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Fom 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a){1) of the Intamal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public.

clthe T

mmkm-s-vu » information about Form 830 and Its Instructions is at www.irs.goviformg90.
A _For the 2014 calendar year, or tax year beginning Land ending
B Checkilapplicable |G Name of oganization © Employer identification aumber
" aotress change HOPE FOR VISION INC.
Dmm Doing business as C/0 BETTI LIDSKY 20-2818701
Number and street {or P O box if mad is not de'tversd to strost address) Room/tusty E Telophone number
[ ‘ntatretum 21050 NE 38TH AVE 2401 305-206-1719
L‘“‘“thretml City or town, siate or prowice courtry and ZIP or foreign posial cods
 mned A FL 33180 1,
{_} Amended retum [ mofmm o Gmsremmpes _ 2 fz‘
) wpicationpends | BETTI LIDSKY H{a) 15 $is 3 group relun for subordinates? [: Yes X no
21050 NE 38TH AVE #2401 HE) Ao e suoorsmmsancucer || Yes [ ] o
AVENTURA FL 33180 ¥ No,” attach a B8t (s00 instructons)
I Terexempt ststus X| so1c 801(c o« (rsent no 4B4T(E}1) or 527
J > BROPEFORVISION.ORG Mic) Group exemp >
x__Fomol Tug | | Assciston | | omer > lo Yeoroitomaton: 2005 | w Suzte oliegai somie  DE
_Partl _Summary
1 Briefly describe the organization’s mission or most significant activities:
g FUNDING THE DEVELOPMENT OF TREATMENTS AND CURES FOR BLINDING DISEASE.
H
5 l
@28 | 2 Checkthisbox P _ if the organization discontinued ils operations or disposed of more than 25% of its net assels.
%23 3 Number of voting members of the govemning body (Part VA, line 1a) 3| 5
s 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 5
ZZ| s Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
%‘9 6 Total number of volunieers (estimate if necessary) ¢ ] 100
7a Total unrelaled business revenue from Part Vll, column (C), ine 12 | 7a 0
<2 _|__b Net unrelated business taxable income from Foam 890-T, line 34 _ 7b 0
-O Prior Yesr Cument Year
ceo| 8 Contributions and grants (Part VIl), line 1h) 285,700 90,527
&\% 9 Program service revenue (Part VIIl, line 2g) 0
~3 | 10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d) 1,038 1,297
%—; 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12_Tolal revenue — add !inethhrot_:g_hﬂ(mustequalPﬂVlli column (A), Ime 12) 286,738 91,824
13 Grants and similar amounts paid (Part IX, columg(A), libes 155, 000 75,000
14 Benefits paid to or for members (Pan IX, col 0
@ | 15 Salaries, other compensation, employee b8 : (A), lines 5-10) 40,925 14,674
2 | 16aProfessional fundralsing fees (Part IX 0
2! b Total fundraising expenses (Pa \ 46,261
¥ | 47 Other expenses (Pant IX, gidmn (A)fines ) -11d, 128 374 88,211
" | 18 Total expenses. Add fines 18 musl@gglP 324,299 177,885
19 _Revenue less expenses pe -37,561 -86,061
58 Beginning of Currend Year End of Year
£S5 20 Tota! assels (Part X, kine 16) 1,093,616 1,011,176
<M 21 Total liabilties (Part X, line 26) 584 4,205
EH 22 Net essets or fund balances. Subtract fine 21 from ine 20 1,093,032 1,006,971
Partll ___Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief. it is
true, coirect, and compiets. Declaration of preparer (other than officer) is based on atl information of which preparer has any knowiedge
’ n . l
Sign %dm ) , Y ] Dot
Here ’ BT L DPSKY — C AR LERSON 8//5/20/5
Type or prrd name and title
Print/Type preparers name t sgnature Oate creck | ¥|PTN
Paid BRIAN GOLDENBERG }Sep"| 08/13/15] set-arptored | PO0930911
Preparer | gy name GERSTLE, ROSEN & GOLD G, P.A. Vd Furrta EIN D 65-0675434
Use Only 2630 NE 203RD ST STE 104

May the IRS discuss this return with the preparer shown above? (see Instruclions)

Xlves [ [No

gzz Paperwork Reduction Act Nolice, see the separats instructions.

fzen 990 2014

&G



Form 990 (2014) HOPE FOR VISION INC. 20-2818701 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I} . .
: 1 Briefly describe the organization's mission'
| FUNDING THE DEVELOPMENT OF TREATMENTS AND CURES FOR BLINDING DISEASE.

2 Did the organization undertake any significant program services during the year which were not listed on the ~
prior Form 990 or 930-EZ? Yes X No
lf“Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts. any program .
services? _Yes X No
i "Yes,” describe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others,
tha lolal expenses, and revenue, if any, for each program service reporied

4a (Code: ) (Expenses $ 75,000 including grants of $ © 75,000 ) (Revenue $ )
GRANTS TO MEDICAL RESEARCH LABORATORIES SPECIALIZING IN BLINDING DISEASE
RESEARCH.

