Form 99 0 ' OMB No. 1545-0047
Return of Organization Exempt From income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -

*> Do not enter Social Security numbers on this form as it may be made public. .

pepariment of o Treasury > Infarmation about Form 990 and its instructions is at www. irs.gov/form99o.

A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 014
B Chack if applicable: C Name of organization Prevent Bl indness Wisconsin D' Employer Identlfication Number
Address chenge Doing Business As 39-56096227
Nams changs Numbar and strest {or PO, box if mail is not delivered to streat addrasas) Roomfsuile E Telephane number
[nitlal return 759 Nerth Milwaukee St. 305 {414) 765-0505
Terminated Clty or town, stale or province, country, and ZIP or faraign postal code
Amended raturn Milwaukee WI 53202 G Grossreceipts S 6871 , 020,
Application pending F Name and address of principal officar: H(a) Is this a group return for subardinates? HYSS % No
Barbara Armstong same as C above Milwaukee  WI 53207 [P o :ﬁggﬂ"rﬂﬁs(;':,-ﬂlfg:tﬂcnona) Yes No
1 Tax-exempt status |XI 501(c)(3) | | 501(c) ( )™ (insertna) I f4947(a}(1) or | [52?
J _ Website: » www.preventblindness. org/wi H{c} Group sxamption numbar ™ 94725
urganlzation: |X Corporation | ITrust J ! Assoclation | l Other * l L vearof formation: 1958 [ M State of lsgal domlclls: W T
i Summary
g|  Rressrve sight dp Wiscomgin T TTTTTTITTmmmmmTTm oo mmmomo-
S oo IIIIIIIIITITTIITITTIIIIITTTIToTommoooee-
S| , s ____________ T TTTTTTTT T
&| 2 Check this box » D if the organization discontinued Hs aperations or disposed of more than 25% of its net assets,
S| 3  Number of voting members of the governing body (Part Vi, line1a) . .. ... ... ... ... ... .. 3 21
f: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . ... ... ... 4 91
:g § Total number of individuals employed in calandar year2013 (PartV,lne2a). . . . ... ... ... .... 5 14
%‘ 6 Total number of volunteers (estimate If NBCESSANY) « « « « v vt it e e e e e 6 1,173
<t | 7a Total unrelated business revenue from Part Vil column {C), line 12 . . . . o . o Ta 0.
b Net unrelated business taxabis income from Form 990-T,llned4 . ... . ... .. 7b
Prior Year Current Year
e | 8 Contributions and grants (PartVillline1h) .. oo o 436,303, 626,996 .
£ | 9 Program service revenus {Part VIIL, line 20) c e, 11,581, 6,392,
% 10 Investment income (Part VIII, column (Ahlines3,4,and7d) . . . . ... ..., 627 . 498,
B [ 11  Other revenue {Part Vlil, column (A}, lines 5, 6d, 8¢, S¢, W0, andMe) . . . ... ... .. -6,283. -3,078.
12 Tatal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 442,228, 630,808,
13 Grants and similar amounts paid (Part [X, column (Al lines1-3) . .. ...........
14 Benefits pald to or for members (Part 1X, column (Ahlined) .. ... ... L.,
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . ..., 252,821, 271,557.
@ 16a Professional fundraising fees (Part IX, calumn (A}, line 11e)
E- b Total fundralsing expenses (Part IX, column (D}, line 25) »
17 Other expanses (Part IX, column (A), lines 11a-1 d,11824e) ..o oL 165, 258, 218, 825.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . . ... ... 418,077, 490,382,
4 19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . . . . . . . . ... . 24,151. 140,426,
é : Beginning of Current Vear End of Year
égﬁ 20 Total assets {Part X, line 1) o 399,253, 521,421,
7:? 21 Total lisbilities (Part X, e 2B . . . « . .. oo o 32,623, 14,365,
2z 22 Net assels or fund balances. Subtract fine 21 from line 20 . . . . .. ... .. .. .. . . 366,630, 507,056,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including eccomparying schadules and statements, and to the best of my knowledga and ballef, it is frue, correct, and

complets, Declaration of arar (olher than officer) [g baged on all Information gywhich preparer has any knowled 8,
e s gl i e g f i Fperries o el .
F L3
. S e of oflcer b i Date i
W,

Here } Barbara Armgtrong BExecutive Director
Type or print name and title.

