Xl ™ Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per R
1 Total expenses and losses per audited financial slatements 460,488
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25:

a Donaled services and use of facillies =~ = 2a

b Prior year adjusiments 2b

¢ Otherlosses = = .. 2c

d Other (Describe in Part Xil\.) 2d

e Add lines 2a through 2d
3 Sublract line 2e from line 1 460,488
4 Amounts included on Form 990, Part IX hne 25 but not on lme 1

a Invesiment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XiIt.) 4b

¢ Addlinesdaandd4b
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 460,488

“PAEXHIS Supplemental information

Complate this part to provide the descriptions required for Part U, lines 3, 5, and 9; Part Ii§, lines 1a and 4; Parl IV, lines 1b and 2b;
Pari V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Pari XIJ, lines 2d and 4b. Also complete this par to provide any additional

information.

Part XIII - Supplemental Financial Information

Hope Fpr.ViSipn, Incznhaﬁ.adqpted the provisions of FASB ASC.74°L Income

u99§rt§in.taqu°Sit§9?31.

DAA
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HPart-Xil:i_Supptemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 y.
Complote [f tho organization answered “Yos® to Form 830, Part IV, linss 17, 18, or 19, or If the
Dapartment of the Treasury organizatlon entered more than $15,000 on Form §80-EZ, lino 6a. .\M“ Qymgp Nhﬂé\*«" 2,
Intemat Revenus Service P> Attach to Form 830 o Form 990-EZ.  )> See separate Instructlons. A St
Name of the organizaton Emptoyer identification numbor
HOPE FOR VISION INC. 20-2818701
B Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.

; i3 <1 o N N .
i Pa“ l ¥ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall soficitations o D Solicitation of non-government grants
b D Internet and ematt solicitations f D Solicitalion of government grants
c D Phone solicilalions g D Special fundraising evenls

d D In-person solicitations

2a Did the organization have a wrilten or oral agreemenl wilth any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or enlity in conneclion with professional fundraising services? D Yes Izl No
b lf“Yes,” Iist the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is fo be

compensated al least $5,000 by the organization.

Jtliy D fund- 9
talses have {v) Amount pa'd to {v1) Amouni pa.d lo
(i) Name and address of individual custody of {iv) Gross receipts (or reta ned by) {or retained by)
or enbty {fundraiser) () Actvity control of from activly fundraiser tsled in organization
contributions? cod ()
Yes| No
1
2
3
4
5
]
7
8
9
10
Total . .

3 List all states in whlch lhe orgamzahon is reglslered or Ilcensed to sollcn contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012 HOPE FOR VISION INC. 20-2818701 Page 2
idRArtlls  Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reporied
more than $15,000 of fundraising event contributions 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) Totel events
990PtVIIIlc None {ada col (a) through
(even! type) (event type) (total naumber) col (c))
g, 1 Gross receipts 197,956 197,956
2 Less: Contribulions
3 Gross income (fine 1 minus
e .. .. .. .. 197,956 197,956
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
[
a8
3 7 Food and beverages
B
=4 .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... .. ... ... ... ... . . (1
41_Net income summary. Combine line 3, column (d), andline 10 . . . > 197,956

‘Partli’-  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull labshinstant {d) Totat gamng (add
[
g {0) Bingo bingolprogressive bingo {c} Other gaming col {a) Inrough col (c))
3
o«
1 _Gross revenue . .
2 2 Cash prizes
§
3 3 Noncash prizes
g
'c?::: 4 RenUfacility costs _
6 Other direcl expenses
Yes % Yes % Yes % P vl
6 Volunteer labor . No No No L E s
7 Direct expense summary. Add lines 2 through S§incolumn(d) =~ =~ = . > ¥ )
8 Nel gaming income summary. Combine line 1, columnd, andline? . . _ ... ... . .. . . . _ P

9 Enler the stale(s) in which the organization operates gaming aclivilies: . L L ] .
a Is the organizalion licensed 1o operate gaming aclivilies in each of these states? . o . D Yes D No
b If“No,” explain:

10a Were any of the organ.izalk)-n's. §aming licenses revoked, suspended or terminated dun‘r{g the tax }eaﬁ . o . _' D Yos D No
b if*Yes,” explain:

DAA Schedule G (Form 9380 or 990-EZ) 2012




HOPEVISION

Schedule G {Form 990 or 990-E2) 2012 HOPE FOR VISION INC. 20-2818701 Page 3

11 Does the organization operale gaming activities with nonmembers? e o D Yes D No
12 Is the organizalion a grantor, beneficiary or trustee of a trust or a member of a parinership or olher entity

formed to administer charilable gaming?...... . ... e e e e e e N e .. D Yes D No