4b (Code: ) (Expenses $ including granis of $ ) (Revenue $ )
4c (Code: ) {(Expenses $ including granis of § ) (Revenue § )

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

(Expenses $ including grants of $ )} (Revenue $ )
; 4e_Tolal program service expenses b 75,000

1 DAA Fom 990 (2014)
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Form 990 (2014) HOPE FOR VISION INC. 20-2818701 Page 3
PartlV___ Checklist of Required Schedules
Yes | No

1 Is the crganization 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, Schedute of Contributors (see instructions)? | 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If “Yes," complele Schedule C, Part | 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in efiect during the tax year? if "Yes," compleie Schedule C, Part ! 4

§ s the organization a section 501(c){4), 501({cK5). or 501(c){6) organization that receives membership dues,
assessments, of simiar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedute C,
Part il 5 X

6 0id 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 | -]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7
8 Did the organization mainiain collections of works of arnt, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il 8

9  Did the organization report an amount in Pant X, kne 21, for escrow or cusiodial account liability; serve as a
custodian for amounts not ksled in Pant X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related erganization, hokd assels in temporarily restricted
endowments, permanent endowmenis, or guasi-endowments? If “Yes," complete Schedule D, Part vV 10

11 if the organization’s answer to any of the fokowing questions is “Yes," then complete Schedule D, Paris VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI 11a X
b 0Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” comptete Schedule D, Past VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 if “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statementis for the tax year include a footnole that addresses
the organization's Eability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 114§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1 12a| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ing 12a, than completing Schedule D, Parts Xi and XH is oplional 12h X
13 Is the organization 8 school described in section 170(b)(1{A)(i))? i “Yes,” complele 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 sefvice activities outside the United States, or aggregate
foreign investments valued al $100,0600 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization repost a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, Bnes 1¢ and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 927
If “Yes,” compiete Schedule G, Part il 19 X
20a Did the organization operate one or move hospilal faciktias? If “Yes,” complete Schedule H 203 X
b __If “Yes" to ine 20a, did the organizalion attach a copy of ils audited financial statements to this retum? 20b
37 990 e,

DAA
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Form 990 (2014) HOPE FOR VISION INC. 20-2818701
Part IV Checklist of Required Schedules (continued)

21

26

27

28

30

M

32

33

35a

36

37

38

Did tha organization repont more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), Ene 17 If “Yes,” complete Schedule |, Parts | and I}

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes" to Part Vi, Section A, line 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

Did the organization have a tax-exempt bond issue with an outstending principa! amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year?
Section 501{c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and (that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part ) :

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selaction committee member, or 1o a 35% controlied
enlity or family member of any of these parsons? If “Yes,” complete Schedule L, Part Il)

Was the organization a party lo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV

An enlity of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? If “Yes,” complete Scheduls L., Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other simifar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organizalion liquidate, terminate, or dissalve and cease operations? if “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? If “Yes,”
complete Schedule N, Parl li

Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 lf “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |, Ill,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

¥ *Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pant V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exemp! non-charilable
related organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? if “Yes,” complete Schedule R,

Panvi

Did the organization compilete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O

UAA

25b X

»

27

28b

28¢c

31

32

a3

Ed B T R R | ] R R

35a

35b

]

36

37 X

38 { X

Form 990 2014)
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Form 990 (2014) HOPE FOR VISION INC.

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

3a

$ e

e ool

[ I - o

TA L0 Q

14a

|

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yeos

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, fied for the calendar year ending with or within the year covered by this retumn 2a

1c

It at teast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of tines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 9880-T for this year? if “No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financia)
account)?

if "Yes.” enter the name of the foreign country: P

See instructions for filing requirements for FInCEN Form 114, Reporl of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohiblied tax shelter transaction?

i “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that ars normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

if“Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods

and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

if “Yes,” indicate the number of Forms 8282 filed during the year lﬂ I

&

i

2 o [olale

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?

If the organization received a contribution of qualified intellectual property, did the organ:zation file Form 8899 as required?

if the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Oid the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?

Saction 501(c)K7) organkzations. Enter:

Initiation fees and capital contributions included on Part VL, line 12 10a

70

7f

| 79

7h

Gross receipls, includad on Ferm 980, Part Vill, line 12, for public use of club facilities 10b

Sectlon 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |L2bl

12a

Section 501(c)}{29) qualified nonprofit health insurance issuers,

is the organization licensed lo issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repart on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

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

14a

X

14b

forr 990 014y
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Form 890 (2014) HOPE FOR VISION INC. 20-2818701 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part Vi X

Section A. Governing Body and Management

commitiee, explain in Schedule O.

any other officer, director, trustee, or key employee?

6 Did the organization have members or stockholders?
one or more members of the goveming body?
stockhoiders, or persons other than the govermning body?

a The govemning body?

10a Did the organization have local chapters, branches, or affiliates?

describe in Schedute O how this was done
13  Did the organization have a written whistieblower policy?

b Other officers or key employees of the organization

with a taxable entily during the year?

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 12 ] 5
If there are materia! differences in voling righls among members of the govemning body, or
if the goveming body delegated broad authority to an executive commitiee or simiar
b Enter the number of voling members included in line 1a, above, who are independent 1b 5
2  Did any officer, direclor, trustee, or key employee have a family relationship or a business refationship with
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 ather person? 3 X
4 Did the organization make any significant changes lo ils goveming documents since the prior Form 990 was fled? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
] X
7a Did the organization have members, siockholders, or other persons who had the power o elect or appoint
7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the folowing
ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee Ested in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
108 ] X
b If“Yes,” did the organization have writlen policies and procedures goveming the activities of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b X
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, directars, or trustees, and key employees required {o disclose annually interests that could give rise lo canflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i “Yes,”
i12c
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 parsons, comparability data, and conlemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management official 153 | X
15b X
If “Yes” to line 15a or 15b, describa the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
16a X
b If"Yes,” did the organization follow a written pohcy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

orpanization’s exempt status with respeci to such arrangements?