Print/Type preparer's name Preparat's signature Date Check |_| i [PTIN
Paid e — o self-employed
Preparer |rmeneme  *NON - Pad1d Preparer
Use ONlY |mmns address ™ - Firm's EIN ™
Phona no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . . ... .. .. ... ... ... ..., |X| Yes | l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 - Form 990 (2013}



Form 990 (2013) Drevent Blindness Wisconsin 39-6096227 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany linefinthisPartlll . . . . . .o o oo o000 oo |:|
1 Briefly describe the organization's mission:

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

FOrM 880 0rD00-EZ7. « + « v v v e v e e e e e e e D Yes No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes Ne

If Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses,
Section 501{¢)(3) and 501(c)(4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and allocations 1o
others, the total expenses, and revenue, if any, fer each program service reported.

4a (Code: ) (Expenses 3 341,183, including grants of & 0. }{Revenue & 4,817.)

4 b (Code: ) (Expenses 53,034 . including grants of & 0. )(Revenue 3 0.}

4¢ (Code; y(Expenses S 25,694 . including grants of & 0. )(Revenue 3 1,575.)

4 d Other program services. (Describe in Schedule O.)
(Expenses 4 including granis of & ) {Revenus $ )
4 e Total program service expenses » 419,911.

BAA TEEA002 07/0213 Form 990 (2013)




Form 880 (2013) Prevent Blindness Wisconsin 39-6096227 Page 3
:RartIVE Checklist of Required Schedules

Yes | No

1 Is the organization descrived in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complefe

Schedule A. ... ... LT e X
2 Is the organization required to complete Schedule B, Schedule of Contributors {(seeinstructions)? . . .. ... ... .. .. 2 X
3 Did the arganization 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 . . . . . . . .. . ... ... L 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobhying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ compigte Schedufe G, Partil . .. . . . . . . e, 4 X
§ |s the organization a section 501(0)(4J, 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as dafined in Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Partif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

'tg pr?vide advice on the distribution or investment of amounts in sueh funds or accounts? If Yes,’ complete Schedule D, <

artl. LT T e [

7 Did the organization receive or hold a conservation easement, including easements to gresame open space, the

environment, historic land areas, or historic structures? if 'Yes,'complate Schedule D, Partll . . . . . . . .. . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? Jf Yes,’

complete Scheduls D, Partill. . ..« . .. LT T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yas,”complete Schedule D, Part iV . .. 7 L L 9 X

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
parmanent endowments, or guasi-endowments? /f Yes, complete Schedule D, PartV .. . . . . .. ... ... .. ...

11 If the organization’s answer to any of the following questions Is *Yes', then complete Schedule D, Parts VI, VL VL IX,
or X as applicable.

a Did the organization report an amaunt for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

DoPartVio. oo T L L e 11a| X
b Did the organization report an amount for investments — other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if Yes,'compiete Schedule D, Part VL. . . . . . ... 11b X
¢ DId the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reparted in Parl X, line 167 If 'Yes," complete Schedule D, Part VIl . « . . o . i o e o 1e X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its fotal assets reported
in Part X, line 167 if 'Yes,’ complete Schedule D, Parf IX . . . . . . . .\ v oot T 1d X
e Did the organization report an amount for other liabilities in Part X, iine 257 if 'Yes,' compiete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separats, independent audited financial statements for the tax vear? If Yes,” complete
Schedule D, Parts X, and XIl. . . ... ... L L L LT e 12a| X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to fine 12a, then completing Schedule D, Parts X1 and X!l is optional . . . . . . ... ... 12b| X
13 Is the organization a school described in section 170(0){(1HAKIN? If 'Yes," complete Schedufe E. . . . . . . . . . . .. ... 13 X
14.a Did the organization maintain an office, employees, or agents outside of the Unifed States?. . . . . . . . . . . . v\ .. .. 14a X

b Did the organization have aggregate revenuss or expensas of more than $1C,000 from grantmaking, fundraising,
business, lnvestment, and program service activities outside the United States, or aggregate foreign investmenfs valued

