om 390

Department of the Treasury
Internal Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

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

OMB No. 1535-0047

2009

Open to Public
nspection |

A For the 2009 calendar year, or tax year beginning

and ending

B ?{,‘:ﬁé}‘, 3 Pm.;szns C Name of organization D Employer identification number
uso
firase | o breHTLIFE
thinee | ¥P* | Doing Business As 23-7051021
im | see | Number and street (or P.0. box if mail is not dzlivered to street address) | Room/suite | E Telephone number
Tromples ﬁ.‘l“mﬂ?zzl YALE AVENUE N 450 (206)682-8500
f‘;ﬁ;dm Helrs k City or town, state or country, and ZIP + 4 G Grossreceipts § 13,296,785,
2%‘:;:9 EATTLE, WA 98‘10? H(a) Is this a group return
F Name and address of principal officerMONTY M, MONTOYA for affiliates? Cves (xINo
SAME AS C ABOVE H(b) Are all affiliates included? Cyes Tlne
| Tax-exempt status: [x | 501(c) (3 ) (insert no.) (= 4947(a)(1) or L_Ise7 If "No,* attach a list. (see instructions)
J Website: p» WWW.SIGHTLIFE,ORG H(c) Group exemption number P>

K_Form of organization: [X_| Corporation [__JTrust [ | Association [__| Other B | L Year of formation: 1969 | Slate of legal domicile: WA
[Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: WE_SERVE AS A GLOBAL LEADER AND
e PARTNER TO ELIMINATE CORNEAL ELINDNESS,
§ 2 Checkthis box P~ L_Jifthe organization discentinued its operations or disposed of more than 25% of its net asssts.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b] 11
@ | 5 Total number of employess (Part V, line 2a) w 96
Z| 6 Total number of volunteers (estimate if necessary) (SEE_SCHEDULEQ:B) | . ........oocccccccoerrmcrenmrrnes 930
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . 0.
b Net unrelated business taxable income from Form S90-T, N8 34 ... et 0.
Prior Year Current Year
» | 8 Contributions and grants (Part V1il, line 1h) 864,723, 526,090,
2| o Program service revenue (Part VIll fine 2g) _ 8,968,143, 11,781,184,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and ‘.-’d} 50,617, -8,764.
11 Other revenue (Part V1ll, column (A), lines §, 6d, 8c, 8¢, 10¢, and 119} 88,875, 5,746.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), I:na 12) §,972 358, 12,304,256,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 423,656, 425,021,
14 Benefits paid to or for members (Part IX, column (A), line 4) o
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), hnessm) 4,237,002, 5,408,761,
g 16a Professional fundraising fees (Part IX, column (A}, line 119}
o b Total fundraising expenses (Part IX, column (D), line 25) P> 584,609, j
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 5,363,301, 6,275,863,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hns 25} 10,023,359, 12,109,645,
il 19 Revenue less expenses. Subtractline 18 fromline 12 ... -51,601, 194,611,
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 7,735,962, 8,409,913,
E."é 21 Total liabilities (Part X, line 26) . 1,603 665, 1,829,831,
‘r"‘-u_g Net assets or fund balances. Subtractl1n921 trornlnnezc 5,832,287, 6,580,082,
|Part|[ [Signature Block
U—_\nn:me:!ftt;:’snmﬁ; Lﬁ;ﬁg;;:?at&Zwm:?ﬁ?g‘}j[;hga:t:::ﬁ:i?::f;?:lmrmﬁzgpﬁggrzl:;ﬂﬂ;ﬁmﬁg&anﬂ to the bes! of my knowledge and belief, It is true, comect,
ign hz %/ —= .Z | {
s a0
Here Signature of officer Date ' L
TIM MCLAUGHLIN, CFO
} Type or prini name and 1ile
Preparer's > Latz Cﬁe‘nk [ Z’;Dﬁ:;z;gg:tslrymg number
:;a:ﬂmrs gg'.i”::m | ‘IQO;,M lﬂ'Wm 11/02/10 smployed B [ : 200247094
Use Only | yours it CHRRE Hunxkg, 5 EIN B 91-1194016
::f;mpg:d). }10900 NE 4TH STREET, SUITE 1700
W44 BELLEVUE, WA 98004 Phone no. P> 425-454-4919
May the IRS discuss this retum with the preparer shown above? (sea instructions) m Yes |_| No

8932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate ms'tructlnns.