Seaction C. Disclosure

17  Lisl the states with which a copy of this Form 890 is required to be filed P> 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), 990, and 990-T (Section 501(c)(3)s only)
available for pubkc inspection. Indicate how you made these available Check all that apply.
"] ownwebsite X] Another's website (X] Uponrequest , | Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) Lhe organization made its governing documents, conflict of inlerest policy. and
financial statements available to the public during the tax year.

20 State the name, address. and lelephone numbear of the person who possasses the organization's books and records P

BETTI LIDSKY 21050 NE 38TH AVE #2401
AVENTURA FL 33180 305-206-1719
DAA Fom 990 2014
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Form 980 (2014) HOPE FOR VISION INC. 20-2818701 Page 7
PartVIl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
indepsndent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI <

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complets this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List a% of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List a¥l of the organization’s current key employees, if any. See instructions for definition of “key employee *

e List the organization’s five current highes! compensaled employees (other than an officer, director, lrustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the
organization and any related organizations.

o List al of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

wa e A 4] P“(fm)m [{-}} {€) (13}
e m (do not chock more than one wnpmmnmm Wuwom m
(::::'Y mmm ':: mnn: eom:::fum
hours for %31 5 = organization (W 21099-MISC) from the
retated gl e ? g |38 ] (W-2/1099-MISC) organazaton
organizations gé g s B8] 2 and rialed
CH AR PERSON
(1)BETTI LIDSKY
0.00
CO-CHAIRPERSON 0.00 | X X 0 0 0
(2 SARA CHIKOVSKY
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
(4)ALEX COHEN, MD, [PHD
0.00
VICE PRESIDENT 0.00 | X X 0 0 0
(5) SCOTT KLEIN, MBJT[
0.00
TREASURER 0.00 | X X 0 0 0
(6)DARIA ZAWADZKI, [ESQ
0.00
SECRETARY 0.00 |X X 0 0 0
(MHELEN LIN
0.00
MEMBER 0.00 | X X 0 0 0
(8) DANIEL BISGEIR
0.00
MEMBER 0.00 | X X 0 0 0
(9) SANDRA REUS
0.00
MEMBER 0.00 | X X 0 0 0
(10)
{1

DAA Fom 990 2019y
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Form 990 (2014) HOPE FOR VISION INC.

20-2818701 Page 8
Part Vil Section A. Officers, Directors, Trustees, Xey Employees, and Highest Compensated Employees (continued)
(A) @) © o {€) ™
Nams and title Aversge Positon Reportadle Raportable Estanslod
hours per {do not chock mors than cne compsnsstion compensation from amound of
weok box, unisss person is both an from rolatad other
‘ (&t any officar and 8 drecior/rustes) the organizatons compensabon
‘ hours for Y = - organizaton (W-2/1099-MISC) trom the
! rolated g i 3 g (W-211099-MISCH organzation
| organizations g% E 2 and relaled
below dotteg organizetions
=
3
| (12)
|
1
{13
(149)
(15)
1 (16)
|
(17)
(18)
(19)
1b Sub-total | 4
¢ Total from continuation sheets to Part Vi), Section A »
_d Total (add lines 1b and 1c) - >
‘ 2 Total number of individuals (including but not imiled to those fisted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4 X
5§ Did any person listed on tine 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the o ization? Il “Yes,” complete Schedule J for such on 5 X
Section B. Independent Contractors
1 Comptele this table for your five highast compensated independent coniractors that received more than $100,000 of
compensatian from the organizalion. Report compensation for the calendar year ending with or within the organization's lax year.

2  Total number of independent contractors (including but not imited to those fisted above) who
received maore than $100,000 of compensation from the organization b
DAA

fom 990 2010
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Form

990 (2014) HOPE FOR VISION INC.

20-2818701

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

Toial reven.o

(A}

®)
Reled or
sxempt
function
revenus

()
Jnretated

esénus

Page 9
£l
(L]
Revomums

svsuded from (s
312 514

ar Amoun

9a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising evenls 1c

d Related organizations 1d

———

@ Govemmeni grants {contributions) 18

f Alother contribubons, gits, grants,
and similar amounts not included 2bove i

@ Noncash conirdutions inciuded in fines 12-1¢ S
h_Total. Add lines 1a—1{

90,527

Ic . Gifts,
Program Service Revenue °""|b":l%m Gifts, Grants

saococb

f Al other program service revenue
g _Total. Add knes 2a-2{ ..

v

Other Revenue

3 Investment income (including dividends, interest,

and dther similar amourts)

4 Income from invesiment of tax-exempt bond proceeds

5 Royallies

vVvy

1,297

1,297

(1) Reat {¥) Personal

6a Gross rents

b Less renta exps

€ Rentalinc. or {loss)

@ Net rental income or (loss)

7a Gross amound fom () Secutlies

(@) Other

sales of assets
olhes than

b Lesx costorcthes
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
{not including $
of contributions reported on line 1c).
See Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events .. .
{loss) raasmgr_u

9a Grass incoms from gaming activities.
See Part IV, lina 19 a

b Less: direct expenses b

¢ Net income or (foss) from gaming aclivities . .

10a Gross sales of invenlory, less
retumns and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory .

.

Miscelansous Revenue

Busn, Code

11a
b
<
d AN olher revenue
e Total. Add lines 11a-11d
12 Total revenus. See instructions.

91,824

1,297

0

Fom 990 2014
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Form 990(2014) HOPE FOR VISION INC.

20-2818701 Page 10

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note (o any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIIl.