al $100,000 or more? if 'Yes,’ complete Scheduie F, Parts fand IV . . . . . . . . o oes oo bs 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if 'Yes, complete Schedule F, Parts lfand IV . .« . . .« v o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complate Schedule F, Parts Hl and [V . « . 4 o e o or s e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e7 If 'Yes,' complete Schedule G, Part | (seeinstructions} . . . . ... ... ... .. ... ... 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 Partlh . . .. o 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? #f ‘Yes,’

complete Schedule G, Partlil. .. . .. ... Do oL LT e 19 X
20 a Did the organization aperate one or more hospital facilities? i Yes,'complete Schedwle H . . . . .. ... .. .. ... 20 X

b If 'Yes' {o line 20a, did the organization aitach a copy of its audited financial statements to this return? ... .. oL 20b

BAA TEEAQ103  11/08A13 Form 990 (2013)



Form 990 (2013) Prevent Blindness Wi=sconsin 39-6096227 Page 4
(s Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column {A), line 17 Iif 'Yas,” complete Schedule |, Parts fand il . . .~ . v v o o o o v e e et .. 21 X
22 Did the organizaticn reporl more than $5,000 of grants or ather assistance to individuals in the United States an Part
IX, column (A), line 27 If 'Yes,"complete Schedule |, Paris Tand I . . . . . . . . . . 0 22 X

23 Did the organization answer "Yes'to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
an?7 fg,rTeD officers, directors, trustees, key emplayees, and highest compensated employees? If ‘'Yes,’ complate 03 X
Schedule J. .« v v oL T e,

242 Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, that was issued after December 31, 20027 If 'Yes,' answer linas 24b through 24d and

complete Schedule K. If No,goto line 25a . . o o 0 L i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . v v v v\ . . . 24b
¢ Did the organization maintein an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . .. ... ... ... 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 vear? If 'Yes,'complete Schadule L, Part! .~ . . . . . o 0 i i e et e 25a X

b Is the organization aware that it engaged in an excess benefii transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7 If Yes,' complete
Schedule L, Parfi « . o o e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recaivablas from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . & . o 0 L 0 o e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlfl . . . . . . . . . . v v i e

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

a A current or former officer, director, trustes, or key employee? If 'Yes,’ compiete Schedule L, PartfV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I *Yes,’ compiete
Schedule L, PartIV. . . . . . . . o o o 28h X
¢ An entity of which a current or formar officer, directar, trustee, or key employee (or a family member thergof} was an
officer, director, trustes, or direct or Indirect owner? If ‘'Yes,' compiete Schedula L, Part IV . . . .« v v o s e e e e e . 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? ff 'Yes,'complete Schedule M . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, complete Schedule M « .+« . . o L e e e e e e e e 30 X
31 Did the organization liquidate, ierminate, or dissolve and cease operations? if 'Yes,’ compiete Schedule N, Parf!. . . . . .. 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,  complefe
Schedule N, Part Il . . o o e e e e e e e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the arganization under Regulations sectians
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Fart] . . . . . . . . . . e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,’ compiste Schedule R, Parts If, Ill, IV,
and Vi, line T o o e e 34 X
35a Did the organizatien have a conirolled entity within the meaning of section 512(b}13)? + + « + . v v v v v e et e oo e e 35a X

b If 'Yes' ta line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? if 'Yes,’ complete Schedule R, Part V, line 2 « . v . v v .« . . . . i v v\ 35hb X

36 Section 501 c)f(S) organizations. Dic the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complste Schedule R, Part V, line 2 . . . . . .. o e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not & related arganization and that is

treated as a parinership for federal Income tax purpcses? If 'Yes,' compleis Schedule R, Part VI - - - . v v o v v v v v v v 37 X
38 Did ths crganization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 187
Nofe. All Form 990 filers are required to complete Schaduia O .« « v v v v it s e e e e e e e 38 X
BAA Form 990 (2013)

TEEAQ104 1171113



Form 990 (2013) Prevent Blindness Wisconsin
[B3HV Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to anylineinthisPartV . . . . . . o o e