Form 990 (2009)


jonathan
Typewritten Text
(SEE SCHEDULE O-6)

jonathan
Typewritten Text
(SEE SCHEDULE O-5)

jonathan
Rectangle

jonathan
Rectangle


Form 990 (2009) SIGHTLIFE 23-7051021 Page 2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
WE SERVE AS A GLOBAL LEADER AND PARTNER TO ELIMINATE CORNEAL

BLINDNESS.

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

the prior Form 990 or 990-€22 ... [ves [xINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 9,796,630. including grants of $ 292,963, )(Revenue $ 10,938,503, )
SIGHTLIFE EYE BANK, SINCE ITS FOUNDING IN 1969, HAS PROVIDED CORNEAL

TISSUE FOR MORE THAN 44,000 SIGHT-RESTORING TRANSPLANTS AND HAS BECOME
PROMINENT AS A LEADER AND PARTNER WITHIN THE EYE BANK COMMUNITY. AS ONE
OF THE LEADING EYE BANKS IN THE WORLD, IT PROVIDES RECOVERY AND
REPLACEMENT OF CORNEAL TISSUE FOR TRANSPLANT, DONATION SERVICES,
RESEARCH SUPPORT AND FAMILY SUPPORT PROGRAMS, IT ALSO IS A SIGNIFICANT
PROVIDER OF WHOLE EYE GLOBES AND SCLERA FOR RESEARCH INTO EYE DISEASES.
WITHIN THE SIGHTLIFE EYE BANK, A GLOBAL EYE BANK DEVELOPMENT INITIATIVE
WAS ESTABLISHED IN 2009 TO LEVERAGE OUR EXPERTISE AND RESOURCES TO
ADDRESS WORLDWIDE CORNEA BLINDNESS, THE INITIATIVE PROVIDES STRATEGIC,
TECHNICAL AND FINANCIAL ASSISTANCE TO EYE BANK PARTNERS IN DEVELOPING
COUNTRIES.

4b

(Code: ) (Expenses $ 753,823, including grants of $ ) (Revenue $ 761,917. )
AUDIENT, LLC FACILITATES THE DISTRIBUTION OF NEW LOWCOST HEARING AIDS

THROUGH THE AUDIENT HEARING CARE ALLIANCE., THE ALLIANCE INCLUDES
LEADING HEARING AID MANUFACTURERS AND SUPPLIERS, LICENSED AUDIOLOGISTS
AND DISPENSERS ACROSS THE COUNTRY. THIS PROGRAM PROVIDES FOR PEOPLE WHO
HAVE SOME MEANS TO PAY FOR HEARING AIDS BUT CANNOT AFFORD FULL MARKET
PRICE.

4c

(Code: ) (Expenses $ 526,540. including grants of $ 132,058, )(Revenue $ 80,764. )
THE NORTHWEST LIONS FOUNDATION (NLF) IS AN OPERATING UNIT OF SIGHTLIFE.

NLF OVERSEES THE LIONS COMMUNITY SERVICE PROGRAMS, THESE PROGRAMS

INCLUDE THE LIONS HEALTH SCREENING UNIT, THE LIONS HEARING AID BANK,

PROJECT SUPPORT AND PATIENT CARE GRANTS, NLF SPONSORS VARIOUS

FUNDRAISING INITIATIVES TO SUPPORT THESE PROGRAMS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 11,076,993,

932002

Form 990 (2009)
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Form 990 (2009) SIGHTLIFE 23-7051021 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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| | 6 X
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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
aS aPPIICabIE 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A[ X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) SIGHTLIFE 23-7051021 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 | X