A)
Tolal sxpenses

©
Progrem service
expenses

€}
Mansgoment and Funarmung
genoral expensos oxpenses

1 Granis and oiher assistance lo domestc crganizations
and domesic governments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuats. See Part IV, line 22
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquatified
persons {as defined under section 4358(1}1)) and
persons described in section 4958{cX3)B)
Other salaries and wages
Pension plan accruals and contributions {include
section 401(k)} and 403(b) employer contributions)
9 Other employee benefis
10 Payroll taxes
41 Fees for services (non-employees):
Management
Legal
Accounling
Lobbying
Professional fundraising services See Part IV, fine 17
Investment management fess
Other {Ii ine 11 amount exceeds 10% of ne 25, column
{A) amount, st Eng 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or enteriainment expenses
for any federal, siate, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses tn line 24e. It
line 246 amount exceeds 10% of line 25, column
(A) amount, {ist line 24e expenses on Schedule O )
a EVENT EXPENSES
b WEBSITE
c DUES & SUBSCRIPTIONS
d POSTAGE & PRINTING
e All other expenses

25 _Total functional expenses. Add ines 1 #wough 24e

n H

@™ ~

Q %20 0T n

75,000

75,000

13,125

8,750 4,375

1,549

516 1,033

4,799

4,799

5,387

5,387

4,845

4,845

40,853

40,853

22,092

22,092

3,910

3,910

3,454

3,454

2,871

2,871

177,885

75,000

56,624 46,261

26 Joint costs. Complete this fine only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> [ |
lolowing SOP 98-2 (ASC 958-720) .

DAA

Fom 990 zo14
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Form 990 (2014) HOPE FOR VISION INC.

20-2818701

Page 11

Part X

Balance Sheet

I

Check if Schedule O conlains a response or note to any line in this Pan X

(A)
Beginning of year

(8
End of year

h & WN

Assets

© o~

10a

1
12
13
14
15
16
17
18
19
20
21

Liabilities

23

25

27
28
29

31
32
33

Net Assets or Fund Balances

Caa

Cash—non-interest bearing

Savings and temporary cash investments
Pledges end granis receivable, net
Accounts receivable, nel )
Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other 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(cX9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedute L

Notes and loans receivable, nel
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

1,059,457

1,011,176

“UJN‘

||~ |

Less: accumulated depreciation 10b

10c

Investments—publicly traded securities
Investmenlis—other securities. See Part [V, line 11
Invesiments—program-refated. See Part IV, line 11
intangible assels

Other assets See Pan iV, line 11

Total assets. Add tines 1 through 15 (mus! equal line 34)

34,159

1

12

13

14

1,093,616

16

1,011,176

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempi bond liabifities

Escrow or custodial account liability. Complete Parl IV of Schedute D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Par |l of Schedude L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and isans payable to unrelated third parties

Other liabikties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedut2a D

Total liabllities. Add lines 17 thsough 25 .

584

17

4,205

18

19

584

& [

4,205

Organizations that follow SFAS 117 (ASC 958), check here >  [X] and
compilete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34,

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Tolal net assets or fund balances

Total liabifities and net assels/fund batances

'Ll and

574,550

487,192

518,482

519,779

[ 8

30

1,093,032

1,006,971

1,093,616

1t LS

1,011,176

Fom 990 12014
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Form 990 2014y HOPE FOR VISION INC. 20-2818701

Page 12

Part Xl  Reconclliation of Net Assets
Check if Schedule O contains a response or note {o any line in this Part X|

Tolal revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue Jess expenses. Subtract iine 2 from line 1

Net assets or fund batances at baginning of year (must equat Part X, tine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

Other changes in net assets or fund balances {(explain in Schedule O)

Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, line
33, column (B "

OV VAT H BN

-l

[1
91,824

177,885

-86,061

1,093,032

Gioiwiainisiwinia

-
(-]

1,006,971

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l

(1

1 Accounling method used to prepare the Form 990: D Cash @ _Accrual [ J Other

If the arganization changed is 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?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on 2 separale basis, consolidated basis, or both:
D Separale basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant?
If "Yos,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
D Separale basis D Consokidated basis D Both consolidaled and separate basis
c if“Yes" {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenls and selection of an independent accouniant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resull of a federal award, was ihe organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audil or audits? If the organization did not undergo the

required audit o audits_explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b X

2c

3a

3b

DAA

rom 990 (2014;
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SCHEDULE A Public Charity Status and Public Support OMB No_1345.0047
{Form 990 or 930-EZ) Compilete If the organization is a section 501(c){3) organization or a section 2 o 1 4
4947(a)}(1) nonexempt charitable trust.

Departmant of the Tressury

» Attach to Form 580 or Form 890-EZ. Open to Public

tnismal Reverus Servico » Information about Schedule A {Form 930 or 99 and lts instructions is at www.irs.goviform290. Inspection
Name of the organization Empiloysr |dentification number
HOPE FOR VISION INC. 20-2818701

“Part |

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

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

1

2
3
4

sl ]

10
"

f

tll

13

Cu 9 O

o

Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170{b)X1){AXi).

A school described in saection 170{b}{1{A}li). (Attach Schedule E.)

A hospilal or a cooperative hospital service organization described in section 170(bX{1{ANiIl).

A medical research organization operaied in conjunction with a hospital described in section 9170(b){1){AXiil). Enter the hospital's name,
city, and state: e e .. ..
An organization operaied for the benefit of a college or university awned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Pari II.)

A federal, state, or local govemment or governmental unit described in section 170(b}{1{AXv).

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

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

An organization that nommally 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 o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part 11} )

An organization organized and operated exctusively to test for public safety. See section 508{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 508{a)(1) or section 509(a)}(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Typa I. A supporting organization operated, supervised, or controlled by ils supposted organization(s), typically by giving

the supporied arganization(s) the power to regularly appoint or elecl a majority of the directors or trustees of the supponting
organization You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt or management of the supposting organization vested in the same persons that conirol or manage the supported
organizations). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally Integrated. A supporting organization operated in conneclion with ils supported organization(s)

that is not functionally integrated. The organization generally must salisfy a distribution requisement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

r Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type IIt non-functionally integrated supporling organization.

