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eturn of Organization Exempt From Income

W Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :ZI I 1 Z
Open to Public

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applhicable
&k | RESTORINGVISION
Shanas Dertd business as 45-4920275
ot Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
Final 222 RIDGEWOOD DRIVE 415-847-8428
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,738,3717.
fmended] GAN RAFAEL, CA 94901 H(a) Is this a group return
[ Jftgetee- | & Name and address of principal officer PELIN MUNIS for subordinates? [(Jves (X1INo
pendng SAME AS C ABOVE H(b) Are all subardinates included? D Yes D No
| Tax-exempt status 501(c)(3) D 501(c) ( )« (insertno) |:| 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
J Website: pr WWW., ORINGVISION.ORG H(c) Group exemption number P> v/
K_Form of organization. Corporation [ ] Trust [ | Association [ ] Other B> | 'L vear ot formation 201 2| M State of legal domicile CA
| Partl | Summary
o| 1 Brefly describe the organization’s mission or most significant actvies TO EMPOWER LIVES BY RESTORING
Q VISION FOR MILLIONS OF PEOPLE IN NEED BY PROVIDING NEW, HIGH-QUALITY
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ 5 Total number of individuals employed in calendar year 2017 (Part V, 5 3
-"";' 6 Total number of volunteers (estimate If necessary) 6 78
Z—, 7 a Total unrelated business revenue from Part VI, column (C), line, 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34© /C/, 7b 0.
S \Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) &/ 1.638,010. 3,333,225.
2| 9 Program service revenue (Part VIII, line 2g) 349,252, 404,830.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) [/ 205. 322.
T 11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 118 //-986,625. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII}, column (A) [in I/ fE/ 400,842, 3,738,377.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) X / 0. 1,549,188.
14 Benefits paid to or for members (Part IX, column (A}, line 4) / 0. 0.
@| 15 Salanies, other compensation, employee benefits (Part IX, column {A), lines 5-10) 198, 361. 272,163.
@ 16a Professional fundraising fees (Part IX, column (A), ine 11€) 5,526. 3,200.
2| b Total fundraising expenses (Part IX, column (D), ine 25) 124,025.
d| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 172,060. 336,874.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 375,947. 2,161,425.
19 Revenue less expenses Subtract line 18 from line 12 24,895. 1,576,952.
58 Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 1,592,272. 3,164,440.
21 Total liabilities (Part X, line 26) 3,549. 13,000.
Net assets or fund balances Subtract line 21 from line 20 1,588,723. 3,151,440.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete. Deglaratipa-gi preparer (other than officer) 1s based on all information of which preparer has any knowledge. |

’ ) [ 91T 1T
Sign Signature of officer Date
Here JOHN BECKER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ICI"E“ ]| PTW
Paid CAROLYN R. AMSTER CAROLYN R. AMSTER 09/03/19] satempoyes P00189994
Preparer | Frm's name g BPM LLP Frm'sENp 81-4234542
Use Only | Firm's address p. 4200 BOHANNON DRIVE, SUITE 250
MENLO PARK, CA 94025-1021 Phoneno.650-855-6800
May the IRS discuss this return with the preparer shown above? (see Instructions) ) IX] Yes E] No
73z001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) RESTORINGVISION 45-4920275 Ppage2
Part NI ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part 1li |:]
1  Brnefly describe the organization's mission
TO EMPOWER LIVES BY RESTORING VISION FOR MILLIONS OF PEOPLE IN NEED BY
PROVIDING NEW, HIGH-QUALITY READING GLASSES FOR CHARITABLE PARTNERS
DISTRIBUTING GLASSES TO COMMUNITIES IN NEED ARQOUND THE WORLD.

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

prior Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes @ No

It "Yes," descnibe 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, the total expenses, and
revenue, If any, for each program service reported

4a (Cade )(Expensess 1,902,469- including grants of $ 1,549,188. )(Revenues 404,8300 )
PROVIDED NEW READING GLASSES AND SUNGLASSES TO MORE THAN 1,400
CHARITABLE ORGANIZATIONS AND GROUPS WHO SERVE THE VISION NEEDS OF THOSE
THROUGHOUT THE WORLD WHO OTHERWISE WOULD HAVE NO ACCESS

4b (Code ) (Expenses § including grants of § ) (Revenue s )

4c (Code ) (Expenses $ including grants of $ ) (Revanua $ )

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,902,469.