23 Did the organization answer "Yes" to Part VII, 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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b 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 reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 [ X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) SIGHTLIFE 23-7051021 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 14
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 10 Prize WINNE S ic | 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 (SEE_SCHEDULEO-6) = | 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 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
10 file PO 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMraCt? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 ] N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)
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Form 990 (2009) SIGHTLIFE 23-7051021 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 12
b Enter the number of voting members that are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY ? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? .| 8afZX
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 VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. (SEE_SCHEDULEO-1)
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 0N S Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done (SRR . SCHE DU O ) 12c | X
13 Does the organization have a written whistleblower policy? . 13 ]| X
14 Does 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 (SEE_SCHEDULEO-3) | . ... .. . . ... ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 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
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>W2, CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. (SEE SCHEDULEO-4)
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
TIM MCLAUGHLIN - (206)682-8500
221 YALE AVE N, SUITE 450, SEATTLE, WA 98109
Form 990 (2009)
932006
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Form 990 (2009) SIGHTLIFE 23-7051021 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E _ the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|s|5 (828 organizations
212|858 |&[25|e
DIANE SABIN
BOARD CHAIR 12,00 | X X 0. 0. 0.
PAUL J, DUBORD, MD
VICE CHAIR 12,00 | X X 0. 0. 0.
JAMES SMALLEY
SECRETARY 3,00 (x X 0. 0. 0.
ROGER EIGSTI
TREASURER 3,00 (x X 0. 0. 0.
ROGER RICHERT
DIRECTOR 3.00|X 0. 0. 0.
TERRY ROBERTSON
DIRECTOR 1,00 (x 0. 0. 0.
ANN BLUME
DIRECTOR 1,00 (x 0. 0. 0.
JAY RUBINSTEIN MD, PHD
DIRECTOR 1,00 (x 0. 0. 0.
BUSTER HALL
DIRECTOR 1,00 (x 0. 0. 0.
DAN STURDEVANT
DIRECTOR 1,00 (x 0. 0. 0.
LANCE OLSON, MD
DIRECTOR 1,00 (x 0. 0. 0.
MONTY MONTOYA
PRESIDENT & CEO 60.00 | X X 224,615, 0. 39,216,
TIM MCLAUGHLIN
CHIEF FINANCIAL OFFICER 50.00 X 167,036, 0. 35,061,
BERNARDINO ILIAKIS
CHIEF OPERATING OFFICER 50.00 X 153,269, 0. 33,404,
SANDERSON J. JEGHERS
CHIEF MARKETING OFFICER 40,00 X 125,274, 0. 23,490,
ROBERT VATTER
VP PLANNED GIVING 40,00 X 103,602, 0. 24,069,
TIM SCHOTTMAN
VP GLOBAL PROGRAMS 50.00 X 132,252, 0. 7,408,

932007 02-04-10 Form 990 (2009)



Form 990 (2009) SIGHTLIFE

23-7051021

Page 8

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours
per
week

(&)
Position
(check all that apply)

(D)
Reportable
compensation

Individual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

906,048,

0.

162,648,

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

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 $150,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
LABS
P.O. BOX 712997, CINCINNATI, OH 45271 BLOOD TESTING 309,532,
LIONS EYE BANK OF OREGON
2201 SE 11TH AVENUE, PORTLAND, OR 97214 TISSUE CUT 284,600,
NETWORKS NOW!, INC,, 1930 6TH AVE, SOUTH, COMPUTER SERVICES & COMPUTER
SUITE 300, SEATTLE, WA 98134 PURCHASES 266,574,
LIFE ALASKA DONOR SERVICES, 235 E 8TH AVE,
STE. 100, ANCHORAGE, AL 99501 TISSUE RECOVERY 240,650,
STATLINE LLC, 6400 FIDDLERS GREEN CIRCLE,
GREENWOOD, CO 80111 REFERRAL SERVICES 121,144,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 13
Form 990 (2009)

932008 02-04-10



Form 990 (2009) SIGHTLIFE 23-7051021 Page 9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
o< similar amounts not included above 1f 526,090,
g‘g g Noncash contributions included in lines 1a-1f: $
ow h Total. Addlinestadf . . . . . . ... . > 526,090,
Business Code
8 2 a SIGHTLIFE EYE BANK 900099 10,938,503, 10,938,503,
T o b AUDIENT 900099 761,917, 761,917,
#2| ¢ NW LIONS FOUNDATION 900099 80,764, 80,764,
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 11,781,184,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 55,415, 55,415.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 924,750, 3,600.
b Less: cost or other basis
and sales expenses 992,529,
¢ Gain or (loss) -67,779. 3,600,
Net gain or (I0SS) ... > -64,179, -64,179,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 5,746, 5,746,
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,746.
12 Total revenue. See instructions. ... | 2 12,304,256, 11,781,184, 0. -3,018,
050410 Form 990 (2009)