__g_Provide the following information about the supported organization(s).

(1) Name of supported (DEN (i) Type of organaation {iv)!s the organization {v) Amouni of monetary (1) Amount of
organization (described on nes 1-9 ksled In your governing suppont (s85 olher suppon (ses
abovs of IRC section document? instructions) instructions)
(see instructons))
Yeu Mo
{A)
(8)
©
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2)2014  HOPE FOR VISION INC. 20-2818701 Page 2
Part i) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 {8) 2014 (f) Total

1 Gifis, granis, contributions, and
membership fees received. (Do not
include any “unusuat granis.”)

2 Tax revenues levied for the
organization’s benefit and either paid
fo or expended on ils behalf .

3  The value of services or faciities
fumished by a govemmental unit to the
organization without charge

4 Total. Add knes 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly - o -

supposted organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column ()
6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fromiined -

8  Gross income from interest, dlvidends.

payments received on securities loans,
rents, royalties and income from similar
sources .

9  Nelincome from unrelated business
activities, whether or not the business

is regularly carried on .
40  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vi.). .
19 Total support. Add lines 7 lhtough 10
12  Gross receipts from related aclivities, elc. {see mstruwons) . L 12
13  First five years. If the Form 990 is for the orpanization’s first, second, third, founh or ﬁﬂh lax yaar asa sectlon 501(c)(3)

organization, check this box and stop here POV N . » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, cotumn (f) divided by line 11, column (f)) ) ) 14 %
15  Publc support percantage from 2013 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on llne 13, and fine 14 Is 3 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . ) > ;j

b 33 1/3% support tast—2013. if the organization did not check a box on line 13 or 183, and Iine 15 ls 33 1!3% or more.
check this box and stop here. The organization qualifies as a publicly supported organization o > D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, or 16b and Ime 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [j
b 10%facts-and-circumstances test—2013. If the ovgan!zatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more. and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization o L . > Ij
18  Private foundation. Iflheorgamallondvdnotdedtaboxonlne 13 1Ga. 16b 17a.or17b checklhlsboxandsee

Schedule A (Form 980 or 990-E2) 2014
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Schedule A (Form 990 or 990-£2) 2014 _ BOPE FOR VISION INC. 20-2818701 Page 3
Partlil  Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (o} 2014 {f) Total
1  Gifts, grants, contributions, andmnbﬁtsshuf

foes received. not i'uuda any “un
granis.’) (Do ] 1,887,402 485,394 121,994 285,700 90,527 2,871,017

sold or services performed, of faciities
fumnished In any aclivity that is related to the
o:ganlzathls tax-exempt pupose ., . . . . 199,911 1,038 1,297 202,246

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benafit and either paid
to or expended on its behalf

§ The value of services or facililies

fumished by a governmental unit to the
organization without charge

6 Total Add lines 1 through § . 1,887,402 485,394 321,905 286,738 91,824 3,073,263
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b = =
8 Public support (Subtract ine 7¢ from ] , .
- g . : 1. , © 3,073,263

line6.) .
Section B. Total Suppon
Calendar year (or fiscal year beginning In) b (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromline6 1,887,402 485,394] 321,908 286,730 91,024 3,073,263

10a Gross income from intesest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources . 299 1,402 1,955 206 3,942
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

c Addines10aand10b = 299 1,482 1,955 206 3,942

11 Netincome from unrelated business
activitles not included in ine 10b, whether

ar not the business is regularty carvied on
12 Other income. Do not include gain or

loss from the sale of capita! assets

(Explain in Part V1.)
13 Total support. (Add lhes9 10c 11

and 12,) . 1,887,701 486,876 323,860 286,944 91,824 - 3,077,205
14 Firstfive yoars ] the Form 990 is for the organization’s {irst, second, third, fourth, or fifth tax year as a section 501(ck3)

organization, check this box and stophere . .. R . >E|
Section C. Computation of Public Support Porcenuge
15  Publfic support percentage for 2014 (line 8, column (f) divided by fine 13, column (f)) s 15 99.87%
16___ Public support perceniage from 2013 Schedule A, Part lil, ine 15 . .. = L. 16 99.92%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (fine 10¢, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part (i, ine 17 18 %
19a 33 1/3% support tests—2014. if the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and kine

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :3_}

b 33 1R% support tests—2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization . >

20 _ Private foundation. If the omganization did not check a box on line 14, 19a, or 18b, check this box and see inslnuctions »

Schedule A (Form 990 or 930-E2Z) 2014
DAA




Schedule A (Form 990 or 990-E2) 2014 HOPE FOR VISION INC. 20-2818701 Page 4
Part.lV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming Yas No
documents? If "No," describe in Part VI how lhe supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). | 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes.” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
{B) purposes? f "Yes,"” explain in Past Vi whal conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
“Yes" and if you checked 1132 or 11b in Part (|, answer (b) and (c) below. | 4a

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discration i
despite being controlled or supervised by or in conneclion with its supported organizations. | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," exptain in Part V| what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes. 4c

5a Did the organization add, substitule, or remove any supporied organizations dusing the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such aclion,
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Typa Il only. Was any added or substiluled supporied organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitulion the result of an event beyond the organization's control? 5¢c

