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REPORT INFORMATION
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1: Please include in your report the dollar amount of the funds that were awarded, the date they were
funded and what the funds supported.

Awarded Amount: 10,600 Date: 11/07/2017

2: Were the objectives cited in your original proposal met? Please address each started objective and
how it was met.

Yes! 179 kids from 93 different schools came to the I Care Vision Center for a complete eye exam and
glasses. Approximately 10 patients were referred for follow up care due to other vision disorders. For
many of these children, this was their first eye exam.

3: Please explain any changes from the original proposal and the circumstances that lead to the
modification of the objective.

No changes in original proposal.

4: What needs were addressed?

The children's vision needs were addressed. We have optometrists, ophthalmologists and pediatric
neuro-ophthalmologists volunteering at this event.

5: What method of evaluation did you use to monitor and measure the project's outcome and what
are the result?
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We always measure our programs quantitative and qualitatively. With our quantitative measurements we
review how many children came to the event, what services were they given, what type of follow up is
needed and how many no-shows did we have. Basically, we are reviewing all of the numbers.
Qualitatively, we distribute surveys to all of the children post-event. We ask about the changes in their lives
since they received their vision care. 78% stated that if I Care was not available, they would not have
another option for vision care.

75% stated that after getting their new glasses they were not worried about their grades and did not have
difficulty reading.

75% stated that they felt more confident in their learning after their visit at I Care San Antonio.

100% of the children stated they were able to play sports (prior to care only 64% were able to play).

6: Do you plan to continue this project, and if so, how do you plan to sustain it?

Yes, this is an ongoing and important program of I Care San Antonio. We plan to sustain it through
donations from awesome foundations such as the Harvey Najim Family Foundation, Valero Benefit for
Children and other generous donors.

7: Please provide any other comments ot information relevant to this grant.

We are so grateful to Mr. Najim for his continued kindness and support of this &#34;EYEmazing&#34;
children's program!

8: Please provide an updated detailed projected budget with expenses for the received grant. Also
include the totals for the budgeted and actual amount. Explain any discrepancies between the
budgeted and the actual expenses for the project.

Line Item
Description

Total Project
Funds Allocation

Najim Requested
Funds

Project Funds
Actual

Najim Funds
Allocation

Technicians $3,000 $3,000 $3,200 $3,200

Lab Fees $2,400 $2,400 $2,800 $2,800

Glasses $2,000 $2,000 $400 $400

Volunteers $1,100 $1,100 $1,100 $1,100

Postage & Printing $300 $300 $400 $400

Education Materials $400 $400 $400 $400

Medical Supplies $400 $400 $1,200 $1,200

Children's Gift
/takeaway

$1,000 $1,000 $1,000 $1,000

TOTAL: $10,600 $10,600 $10,500 $10,500

Signature

Libby Bentley
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