Form 990 (2009)

SIGHTLIFE

23-7051021

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) B) (C) D)
7b, 8b, 9b, and 10b of Part VIIL. otal expenses Prog;am service Manag;ament and Fundraising
penses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 123,806, 123,806,
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . 75,252, 75,252,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 225,963, 225,963,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 652,601, 567,762, 39,157, 45,682,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,531,708, 3,072,586, 211,902, 247,220,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 191,967, 167,011, 11,518, 13,438,
9 Other employee benefits 671,373, 584,095, 40,282, 46,996,
10 Payrolltaxes . ... 361,112. 318,976. 18,378. 23,758.
11  Fees for services (non-employees):

a Management .

b Legal . 68,435. 62,261. 429. 5,745.

¢ Accounting ... 64,234. 59,663. 3,337. 1,234.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment management fees 14,012, 14,012,

g Other . 165,439. 153,381. 7,762. 4,296.
12 Advertising and promotion 178,923, 158,516, 2,146, 18,261,
13 Officeexpenses ... 82,468. 78,077. 3,234. 1,157.
14 Information technology . .. . 255,001. 222,852. 2,410. 22,739.
15 Royalties . .

16  Occupancy 462,880, 395,902, 21,676, 45,302,
17 Travel . 257,148. 247,666. 7,752. 1,730.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 233,208, 202,474, 23,449, 7,285,
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 464,598, 414,327, 14,759, 35,512,
23 Insurance ... 66,347. 61,778. 3,288. 1,281.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a TISSUE/HEARING AID PRCH 2,483,984, 2,483,984,

b LAB SUPPLIES 724,426, 724,426,

¢ AUTO EXPENSE 304,078, 278,422, 11,128, 14,528,

d HEARING & REFURBISHING 121,393, 121,393,

e REPAIR AND MAINTENANCE 109,332, 103,363, 1,938, 4,031,

f All other expenses 219,957, 173,057, 2,486, 44 414,
25 Total functional expenses. Add lines 1through 24f 12,109,645, 11,076,993, 448,043, 584,609,
26 Joint costs. Check here p» L Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) SIGHTLIFE 23-7051021 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ©225,663.] 1 85,985.
2 Savings and temporary cash investments ... 650,882.| 2 888,158,
3  Pledges and grants receivable, net . 1,597,941, 3 1,218,808,
4 Accountsreceivable,net 1,096,354.| 4 1,406,850,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 268,250, 9 336,425,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,419,916.
b Less: accumulated depreciation 10b 1,486,094, 2,089,869.] 10c 1,933,822,
11 Investments - publicly traded securities . 1,470,934.] 11 1,586,924,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 787,395.| 15 952,941.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... ... 7,735,962. 16 8,409,913,
17 Accounts payable and accrued expenses ... 942,749, 17 955,150.
18 Grantspayable 325,465.| 18 418,413,
19 Deferredrevenue 115,081.] 19 104,058,
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 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 liabilities. Complete Part X of Schedule D 420,370.| 25 352,210,
26 Total liabilities. Add lines 17 through 25 ... ... 1,803,665.[ 26 1,829,831,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 3,205,803.| 27 4,361,844,
g 28 Temporarily restricted net assets 1,939,099.| 28 1,265,297,
T |29 Permanently restricted net assets 787,395.| 29 952,941,
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,932,297.| 33 6,580,082,
34  Total liabilities and net assets/fund balances 7,735,962.] 34 8,409,913,
Form 990 (2009)
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Form 990 (2009) SIGHTLIFE 23-7051021

Page 12

[ Part Xl | Financial Statements and Reporting

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Yes | No

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SIGHTLIFE 23-7051021

I Part | I Reason for Public Charity Status (Al 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

[]
[]

A WODN

=0 00

10
11

N

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part ll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4

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

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

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

assets (ExplaininPartIvV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization 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. Explain in Part IV 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
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 SIGHTLIFE

23-7051021

Page 3

[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subiract ine 7¢ from line 6.)