Form 990 (2017)

732002 11-28-17



Form 930 (2017) RESTORINGVISION 45-4920275 Page S

[ 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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3 R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) AU P ____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? f "No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). — ___l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I — ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ai X
g If the orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) P
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ O
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Imtation fees and caprtal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b [ DR N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
orgamzation 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “Nog " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) RESTORINGVISION 45-4920275  page6
Governance, Management, and Disclosure ro; each “Yes" response to lines 2 through 7b below, and for a "No" response

to hine 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 [XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 o
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain tn Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I ___I
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organizatton become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following. R JE ‘__‘_]
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "nggmwmwm [o)] 9 X
Section B. Policies : -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 880 R P |
12a Did the organization have a written conflict of interest policy? /f *No, " go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? jf “Yes, " describe
in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —_— ]
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb| X
If "Yes" to ne 15a or 15b, describe 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 with a [ P .
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's U I R
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed PCA

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these availlable Check all that apply

|___| Own website |:| Another's website Upon request |:] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P>
PELIN MUNIS - (415) 453-9123

222 RIDGEWOOD DRIVE, SAN RAFAEL, CA 94901

732006 11-28-17 Form 980 (2017)



Form 990 (2017) RESTORINGVISION 45-4920275 Page 10
[ Part IX | Statement of Functional Expenses
and 50 4) organizations m omplete all columns, All other organization olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) (8) D)
75, 8b, 95, and 106 of Part Vi Total expenses P mansee —° | e exansss Fé’fééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, lines 15 and 16 1,539,188. 1,539,188.
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 148,940. 56,696. 42,041. 50,203.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(34B)
7 Other salarnes and wages 92,498. 35,211. 26,109. 31,178.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,019. 586. 655. 778.
9  Other employee benefits 11,283. 4,295, 3,185. 3,803.
10 Payroll taxes 17,423. 6,623. 4,8217. 5,973.
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting 17,972. 17,972.
d Lobbying
e Professional fundraising services See Part IV, line 17 3,200. 3,200.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 71,534. 68,547. 2,987.
12 Advertising and promotion 12,897. 1,115. 1,668. 10,114.
13  Office expenses 746. 137. 609.
14  Information technotogy 7,044. 1,316. 5,728.
15 Royalties
16 Occupancy
17 Travel 42,533. 12,341. 12,070. 18,122.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,296. 1,225. 417. 654.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5,992. 5,992.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses an Schedule 0.)
a FREIGHT AND SHIPPING SU 94,585. 94 ,585.
b TELEPHONE OUTREACH 34,556. 34,556.
¢ NETWORK AND WEBDESIGN F 15,734. 15,734.
d ORDER PROCESSING AND CU 12,960. 12,960.
e All other expenses 18,025. 7,354. 10,671.
25 Total functional expenses. Add lines 1 through 24e 2,161,425. 1,902,469. 134,931. 124,025.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here P [::l it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)



orm 990 (2017)

RESTORINGVISION

45-4920275

Page 11

Part X | Balance Sheet

i

Check If Schedule O contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10,223.] 1 26,554.
2 Savings and temporary cash investments 277,256.] 2 649,079.
3 Pledges and grants receivable, net 3 16,377.
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule L 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary —
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 1,304,793.| 8 2,472,430.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a -
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,592,272.1 16 3,164,440.
17  Accounts payable and accrued expenses 3,549.{ 17 13,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, drrectors, trustees,
é key employees, highest compensated employees, and disqualified persons —_
é Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 3,549.] 26 13,000.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and . I
o complete lines 27 through 29, and lines 33 and 34. —
9 | 27  Unrestricted net assets 1,588,723.| 27 3,151,440.
'—; 28 Temporarnly restricted net assets 28
2 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D I
5 and complete lines 30 through 34. — L
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,588,723.] a3 3,151,440.
34 Total habilities and net assets/fund balances 1,592,272.] aa 3,164,440.