13  Indicate the percentage of gaming activily operated in:

a Theorganization's facilty . .. . e |2 %

b Anousidefacilty . .0 L e 13b %

14  Enter the name and address of the person who prepa}és the organizalion's gaminglspéclal e\;enis books; and
records:

Name P>

Address P

15a Does the organization have a coniract with a third party from whom the organization recelves gaming
revenue? o O ves o
b f“Yes,” enter the amount of gaming revenue received by the organization » $ . L _and the
amount of gaming revenue relained by the third parly b $
¢ lf“Yes,” enter name and address of lhe third party:

Name P

Address )

16 Gaming manager informaton:
Name b

Gaming manager compensation > $

Description of services provided P>
|:] Direclor/officer D Employee D Independent conlractor

17  Mandatory distributions:
a s the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the stale gaming license? e e el e e it el e e
b Enter the amount of distributions required under slate law to be distribuled to other exempt organizations or
spent in the organization’s own exempl aclivilies during the tax year » $
RdrtlVi:  Supplemental Information. Complete this part to provide the explanations required by Part ), line 2b,
columns (iii) and (v), and Part lil, lines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

D Yes U No

Schedule G (Form 980 or 990-EZ) 2012

DAA
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HOPEVISION

SCHEDULE O
(Form 980 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2012

i 28 6 L s
kX g
Riopsn Py

Department of the Treasu )
el Rovanus Sonice | » Attach to Form 990 or 990-EZ, Suinspection:’
Name of the organization Employer ldontification numbor

HOPE FOR VISION INC.

20-2818701

_Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

The Executive Director does the initial review of the Form 990, and then it

is forwarded to the Board for final review.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

approves the amount.

_Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Audited financial statements are available upon request.

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

DAA

Schedufe O (Form 990 or 990-E2) (2012)




HOPEVISION HOPE FOR VISION INC.
20-2818701 Federal Statements
FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 1,955

Total S 1,955
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HOPEVISION
{ ( .
Application for Extension of Time To Flie an
rom 8868 Exempt Organization Return QMo 1545-170

{Rev. Janusry 2013}
Dopartment of the Tros sy P Filo a soparato application for oach roturn.

intoma) Reyswo Senico |
* Hyou are fiing for an Automatic 3-Month Extonslon, comploto only Pert lend checkthisbox ... .. ... ... ... . Lg [2(]
¢ Ifyou are filing for an Addi{ional (Not Automatlc) 3-Month Extenslon, comptete only Part Il (on page 2 of this form).

Do not complote Part ] untess you have already been granted sn aulomalic 3-month exienslon on a previously filed Form 8888.

Eleotronlc filing (e-flle), You cen electronically file Form 8868 If you need a 3-monih aulomatio extension of time to file (8 months for

a corporation required to fite Form 980-Y), or an addlllonal (nol automatic) 3-month exiension of iime. You can elecironlcally file Form

8868 to requost an extanston of limo 1o file any of the forms listed In Parl | o7 Part il with tho exceplion of Form 8870, Informalion

Return for Transfers Assoclated With Certeln Personal Benefit Contracls, which must be sent 1o the IRS in paper lormal (see

lnslrucﬂons . For mofe delalls on tha elecironic filing of this form, visit www.lrs.gov/afite and click on e-fite for Charilies & Nonprofits.

Automatic 3-Month Extension of Time, Only submit orlginal (no coples needed).

A corporalion required lo filo Form 990-T and requesting an aulomalic 8-month extenslon — check his box end complele D
>

BB D ONlY it e e aee s e e e s e e e e et et b e a——eaette e e bt retetasean et aeaeeeeaeeba et res seeeeeieeea
Al other corposations (Including 1120-C (fers), parinerships, REMICs, and trusts must uso Form 7004 to requesl an extension of ime