(a) 2005

(Sl SCHEDULEQ-/A,

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

620,627,

229,334,

2,088,759,

864,723,

526,090,

4,329,533,

5,464,181,

3,125,443,

7,275,513,

8,968,143,

11,781,184,

36,614,464,

6,084,808,

3,354,777,

9,364,272,

9,832,866,

12,307,274,

40,943,997,

2,408,

12,873,

2,018,697,

39,549,

14,727,

2,088,254,

1,221,361,

1,151,143,

4,220,795,

3,381,757,

4,627,522,

14,602,578,

1,223,769,

1,164,016,

6,239,492,

3,421,306,

4,642,249,

16,690,832,

24,253,165,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline6
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 carredon

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

13 Total support (add lines 9, 10c, 11, and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,084,808,

3,354,777,

9,364,272,

9,832,866,

12,307,274,

40,943,997,

185,016,

107,058,

80,941,

97,941,

55,415,

526,371,

185,016,

107,058,

80,941,

97,941,

55,415,

526,371,

40,

125,000,

180,400,

5,746,

311,186,

6,269,864,

3,461,835,

9,570,213,

10,111,207,

12,368,435,

41,781,554,

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 58.05 %
16 Public support percentage from 2008 Schedule A, Part I, line15 ... 16 61.08 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 1.26 %
18 Investment income percentage from 2008 Schedule A, Part Ill, linet17 18 1.72 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 D

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

Schedule A (Form 990 or 990-EZ) 2009
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
SIGHTLIFE 23-7051021

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part|

Name of organization

SIGHTLIFE

Employer identification number

23-7051021

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

19,584,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

20,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 22,000,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 24,500,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 29,807,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 36,708,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 9
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

ol Revenue Servm P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
SIGHTLIFE 23-7051021

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

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

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

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

H

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

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

year p>

Number of states where property subject to conservation easement is located 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, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

L

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(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 following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, Part X > $
lg_st'oA; ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



Schedule D (Form 990) 2009 SIGHTLIFE 23-7051021 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 I public exhibition
b D Scholarly research
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 XIV.

d D Loan or exchange programs

e D Other

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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if 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 FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of investment

fa Land
b Buildings .
c Leasehold improvements 1,331,859, 306,059, 1,025,800,
d Equipment . 1,562,381, 1,013,817, 548,564.
e Other . 525,676, 166,218, 359,458,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 1,933,822,

932052
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SIGHTLIFE

23-7051021 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:

Cost or end-of-year market value

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
PERPETUAL TRUST 952,941,
Total. (Column (b) must equal Form 990, Part X, col (B) iN€ 15.) ... .\ > 952,941,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

LEASE INCENTIVE LIABILITY 352,210,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . . . » 352,210,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SIGHTLIFE

23-7051021 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOGOP~ODN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

O |N|jo |G|, [N

Total adjustments (net). Add lines 4 through 8 .

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... .. ... 5

[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10

Schedule D (Form 990) 2009



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

SIGHTLIFE

23-7051021

Employer identification number

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

Yes

l:]NO

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
FINANCIAL/EDUCATIONAL GRANT
TO FIVE EYEBANK PARTNERS IN
SOUTH ASIA 0 0 [NDIA 91,000,
SOUTH ASIA 0 0 [fRAVEL SUPPORT GRANT 3,963,
FINANCAL/EDUCATIONAL
GRANT TO EYEBANK
PARTNER IN SOUTH
SOUTH AMERICA 0 0 RAMERICA, PARAGUAY 91,000,
SOUTH AMERICA 0 0 [fRAVEL SUPPORT GRANT 15,000,
EUROPE 0 0 [fRAVEL SUPPORT GRANT 5,000,
TRAVEL AND TRAINING
ISUPPORT IN INDIA BY
SOUTH ASIA 0 0 [GLOBAL EYEBANK DEVELOP ISIGHTLIFE STAFF 69,631,
TRAVEL AND TRAINING
ISUPPORT IN SOUTH AMERICA
SOUTH AMERICA 0 0 [GLOBAL EYEBANK DEVELOP BY SIGHTLIFE STAFF 25,925,
Totals ... ... . . . ... 0 0 301,519.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 SIGHTLIFE 23-7051021 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | 2 I:l
Use Schedule F-1 (Form 990) if additional space is needed.