732011 11-28-17

Form 990 (2017)



Schedule A (Form 990 or 990-E7) 2017 RESTORINGVISION
- Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b){1){A}{vi)

45-4920275 page2

(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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total !
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *) 159,965.| 241,834.| 1443941.]| 1038010.( 3333225.| 6216975.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 159,965.] 241,834.{ 1443941.| 1038010.| 3333225.[ 6216975.
5 The portion of total contributions -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 4506075.
6 Public support. Subtact tine 5 from tine 4 1710900.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 159,965.| 241,834.| 1443941.| 1038010.| 3333225.| 6216975.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 202. 248. 223. 205. 322. 1,200.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain )
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add ines 7 through 10 6218175.
12 Gross receipts from related activities, etc (see instructions) 12 I 754,082.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by Iine 11, column {f)) 14 27.51 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 23.69 o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization quahftes as a publicly supported organization

»[ ]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The orgamization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

»[ ]

»(X]

>
[ |

732022 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



Support Schedule for Organizations Described in Section 509({a){2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualfy under the tests listed below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

Schedule A (Form 990 or 990-E2) 2017 RESTORINGVISION 45-4920275 Page 3
e

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Ines 2 and 3 recaved
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublract ling ¢ trom hne 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add ines 9, 10c, 11, and 12)

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

check this box and stop here » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > C|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 l:l

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B if you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—determipe whether the organization had excess business holdings.)

732024 10-06-17

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organmization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publc support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not orgamzed in the United States ("foreign supported orgamzation")? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe 1n Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the orgarnization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type il only. Was any added or substituted supported orgamization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitabie class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in hne 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined tn section 4946 (other than foundation managers and organizations described
in section 509(2)(1) or (2))? if "Yes," provide detarl in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whtch
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organtzations)? jf "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

LI Lt L

|

LI |

9a

9b

——

9c

10a

10b

o
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art IV | Supporting Organizations (~ontinued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢c. provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? /f "Np," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[e)s]

Yes

No

—supervised, or controlled the supparting organizati
Section C. Type |l Supporting Organizations

1 Were a majonity of the orgamization'’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf “No," describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

10n(s)

Yes

No

—the suppored organizat
Section D. Ali Type ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization's
income or assets at all tmes during the tax year? jf "Yes, " describe in Part VI the role the orgamization's

Yes

No

—_supported organzations played in this regard
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 D The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c []me organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see nstructions,

2 Activities Test Answer {(a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yeg " Part Vi d

Yes

No

23

—t

2>
3a
3b

—

732025 10-06-17 Schedule A (Form 990 or 990-E2) 2017



Schedule A*(Form 990 or 990-£7) 2017 RESTORINGVISION 45-4920275 pages
(Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income (M) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L5 0 B [0 |\ P

(-]

~

B) Current Year
. Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate far market value of all non-exempt-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 1a, 1b, and 1c) 1d

Discount claimed for blockage or other : |

factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply ine 5 by 035

Recovernes of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |a|o (T |w

N

w
w

£

(- I [ 4]
0 |~ | | &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

N & W N |=

| |& (0N |

Schedule A (Form 980 or 930-EZ) 2017
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{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N OO & (W

Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

() (i)
Underdistributions
Pre-2017

{in)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1) See instructions

(A

Excess distnbutions carryover if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Tk |0 a0 |oiw

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

—

Remainder Subtract lines 3g, 3h, and 31 from 3f

o

Distributions for 2017 from Section D,
line 7 $

Appled to underdistnbutions of prior years

Applied to 2017 distributable amount

¢ _Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part V. See instructions

Remaining underdistributions for 2017 Subtract hines 3h
and 4b from ine 1 For result greater than zero, explamn in
Part VI_See instructions

Excess distributions carryover to 2018. Add lines 3;
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |la |0 |Tw

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17



Schedule A*{Form 990 or 990-E2) 2017 RESTORINGVISION 45-4920275 pages

art Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il ine 17a or 17b, Part tli, ine 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

RESTORINGVISION'S MISSION IS PRIMARILY ACHIEVED THROUGH DISTRIBUTION OF

READING GLASSES TO PEOPLE WHO WOULD NOT OTHERWISE HAVE ACCESS TO GLASSES.