8 Did Lhe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ils supported organizations; (b) individuals that are past of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail In
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
conlributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? If “Yes," complete Part | of Schedute L (Form 990). 7
8  Did the organization make a loan to a disquaiified person (as defined in section 4958) not described In line 77
If "Yes,” compiete Part | of Schedule L (Form 990). 8

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509%(a)(1) or (2))7 If "Yes," provide detall in Part V1. | 82
b  Did one or more disquafified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes,” provide detall in Part VI. 8b
9¢c

¢ Did a disquattfied person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? If *Yes,” provide detall in Part VL.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporling organizations, and al Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 102
b Did the organizalion have any excess business holdings in the fax year? (Use Schedute C, Form 4720, to L.
determine whether the organization had excess business holdings.) ; 10b

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 HOPE FOR VISION INC. 20-2818701 Page 5
PartIV__ Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€A 35% controlled entity of a person described in (a) or (b) above? I “Yes” lo a. b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect a! least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) eflectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or frustees were allocaled among the supported ..
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supponting organization? if “Yes.” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supefrvised, or controlted the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported anization{s). 1
Section D. All Type lil Supporting Organizations
} Yes | No
\ 1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
| organization's tax year, (1) a writien notice describing the type and amount of suppont provided during the prior tax
year, (2) a copy of the Formn 990 that was most recently fied as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1
2  Were any of the organization’s officers, direclors, or trustees either (i) appoinled or elected by the supported
organization(s) or (ii) setving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a ctose and continuous working relalionship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s invesiment policles and in directing the use of the organization's
income or assets al all times during the tax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions):
a The organization salisfied the Activities Test. Complete iine 2 below.
! b The organization is the parent of each of its supported organizations. Compieta line 3 betow.
| c The organization supported a governmenial endity. Describe in Part VI how you supported a government entity (see instruclions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially aft of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatiorys) lo which the organization was responsive? If “Yes,” then in Part V1 Identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the aclivities described In (a) constitute aclivities that, but for the erganization's involvement, one or more
of the organization's supporled organizalion(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the arganization’s position that its supported organization(s) would have engaged in these ..
activities but for the organization’s involvement. 2b

| 3 Parent of Supported Organizations. Answer (a) and (b) below.

| a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

! trustees of each of the supporied organizations? Provide details in Past V1. 3a
|

|

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes ™ describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 9980 or 990-E2) 2014 __ HOPE FOR VISION INC.

20-2818701 Page 6

PartV Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a quakifying trust on Nov. 20, 1970 See instructions. AX
other Type Iil non-functionally intefirated organizations must com

Section A - Adjusted Net Income

te Sections A through E.

(A) Prior Year

(B) Current Year
{optional)

1__Net short-term capiial gain

2__Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ _Depreciation and depletion

N2 Y

6 Portion of operating expanses paid or incurred for production or
colection of gross income or for management, conservation, or

maintenance of property hetd for production of income (see instruciions)

7 Othar expenses (see instructions)

-3

8 __Adjusted Net Income (subiract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1¢)

1d

L -G -

Dlscount claimed for blockage or other
factors (explain in detail in Part V1).

2 __Acquisition indebledness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assels (subiract line 4 from line 3)

8 _Muitiply ine § by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

@ I~ | o |&

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, fine 8 Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enler greater oftine 2 orline 3

5 Income tax Imposed in prior year

RIS W IV =

6 Distributable Amount. Subiracl line 5 from Ine 4, unless subject to
eme! tem reduction (see instructions

7 Check here if the current year is the organization'’s first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

DAA

Schedule A (Form 880 or 980-EZ) 2014
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Schedule A (Form 890 or 990-67) 2014 HOPE FOR VISION INC. 20-2818701 Page 7

PartV Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supporied omanizationy (o accompiish exempl purposes

2 Amounts paid to perform activily that directly furthers exampt purposes of supported

o_tgarmﬁons, in excass of income from aclivily

3 Adminisirative expenses paid to accomplish exempt purposes of supported omanizations
4 Amounts paid to acquire exempl-use assels

5 Qualibed sel-aside amounts (prior IRS approval required)

6 Othar distributions (dascribe In Part Vi). See instruclions.

7__ Total annual distributions. Add ines 1 through 6.

§ Dusributions to altentive supponied organizations to which the organization is responsive
(provide details in Part Vi). See instruclions.

9 _ Disyibutable amouni for 2014 from Section C. line 6

10__ Line 8 amount divided by Line 9 amount
) (i)

Section E - Distribution ANocations (see Instructions) Excess Distributions Underdistributions
Pra-2014

(1)
Distributable
Amoqpt for 2014

A, A A 5 T ST s P R
A >,,--xr<,».<y\..-,+- RS T I e P "
1 Distributable amount lor 2014 from Section C, ine 6 R RIS NG I S R SO LV
1 UANORAOG AMOU T0f <D S TTOM oeu L
2 ) 14 . ;( T TN LRGN YR
ons, i any, for years prior o . S e Bl E b
2 e, o 4T LA, . "
. N o SO SR a T Lk
(ceasonsbie cause required-see instructions) LYY SN ST I Ny
TR N DN T N G0N 4 PRI A, e aeth it G
Ea BT IR LR PR EEY
Excess diswribulions carryover, i any, to 2014: S SRS s S 8 L A
TGN Nt TRV, ‘-"“-5,“' 4 GO TR e TS, A TRTS
o ioh 2, 33 e PN N
] . 3L 8y Yl e S A R T R T A .
RN R L L A PR ML o) v p ot ioaYE P RSN
. Wi Y% Tyt iod - e >
b . B35, T e e n A e Rt £ e dRelan gty .
- s . YR LR 5 AR LT Y] ”
ARG WAL, 8 TR IR NS ’ AR O T
e N . SISO IS SRR S P 0 AR ’.;".5‘ -\-"3.:. esf'\
- 2y 3T PN IR T Y &~ LY fRE 2N Putras]
yoly 3Bl EEH LTI -~<-w<:»> '~> 3y
d . P R PTG S e S N O R P O PR T ,
R R I IR AN F AN L S ot pea SIS F
e From2013..... SUP SN TN e hef e iyt A RIS
B e ““E‘ \,-.»,‘\
B

f_Total of ines 3a $wough e e LR\ T

N . NN L2NIDINY N NT
A Applied to underdisiribulions of prior years Bl S ARG AR
h_Applied to 2014 distributable smount S TEVRTRE R SIS L e S
LRI L] P