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

ISUPPORT CREATION OF
ISOUTH ASIA EYE BANK 10,000 . WIRE TRANSFER 0.

ISUPPORT CREATION OF
ISOUTH AMERICA EYE BANK 91,000 WIRE TRANSFER 0.

ISUPPORT AND TRAINING
ISOUTH ASIA FOR EYE BANK 15,000 . WIRE TRANSFER 0.

ISUPPORT AND TRAINING
ISOUTH ASIA FOR EYE BANK 10,000 . WIRE TRANSFER 0.

ISUPPORT AND TRAINING
ISOUTH ASIA FOR EYE BANK 50,000 . WIRE TRANSFER 0.

ISUPPORT AND TRAINING
ISOUTH ASIA FOR EYE BANK 6,000 WIRE TRANSFER 0.

TRAVEL SUPPORT FOR US
ISOUTH AMERICA TRAINING 15,000 . WIRE TRANSFER 0.

[EUROPE (INCLUDING

TCELAND AND TRAVEL SUPPORT FOR US
GREENLAND) TRAINING 5,000 ,WIRE TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 9
3 Enter total number of other organizations OF ENHIES ... .. i i oot e oot e e e e ettt ettt e ee e et e eiiiiaiiias » 0

Schedule F (Form 990) 2009

932072
02-01-10



Schedule F (Form 990) 2009 SIGHTLIFE 23-7051021 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

932073
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009  SIGHTLIFE 23-7051021 Page 4
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: A MEMO OF UNDERSTANDING IS SIGNED BY

SIGHTLIFE AND THE NON US ENTITY DESCRIBING PERFORMANCE OBJECTIVES AND THE

PROJECTED PAYMENT SCHEDULE. PERFORMANCE AGAINST THE OBJECTIVES IS

MONITORED THROUGHOUT THE YEAR, AS THESE OBJECTIVES ARE ACHIEVED,

PAYMENTS ARE MADE BY SIGHTLIFE TO THE NON US ENTITY.

932074 02-01-10 Schedule F (Form 990) 2009



Schedule F-1 (Form 990) 2009 SIGHTLIFE 23-7051021 Page 2

Part I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of

(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aggjstance assistance appraisal, other)

TRAVEL SUPPORT FOR US
ISOUTH ASIA TRAINING 10,000 ,WIRE TRANSFER 0.

Schedule F-1 (Form 990) 2009

932182
02-01-10



SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
SIGHTLIFE 23-7051021
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance btheﬁ ’

CASE WESTERN RESERVE UNIVERSITY
10900 EUCLID AVENUE 5 YEAR SUPPORT FOR EYE
CLEVELAND, OH 44106 34-1018992 [501(C)(3) 50,000, 0. RESEARCH
EYE BANK ASSOCIATION OF AMERICA
1015 18TH ST. N.W.
WASHINGTON, DC 20036 72-0678970 [501(C)(3) 25,000, 0. SUPPORT ANNUAL MEETING
UNIVERSITY OF WASHINGTON HEARING
AID BANK - 3917 UNIVERSITY WAY NE ISUPPORT LOW COST HEARING
- SEATTLE, WA 98195 94-3079432 [501(C)(3) 24,000, 0. AID SERVICES
SPOKANE LOW VISION CLINIC
4001 N COOK ST, ISUPPORT LOW VISION
SPOKANE, WA 99207 91-6067332 [501(C)(3) 6,000, 0. CLINICS
PACIFIC UNIVERSITY (WASHINGTON
SCHOOL FOR THE BLIND) - 2214 E ISUPPORT LOW VISION
13TH STREET - VANCOUVER, WA 98661 31-1561247 [501(C)(3) 6,500, 0. CLINICS
EDITH BISCHEL CENTER FOR BLIND AND
VISUALLY IMPAIRED - 628 NORTH
ARTHUR STREET - KENNEWICK, WA ISUPPORT LOW VISION
99336 91-1323283 [501(C)(3) 6,500, 0. CLINICS

2  Enter total number of section 501(c)(3) and government organizations > 6.

3 Enter total nUMber Of Other OrgaN i ZatioNS e iiiiiiiiiiiiiiiiiiiiiiii » 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10



Schedule | (Form 990) 2009 SIGHTLIFE 23-7051021 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

MEDICAL FEES PAID DIRECTLY TO SERVICE PROVIDERS ON
BEHALF OF PATIENTS 74 75,252, 0.