COMPANIES IN THE READING GLASSES INDUSTRY, PRINCIPALLY ONE COMPANY WITH A

SIGNIFICANT MARKET SHARE AND ITS RETAIL PARTNERS DONATE THE READING

GLASSES. AS SUCH, THE PREPONDERANCE OF DONATIONS OF GLASSES ARE

CONCENTRATED IN A FEW DONOR COMPANIES. DISTRIBUTION OF THE GLASSES IS DONE

THROUGH COLLABORATION WITH NONPROFIT PARTNERS AND OTHER GROUPS WHO TAKE

THE GLASSES INTO THE FIELD. THROUGH 2017, NEARLY 10 MILLION PAIRS HAVE

BEEN DISTRIBUTED THROUGH 1400 CHARITABLE PARTNER ORGANIZATIONS SERVING

PEOPLE IN NEED IN 127 COUNTRIES ARQUND THE WORLD.

FUNDRAISING TO THE GENERAL PUBLIC HAS BEEN INCREASING SINCE THE

ORGANIZATION WAS FOUNDED. IT WAS INITIALLY HANDLED ENTIRELY BY VOLUNTEERS;

HOWEVER, IN 2015, THE ORGANIZATION'S FIRST EXECUTIVE DIRECTOR WAS HIRED TO

MANAGE BOTH DISTRIBUTION PARTNERSHIPS AND FUNDRAISING. RESTORINGVISION

PARTICIPATES IN FUNDRAISING EFFORTS WITH THE PUBLIC ON GIVING TUESDAY AND

WORKED WITH A CONSULTANT IN 2017 TO INCREASE FUNDRAISING EFFECTIVENESS. IN

EARLY 2018, A DEVELOPMENT DIRECTOR WAS HIRED TO EXPAND ON FUNDRAISING

EFFORTS. GLOBAL GIVING WAS ADDED IN 2018, WITH WORLD SIGHT DAY PLANNED FOR

2019.

RESTORINGVISION IS MANAGED BY A BOARD OF DIRECTORS THAT IS COMMITTED TO

ITS MISSION TO BRING SIGHT TO THOSE IN NEED.

732028 10-06-17 Schedule A {(Form 990 or 990-E2) 2017




- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2134500
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
: Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. PRS- -
Departmant of the Treasury P> Attach to Form 990. Open ‘O_ Public _1‘
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection )
Name of the organization Employer identfication number
RESTORINGVISION 45-4920275

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N b WON =

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
Did the orgarization inform all grantees, donors, and donor advisors in wnting 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

impermissible private benefit? |:| Yes l:] No

[Part il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

2

a0 oo

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

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

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

[:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restrnicted by conservation easements 2b

Number of conservation easements on a certified historc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

isted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monttoring, inspecting, handling of violattons, and enforcing conservation easements during the year

| &

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

and section 170(h)(4)(B)(i)? CIves [InNo

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIll, line 1 > 3
(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIi}, line 1 > 3
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see, the Instructions for Form 990. Schedule D (Form 980) 2017
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[Partlli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o o
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Prowide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part Xlll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [::] Yes [:l No
I Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on 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, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlll
[ PartV l Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back ] {d) Three years back | {e) Four years back

- o a o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2c 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

o a o0

-

(i) unrelated organizations 3afi
(n) related organizations 3a(ii
b If "Yes" on line 3af(i), are the related orgamizations Iisted as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
| Part VI [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 980, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land

b Buildings

c Leasehold improvements
d Equipment

e Other

Total. Add ines 1a through Te (Column (d) must equal Form 990, Part X, column (B). ine 10¢.) > 0.
Schedule D (Form 990) 2017
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| Part Vil| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (including nama of security) ({b) Book value

(c) Method of valuation Cost or end-of-year market value

{1) Financial denvatives

{2) Closely-held equity interests

(3) Other

A

B)

©)

()]

(3]

(@]

(G)

(H)

Total (Col. (b) must cqual Form 590, Part X, col. (D) ine 12) P
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, ine 13

{(a) Description of investment (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

—3

(4)

{5)

{6)

(7)

{8)

)]

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

mn lm { equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

(5)

(6}

)

(8)

()]

Total. (Column (b} must equal Form 990, Part X, col. (8) ine 25.) | 4

2. Liabiity for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll ]:]

732053 10-09-17
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| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12

3,818,377,

a Net unreahzed gains (losses) on investments 2a

b Donated services and use of facilities 2b 80,000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlit ) 2d ——

e Add lines 2a through 2d 2e 80,000.
3 Subtract line 2e from line 1 3 3,738,377.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 43

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and 4c. (Th e orm art | fine 12.) 5 3,738,377.