ST
pi N o wtiY

w¥

i__Carryover from 2009 not applied (ses instruclions) s v o 7,

1 Remainder. Sublract lines 3g. 3h, and i from 3I. ny ey 13
&1 Sub
" - FLE et e S T T Zer e Dok
4  Distributions for 2014 from Section GRSy STV Ry
PR YALC PRI 31 P XY ~ “»\z.)-c'vwc-w-
0, kne 7: $ BRI R
o a0 N
a_Applied 1o underdistribulions of prior years T T G
o & RenehuL v SRR % v . R
b_Appiied 0 2014 distributable amount FEE Tt R
TN Bty 25 L
¢ _Remainder. Sudtract lines 4a and 4b from 4. AR
5 R derdisirbutions for years prior to 2014, ¥ D
emalning un: ons for years , :‘.E'c% S %’-?é‘é”
,, $adds
any. Subtract ines 3g and 4a irom line 2 (If smount 'gsﬁg?ggog;gg@? Yo
-, £ St
e T
greater than 2ero, see insiructions). R S AT Tyt 2%
- . o Ry o R E e S Xep it ga oty Bolhon ST Sasat s
6 Remalning underdisiributions for 2014. Sublract knes 3h i iz?%w ‘“;g‘::v Rl I 2 RN
3 2 3 - o R I - . 5,
and 4b from lina 1 (f amouni greater than zero, see I A A ;:\ “:. :,
SN g B RS, a TN L o >
stroctions). Rl i e A

7 Excess distributions carryover to 2018. Add kines Jj
pnd dc.

S ECTIY -
)y e e

PT o

8 _ Breakdown of ine 7: fé%%”r“*;fw,’w'e LTt
a ] , e rff::f;éf?;ffi:féﬁ
b . . . B ' AR P
e ) o B B B
d Excess from 2013 . .. R Ll e hE 5
~— 9 Excess from 20 i 58
S _Excess from 2014 . . . kS e WL PR T e N g ]
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Schedule A (Form 930 or 990-€2) 2014 _ HOPE FOR VISION INC. 20-2818701 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and

Part |11, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes" to Form 990,
PartiVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11, 12a, or 12b.

D oftheT y P Auach to Form 980,

tniemal Revorue Scrvice ormation ak adulg

OMB No 1545-0047

2014

pen to Public
Inspection

Name of the organization Employsr identificstion number

HOPE_FOR VISION INC. 20-

2818701

Part]|  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 980, Part IV, line 6.

{(») Donor agvised funds

(b} Funds and cther accounts

Total number at end of year

1 . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) =

4 Aggregote value atend of year =

5 Did the organization inform all denors and donor advisors in wnting thal the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legat control? .

6 Did the organizalion inform afl grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring i ble prival fit? L

D Yes [:‘ No
‘._IYes ﬁo

Part’ll . Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Compilete linas 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 X

Total acreage restricted by conservation easemenls , e e
Number of conservation easemenis on a certifled hislonc smsdu'e included in (a) .
Number of conservation easements included in (¢) acquired afler 8/17/08, and noton a
historic siructure listed in the National Register =~

a0 e

I el

3 Number of conservalion easements modified, translened released exungulshed or lemunated by the orgamzanon during the

tax year P>
4  Number of stales where property subject to consesvation easemenl is located >
§ Does the organization have a writlen policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? L )
6 Staff and volunteer hours devoled lo monitoring, inspecling, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s .
8 Does each eonservation easemenl reporied on line 2(d) above satisfy the requiremnents of section 170(h)(4)(B)(|)

and section 170(MMA)BYM? .. ... ... ... L L e e

8 InPart Xlll, describe how the organization reports conservation easemems in its revenue and expense statemenl and

DYesDNo

batance sheet, and include, if applicable, the text of the footnote to the organizalion’s financial statements that describes the

organizalion’s accounting for conservation easements.

Partill . 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 (f the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote lo 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 sheel
works of ant, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part Vill, ine 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, histonul treasures or other simﬂar assets for ﬁnandal gain, provide lhe
following amounts required lo be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue incuded in Form 990, Pant Viil, line 1

b _Assets included in Form 990, Panl X .

vy
* @

vy

$
s

For Paparwork Reduction Act Notice, see the Inslructlons for Fonn 990
DAA

Schedule D (Form 990) 2014



Schedute D (Form 980) 2014  HOPE FOR VISION INC. 20-2818701 Page 2
Part lji Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items (check afl that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
X
5 ODuring the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold to raise funds rather than te be maintained as part of the ofganization’s collection? L. I—I Yes ! l No