to fila Income (ax relurns,

Enter fller's Idenlifying number, gee instructions

Type or Name of exempl organization or other filer, see Instructions. Employer Idenlification number (EIN) or
print
HOPE FOR VISION INC. . 20-2818701
Fio by the Number, slreet, and room or suile no. If a P.O. box, ses Instruclions. Socla) security number (SSN)
duo date for 1720 HARRISON STREET TA
::::_‘:;, City, town or posl office, slate, and ZIP codo. For a forelgn address, see Inslructions.
hstuctions HOLLYWOOD FL 33020
Enter he Retum code for tha return that this application s for (file a separate epplicetlon for eacheetuen) . . . .~
Application Return ] Appllcation Return
is For Codo _Is For Codo
Form 990 or Forin 980-E2 01 Fomn 980-T (corporallon) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Fomn 5227 10
Form 980-T (soo. 401(e) or 408(n) trust) 11 Form 6089 11
Form 990-T (trust othor than ebove) 06 Form 8870 12
* Thobooksaroltecaioo B et e
TelephoneNo. P .. FAXNo. P e
* Iftho organization doss nol have an office or place of business in the United Stales, checkihsbox . . ... . ... . > D
¢ I this Is for @ Group Relum, enler the organizslion's four digil Group Exemption Number (GEN) Jfthis s
for the whole group, chock thisbox . P D - If11s for part of the group, check thisbox 4 and altach

o list with the names and EINs of all membars the extension Is for.
41  1reques! an aulomatic 3-month (8 months (or a corporation requlred to file Form 880-T) extenston of Ume
unti 08/ 15/13 |, 10te the exempl organizalion return for the organization named above. The extenslon Is

for the organizalion’s return for:
P (%) catondoryesr _2012 o

> D laxyoarbegloning ... . .. .endending . . .
2 ifthe tex yeer enlared iIn line 1 Is for loss than 12 months, chack reason: D Initlsl return D Final return

Change In accounling peried
3a il his applicallon is for Form 990-BL, 990-PF, 890-T, 4720, or 8069, enter tha tenteltve tax, loss any

nonrefundable credits. See Inslruclions. Ja | §
b If this applicallon Is for Form 880-PF, 980-T, 4720, or 6088, enter any refundable credils and ’
estimaled lax payments made. Include any prior year overpayment sliowed as a credil. b | $

¢ Balance due, Sublracl line 3b from line 3a. Include your paymenl with this form, lf required, by using

3cl $

EFYPS (Etecironlo Fedaral Tex Payment System). See lnstruclions,
Cautlon. If you are going lo make an efecironto fund withdrawal with this Form 8868, see Form 8463-EQ and Form 8879-EO for psyment [nstructlons.
Form 8888 (ros 12013

gﬂ' Privacy Act and Paperwork Redugtion Act Notice, see Instructions.




HOPEVISION _ Z"ﬂl C Mmadled ¢ erd[ecl

ks

Form 8868 (Rev. 1-2013) _ Page 2
® If you are filing for an Additional (Not Automatic) 3-Monih Extension, complete only Part Il and check thisbox =~ < @
Note. Only comptete Pari | if you have already been granted an automalic 3-month extension on a previously filed Form 8868.
* Ifyou are filing for an Automaltic 3-Month Extension, complete only Part | (on page 1).
Part)t  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 organizalion or other filer, see instruclions. Employer ideniificalion number {EIN) or

print

ooy e HOPE FOR VISION INC. 20-2818701

duo date for Number, streel, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

fi'\ng your 1720 HARRY SON STREET 7A

"::':‘wii: City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

HOLLYWOOD FL 33020

Enter the Relurn code for lhe retumn thal this application Is for (file a separate application for each return) . . o L
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 ¥ pelnmiesig A Rl T L e e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 890-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 extenslon on a prevlously filed Form 8868.

®  The books are in the care of » BETTI LIDSKY

Telephone No. » 954-920-7741 FAXNo. B )
* ifthe organization does not have an office or ptace of business in the United Slates check lhis box o L | 4 D
® If s is for a Group Return, enter the organization's four digil Group Exemption Number (GEN) . i this is
for the whole group, check thisbox > D If it is for parl of ihe group, check this box . 4 and aitach a

list with the names and E!Ns of all members lhe exiension is for

4 Irequest an additional 3-month extension of imeunti  11/15/ 13 .

Forcalendaryear 2012  or other tax year beginning o , and ending

6  lfthe fax year entered in fine § is for less than 12 months, check reason Inihal return D Flnal relurn
Change in accounting period

(4]

PERSONNEL

8a |f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any '
nonrefundable credits. See insfructions O
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | $ O

Signature and Verification must be completed for Part Il only.

iigd this form, including accompanying schedules and stalements, and to the best of my
and that | am authorized to prepare this form.

w » CPA As Asen 7" pate >‘8/€)1 S

om 8868 (Rav. 1-2013)

DAA