(11 gida
Reconciliation of Expenses per Au
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

dited Financial Statements With Expenses per Retur

n.

1 Total expenses and losses per audited financial statements 1 2,241,425.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities LE 80,000.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl ) 2d —

e Add lines 2a through 2d 2e 80,000.
3 Subtract line 2e from line 1 3 2,161,425,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIil) 4b .

¢ Add lines 4a and 4b 4c 0.

5 2,161,425,

5 Total expenses Add lines 3 and 4c. 18.)
| Part Xlll| Supplemental Information.

Prowide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17
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SCHEDULE F
(FO(n1990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form890 for instructions and the latest information.

P Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

2017

Name of the organization

RESTORINGVISION

Employer identification number

45-4920275

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region

{b) Number of
offices
in the region

{c) Number of
employees,
agents, and
independent
contractors
in the reqion

{d) Activities conducted in the region
(by type) {such as, fundraising, pro-
gram services, investments, grants to
recipients located in the region)

{e) If activity histed in (d)
IS @ program service,
describe specific type

of service(s) in the region

{f) Total
expenditures
for and
investments
in the region

CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS,

GRANTMAKING

1,253,671,

EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,

GRANTMAKING

44,525,

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

GRANTMAKING

9,250,

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

GRANTMAKING

15,205,

RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN,
BELARUS,

GRANTMAKING

SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,

COLUMBIA, ECUADOR,

GRANTMAKING

34,738,

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

[GRANTMAKING

13,455,

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO,

GRANTMAKING

101,925,

3 a Sub-total
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a
and 3b)

1,473,119,

0

0

1,473,119,

LHA

732071 10-06-17

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2017  RESTORINGVISION 45-4920275 pages
[Part VT Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes |X| No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f "yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:] Yes No

5 Did the organization have an ownership interest in a foreign partnership duning the tax year? jf “ves,"
the orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the orgaruzation have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes |X| No

Schedule F (Form 990) 2017

732074 10-06-17




Schedule F {Form 990) 2017 RESTORINGVISION 45-4920275 Pages_
[PartV | Supplemental Information
) Provide the information required by Part |, line 2 {(monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part il {accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

ALL PARTNERS ARE VETTED PRIOR TO SHIPPING GLASSES TO ENSURE THEY ARE

APPROPRIATE RECIPIENTS FOR THE GLASSES. THEY ALSO MUST AGREE NOT TO SELL

THE GLASSES. OCCASIONALLY AN ORGANIZATION WILL REQUEST TO HAVE THE

BENEFICIARY PAY A NOMINAL FEE; THAT IS APPROVED ON A CASE BY CASE BASIS

AND THEY CANNOT SELL FOR PROFIT. AN OUTREACH LETTER IS SENT TO ALL

PARTNERS ONE MONTH AFTER THE TRIP TO SOLICIT TESTIMONIALS, PHOTOS,

VIDEOS, ETC. ALONG WITH A SURVEY TO GET FEEDBACK ON THEIR EXPERIENCE.

WITHIN 6 MONTHS AFTER THE TRIP, THE PARTNER RELATIONS TEAM REACHES OUT TO

THE ORGANIZATION FOR FOLLOW UP CONVERSATION REGARDING THE IMPACT AND

EFFECTIVENESS OF THE TRIP. LARGER ORGANIZATIONS ALSO SEND FORMAL REPORTS

ON THEIR WORK. OVER THE YEARS, RESTORINGVISON HAS DEVELOPED DEEPER

RELATIONSHIPS WITH MANY OF ITS PARTNERS THROUGH MULTIPLE TRIPS AND

ONGOING COLLABORATIONS.