PartlV  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ]
included on Form 990, Pat X? L o [ Yes [ wo

b Iif “Yes,” explain the ammgemem in Part Xlll and completelhelollowmg table
) Amoun] _
¢ Beginingbalance .. . .. . o 1¢
d Additions during the year L e, O I
e Distributions during the year . e e O I )
f Ending balance L 1f
2a Did the organization include an amount on Forrn990 Panx line 21, for escrow or cuslodtal awoum liability? .. . D Yes | | No
b_f “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XIlI
PartV . Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(8) Curvent yoar (b) Prior year (€) Two yoars back {d} Three yoars back (0} Fors yoors back

1a Beginning of yearbalance . = .
b Contrbutions . ... . . ...
c Netmvostmenl eamings. ganns and

losses ......
d Granis or scholarships oo
@ Other axpenditures for facililies and

programs .
f Administrative expens&
g End of year balance =
2 Proviie the estimated percenlage of lhe current year end balance (fine 1g, column (3)) heid as:
@ Board designated or quasi-endowment» = . %
b Permanent endowme P %
¢ Temporarily restricted endowment b . %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Ase there endowment funds not in the possession of the organizalion that are held and administered for the

organization by: Yes | No

{)) unrelated organizations . S o | 3a(i)

() related organizations e . 3a(ii)
b If “Yes" to 3a(ii), are the related organizahons lisledas requxred on St:hedule R? L. 3b

4 _Describe in Pant Xill the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book vaiue
{nvestment) {other) doprociation
1a Land ]

b Buildings

c Leasehold lmpruvemenls

d Equipment |

e Other .

Total. Add lines 1a "M’I 1e {Colmn (d) must equal Form 990, Pant X, column (B), line 10c.) . . >
Schedula D (Form 930) 2014
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Schedule D (Form 990) 2014 HOPE FOR VISION INC.

20-2818701 Page 3

Part VIl  Investments—Other Securities.

Complele if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of secusily of category
(inctuding nsme of securily)

(b} Book value

{c} Method of valusbon
Cost or end-ol-year markst vaiue

(1) Financial derivatives .
(2) Cilosely-held equity interests
(3) Other
w .. . . .o
® .. .o
Lo
Lo e e e
LB e
B L PSP )
I L)
AH .
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIll Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{e) Descrption of invesimant

{b) Book vetuo

{c) Method of vakuaton
Cosi or end-cf-yoar market value

()

2)

(3)

)

)

(6

(U]

(8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) >

PartIX.  Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{s) Description

(b) Bock value

1)

(2)

(3)

i C))

{5)

(6)

U

(8)

{8)

Total. (Column (b) must equat Form 990, Part X, col (8) line 15.)

>

Part X . Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Doscripiion of Eatiity

() Book vatue

(1) Federal income taxas

2

)

L))

{S)

(6)

)

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) )

2. Liability for uncertain tax positions. In Past Xili, provide the text of the footnote to the organization’s financial statements that reports the
orqanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fogtnote has been ided in Part X1l l I

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 HOPE FOR VISION INC.

20-2818701

Page 4

PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes" to Form 980, Part IV, tine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of faciities
Recoveries of prior year grants | |
Other (Describe in Part XiIl.)
Addlines2athrougha2d ... ... . .
Subtract ine 2e fromlinet .
4 Amounts included on Form 990, PanVIIl llne 32 bul notonline1

a Investment expenses not included on Form 990, Pari VIll, ime 7b

b Other (Describe in Part XNl.)

€ Add lines 4a and 4b

~

[~

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Pan |, line 12.) . ...

1

91,824

91,824

91,824

Part-XlIl Reconciliation of Expenses per Audited Financial Statements With Expensea per R

Complete if the organization answered "Yes" to Form 990 Part IV, line 12a.

eturn.

1 “Total expenses and losses per audited financlal statements
AmownslncwdedonlhﬂbmnolonFormBQO.Panlx.IineZS:
Donated services and use of facilities
Prior year adjustments | |
Otherlosses ... . ... ... .
Other (Describe in Part Xill.)

Add lines 2a through 2d |
Subtract line 2e fromline 1 e
AmomlsindmledonForm%O Panlx Ime25 bulnoton Ime 1:

Investment expenses not included on Form 990, Pant Vil ine 7b

Other (Describe in Part Xil.}

Addlinesdaand4b . .

Total expenses. Add lines 3 and 4c. (TrismustequalFonnsso Panl line 18)

- R e R XX

177,885

I b e e

20

177,885

177,885

- Part XIlI Supplemental information.

Provide the descriptions required for Part I, tines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant X\, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2014
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Part Xill  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047

{Form 980 or 990-E2) Compiete to provide information for responses to specific questions on 20 1 4
Form 990 cr 890-EZ or to provide any additional information.

Departmen of the Tressuy P Attach to Form 990 or 990-EZ. Open to Public

trdoma! Revenue Servics » Information about Scheduls O (Form 930 or 930-EZ) and its instructions Is at www.Irs.gov/form990. Inspection

Name of the arganization "Employes (dentification number

HOPE FOR VISION INC.

20-2818701

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

NO WRITTEN POLICIES AND PROCEDURES FOR CHAPTERS, BRANCHES

DOCUMENTED .

P

 AFFILIATES:

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

.THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE FOLLOWING

REVIEWED BY A BOARD MEMBER AND A COMPENSATION AMOUNT IS PROPOSED TO THE

BOARD OF DIRECTORS. AFTER A PERIOD OF REVIEW AND DISCUSSION, THE BOARD

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE 990 IS AVAILABLE FOR PUBLIC INSPECTION ON GUIDESTAR.ORG. INFORMATION

ABOUT THE ORGANIZATION IS AVAILABLE ON THEIR WEBSITE, HOPEFORVISION.ORG.

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, ses the instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 950-EZ) {2014)