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: FOR GRANTS MADE FOR OR ON BEHALF OF PATIENTS,

AN APPLICATION IS PRESENTED TO THE PHILANTHROPHY COMMITTEE FOR

CONSIDERATION, EACH APPLICATION IS CONSIDERED ON ITS MERITS AND IN

CONJUNCTION WITH THE OVERALL APPROVED BUDGETARY LEVEL, AFTER APPROVAL, THE

COMMITTEE RECOMMENDS APPROVAL OF EACH GRANT TO THE BOARD OF DIRECTORS.

ORGANIZATIONAL GRANTS ARE CONSIDERED ON A CASE BY CASE BASIS AND MONITORED

VIA ANNUAL REPORTS FROM SUPPORTED ORGANIZATIONS.

932102 02-02-10 Schedule | (Form 990) 2009



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SIGHTLIFE 23-7051021
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10



Schedule J (Form 990) 2009

SIGHTLIFE

23-7051021

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

MONTY MONTOYA

U]
(ii)

198,515,

18,300,

7,800,

17,346,

21,870,

263,831,

0.

0.

0.

0.

TIM MCLAUGHLIN

U]
(ii)

153,036,

14,000,

13,363,

21,698,

202,097,

0.

0.

0.

0.

BERNARDINO ILIAKIS

U]
(ii)

131,569,

15,100,

11,765,

21,639,

186,673,

0.

0.

0.

0.

o|lo|lo|o|o]| o
o Jeo Jo e | |-

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

932112 02-02-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury h
Internal Revenue Service > Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
SIGHTLIFE

Employer identification number
23-7051021

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DEVELOPED BY

INTERNAL STAFF WITH THE ASSISTANCE OF AN INDEPENDENT ACCOUNTING FIRM, THE

DOCUMENT IS THEN REVIEWED BY THE ORGANIZATION'S MANAGEMENT, FOLLOWED BY A

REVIEW BY THE ORGANIZATION'S FINANCE / AUDIT COMMITTEE, AFTER FINANCE/

AUDIT COMMITTEE REVIEW, THE DOCUMENT IS THEN PROVIDED TO THE BOARD OF

DIRECTORS FOR APPROVAL, ONCE APPROVED, THE DOCUMENT IS SUBMITTED TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW SIGHTLIFE EMPLOYEES ARE

REQUIRED TO REVIEW AND ACKNOWLEDGE COMPLIANCE WITH THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY, EACH OFFICER, DIRECTOR AND KEY EMPLOYEE IS

REQUIRED TO ANNUALLY REVIEW AND AFFIRM COMPLIANCE WITH THE POLICY. AN

OFFICER OR DIRECTOR IS EXPECTED TO REPORT ANY MATERIAL ACTUAL OR POTENTIAL

CONFLICT TO THE FULL BOARD OF DIRECTORS FOR THEIR DETERMINATION AND

ENFORCEMENT, LIKEWISE, ANY ACTUAL OR POTENTIAL CONFLICT ON BEHALF OF A

SIGHTLIFE EMPLOYEE WILL BE COMMUNICATED TO EXECUTIVE MANAGEMENT FOR

INVESTIGATION AND RESOLUTION,

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE SIGHTLIFE

CEO IS REVIEWED AND SET ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. FACTORS INCLUDE A COMPREHENSIVE PERFORMANCE FEEDBACK ASSESSMENT

AND A REVIEW OF MARKET DATA, INDEPENDENT CONSULTANTS ARE ALSO ENGAGED

PERIODICALLY, THE LAST BEING IN 2008, INDEPENDENT CONSULTANTS WERE USED

AGAIN IN 2010,

THE SIGHTLIFE CEO IS RESPONSIBLE FOR SETTING AND REVIEWING THE COMPENSATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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0-5

0-6

0-7

SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

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

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
SIGHTLIFE

Employer identification number
23-7051021

OF THE ORGANIZATION'S SENIOR MANAGEMENT, FACTORS CONSIDERED INCLUDE MARKET

COMPENSATION DATA, PERIODIC INDEPENDENT COMPENSATION ANALYSIS AND

INDIVIDUAL PERFORMANCE AGAINST OPERATIONAL OBJECTIVES.