PART II, COLUMN (D):

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

MIDDLE EAST AND NORTH AFRICA - ALGERIA, BAHRAIN, DJIBOUTI, EGYPT,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:
732075 10-06-17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 RESTORINGVISION 45-4920275 pages
| PartV | Supplemental Information
’ Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part II, ine 1 {accounting method), Part Ill (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,
732075 10-06-17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 RESTORINGVISION 45-4920275  Pages_
[PartV | Supplemental Information
' Provide the information required by Part |, hne 2 (monitoring of funds), Part I, line 3, column (f) {accounting method, amounts of
investments vs expenditures per region), Part I, line 1 (accounting method), Part lif (accounting method), and Part Ill, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

SOUTH ASIA - AFGHANISTAN, BANGLADESH, BHUTAN, INDIA, MALDIVES, NEPAL,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

SOUTH AMERICA - ARGENTINA, BOLIVIA, BRAZIL, CHILE, COLUMBIA, ECUADOR,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

732075 10-06-17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 RESTORINGVISION 45-4920275 Pages_
| PartV | Supplemental Information
) Prowide the information required by Part [, ine 2 (monitorning of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per regton), Part Il, ine 1 (accounting method), Part lll (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE QOF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

732075 10-06-17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017  RESTORINGVISION 45-4920275  Ppages_
| PartV | Supplemental Information
) Provide the information required by Part |, line 2 (momitorning of funds), Part |, ine 3, column {f) (accounting method, amounts of
investments vs expenditures per region), Part ii, ine 1 {accounting method), Part lll (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: GLASSES DISTRIBUTED TO CHARITABLE PARTNERS

EARMARKED FOR FOREIGN DISTRIBUTION

732075 10-06-17 Schedule F (Form 980) 2017



SCHEDULE M Noncash Contributions
{Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

P> Go to www.irs.qov/Form3990 for the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

RESTORINGVISION 45-4920275
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted{ Form 990, Part VIIl, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunttes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( EYEGLASSES ) X 10 2,716,209.[ESTIMATED VALUE
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the orgamzation during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for [ T
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il — B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part (I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2017

732141 09-07-17



Schedule M Form 990) 2017 RESTORINGVISION 45-4920275 Page 2

[Partl| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
s 1s reporting In Part |, column (b}, the number of contributions, the number of items received, or a combimation of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTIONS.

732142 08-07-17 Schedule M (Form 990) 2017



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 89S0 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

. Form 990 or 990-EZ or to provide any additional information. 85
Department of the Treasury > Attach to Form 980 or 990-EZ. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification nurmber

RESTORINGVISION 45-4920275

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

READING GLASSES FOR CHARITABLE PARTNERS DISTRIBUTING GLASSES TO

COMMUNITIES IN NEED AROUND THE WORLD.

FORM 990, PART I AMENDED RETURN

THE TAXPAYER AMENDS THE 2017 FORM 990 TO CHANGE THEIR NAME, REFLECT THE

RESTATED FINANCIAL STATEMENTS, AND CORRECT SCHEDULE A AND SCHEDULE B.

FORM 990, PART VI, SECTION A, LINE 2:

MARK SACHS, CHAIRMAN, JUDI SACHS, SECRETARY, AND JENNIFER NEGIN, DIRECTOR,

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED THE ARTICLES OF INCORPORATION TO CHANGE THEIR NAME

TO RESTORINGVISION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. THE FORM IS THEN

REVIEWED BY THE ORGANIZATION'S PRESIDENT AND TREASURER IN DETAIL. THESE

INDIVIDUALS THEN DISCUSS THE CONTENTS OF THE RETURN WITH THE OUTSIDE TAX

PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE NECESSARY), THE

FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

ORGANIZATION'S VOTING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST AT LEAST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2017)

732211 09-07-17



Schedule O (Form 990 or 990-EZ7) (2017) Page 2
Name of the organization Employer identification number

RESTORINGVISION 45-4920275

ANNUALLY. ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE CONFLICTS AND ANY

RELATED PARTY AFFILIATIONS. LOANS BETWEEN THE ORGANIZATION AND MEMBERS OF

MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE ORGANIZATION SEEKS

FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR

APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE

ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 15:

LINE 15A - THE EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED BY THE

PERSONNEL COMMITTEE ON THE BOARD. COMPARABILITY DATA IS USED, AND THE

APPROVAL PROCESS IS DOCUMENTED.

LINE 15B - THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS.

THEREFORE, THIS QUESTION WAS ANSWERED NO IN ACCORDANCE WITH THE

INSTRUCTIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