FORM 990, PART VI, SECTION C, LINE 19: SIGHTLIFE PROVIDES PUBLIC ACCESS TO

ITS GOVERNING DOCUMENTS AND FINANCIAL INFORMATION THROUGH ITS WEBSITE,

INFORMATION IS ALSO MADE AVAILABLE UPON REQUEST.

FORM 990, PART 1, LINE 6

THE HEALTH SCREENING VAN REQUIRES VOLUNTEER HELP TO PROCESS EYE,

HEARING, GLAUCOMA AND DIABETES TESTS DURING EACH DAY THE VAN IS

SCHEDULED FOR A SCREENING VISIT, VOLUNTEERS SUBMIT, REVIEW AND APPROVE

PATIENT CARE GRANTS FOR SIGHT AND HEARING AIDS. THE NUMBER OF

VOLUNTEERS ALSO INCLUDES THE UNCOMPENSATED BOARD MEMBERS.

FORM 990, PART I, LINE 5 & PART V, LINE 2A

THE TOTAL NUMBER OF ACTIVE SIGHTLIFE EMPLOYEES DID NOT EXCEED 81 AT ANY

POINT DURING 2009, THERE WERE 96 EMPLOYEES IN TOTAL REPORTED ON FORM

W-3 DURING THE COURSE OF CALENDAR YEAR 2009,

SCHEDULE A, PART III, COLUMN B

SIGHTLIFE CHANGED ITS FISCAL YEAR TO COINCIDE WITH THE CALENDAR YEAR IN

2006, AS A RESULT, THE ACTIVITY WITHIN COLUMN B OF SCHEDULE A, PART III

REPRESENTS JUST SIX MONTHS COMPARED TO A FULL TWELVE MONTHS FOR THE

OTHER YEARS REPRESENTED.,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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o i OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Oben to Public
Department of the Treasury N N P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization
SIGHTLIFE

Employer identification number

23-7051021

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

(U]
Direct controlling
entity

AUDIENT, LLC - 20-1893196
221 YALE AVENUE N, SUITE 450
SEATTLE, WA 98109

ISCREENING AND QUALIFYING
PATIENTS FINANCIALLY FOR
[LOW COST HEARING AIDS

WASHINGTON 826,756

86,244,

.

N/A

Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))

NORTHWEST LIONS ENDOWMENT - 41-2189873 TO SUPPORT THE CHARITABLE

221 YALE AVENUE N SUITE 450 AND LIONS ACTIVITIES OF

SEATTLE, WA 98109 SIGHTLIFE WASHINGTON 501(C)(3) 11-TYPE I N/A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932161
02-04-10

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009  SIGHTLIFE
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)

Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or

of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing

foreign excluded from tax under assets 1 20 of Schedule [Ppartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) Ye; No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

" (9) (h)

Share of total Share of Percentage
end-of-year ownership

2 organizations treated as a corporation or trust during the tax year.)

(c) (d) (e)

(b)
Direct controlling | Type of entity

(a)
Name, address, and EIN Primary activity Legal domicile
of related organization (state or entity (C corp, S corp, income

foreign or trust) assets
country)

SIGHTLIFE CANADA SOCIETY [PROMOTE GLOBAL DVLPMT

1200 WATERFRONT CENTRE OF ORGS WHO PROVIDE

VANCOUVER, CANADA V7X1T2 CORNEAL TRANSPLANT CANADA N/A C CORP 0. 0. .00%

Schedule R (Form 990) 2009

932162 07-21-10



Schedule R (Form 990) 2009  SIGHTLIFE 23-7051021 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) ic [ X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
N EXCNANGE O BSOS 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k | X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im | X
N SNarNg Of PaId Ml O in | X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1)

(2)

(3)

(4)

(5)

(6)

932163 02-04-10

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 _ SIGHTLIFE 23-7051021 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10
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