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- i not applicable . . .. ... ... 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- If ot applicable. . . . ... ., ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WinNers? . . . . . . . oL e e s e LT .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage ard Tax State-
mants, filed for the calendar year ending with or within the year covered by thisrefurn . . . . . 2a

b If at least one is reporied on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 ormore duringthe year?. . « v v v v oL .

b If'Yes' has it filed a Form $90-T for this year? # ‘Noto line 3b, provide an explenatigniin Sehedwle 0. . . . . . . L. L L

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 forelgn 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 instructions for filing requiremeants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, i 3

5 a Was the organization a party to a prohibited tax shelter transaction at any timeduring 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
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? .« « v v o o v v v e e 5¢

6 a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization
solicit any contributions that wers not tax deductible as charltable contributions? . . . « - . v v w s Ga X

b If "Yes,” did the organization include with every solicitation an express statemant that such contributions or gifts were
mottax deductible? . . . .. ..o LR

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 parily for goods and
services provided tothe payor?. " . .. .. R
b If "Yes, did the crganization notify the donor of the value of the goods or services pravided? . . . . . ... ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
FormB2B2? . . .. .. ... . LT e

d If Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... .... L 7d|
e Did tha organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .

g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
asrequired? . . . L T 79

h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-G? . . .. . oo R Th

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 organizafion, have excess husiness
holdings at any time during the year? . . . . . . . .. L 0L T T ST R, TR

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any texable distributions under section 49667 X
b Did the organization make a distribution to a doner, donor advisor, or related Person? . ... e 9b X
10 Section 501(c)(7) organizations. Enter: : : oF
& Initiation faes and capital contributions included on Part Vill,ine12. . . . . ... ... 10a {
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites . . . . . 10h 3
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. . - - v . . o o e 11a .
b Gross income from cther scurces (Do not net amounts due or paid to other sources (s :
against amounts due or received from them.) . . . . . . .. .. L .. 11b : :
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 . . . . . . . . . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accruad duringtheyear . . . . .. [ 12 bl ;
13  Section 501(c){29) qualified nonprofit health insurance issuers, ;
a |s the organization licensed to issue qualified health plansinmore thanonestate? . . . . . ... ... L L ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 2
b Enter the amount of reserves the organization is required to maintain by the sfates in
which the arganization is licensed to issus qualified health plans . . . . .. oo ... 13b
¢ Enterthe amountof reservesonhand . . . . . . oo L e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... ... .., . ... 14a X
b If 'Yes," has it filed & Farm 720 to repart these paymsanis? /f ‘No,” provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA © TEEAD105 07/02/13 Farm 990 (2013}



Form 990 (2013) Prevent Blindness Wisconsin 39-6086227 Page 6

iPakt Governance, Mahagement 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 Q. See instructions.

Check if Schedule O contains 2 response ornote toany line iNthis Part Ve « v v v . o o v e v e e e e e e e |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body atthe end of the tax year. . . . . . 1a 21
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employses to a management company or otherperson? . . . . . ... ... ... 3 X
4 Did the orgarization make any significant changes to its governing documents
singa the prior Form 990 was fllad?. . . . . . o o L e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . « . . . v v v v o v 8 X
7 a Did the organization have members, stockholders, or other persocns who had the power to elect or appoint one or more
members ofthe governing body? . « . . . . L L e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholdets, or other persons other than the governing body? « . . . v o v v v o v o e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody?. . . . . .. L
b Each committee with authority to act on behalf of the goverming body? . . « v v o o o v v e e e e
9 s there any officer, director, frusiee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? If *Yes,' provide the names and addressesin Schedwle O « .« v v v v v v v v v e 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orafiliates? . . . . v v v v v v v s o e oo 10a X
b If 'Yes, did the organizalion have written palicies and procedures goveming the activilies of such chapters, affiliales, and branches to ensure their
operations are consistent with the rganization’s exempLPUIPOSEST. « - -« 4 v v v v v e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of ils governing body before fiing the form? . . . . . .. . .. .. MMa|l X
b Describe in Schedule O the process, If any, used by the arganization to review this Form 990. b y :
12a Did the organization have a written conflict of interest policy? ff No,"gotoline 13. . . . . . . . . . . .. ... .. .. 12aj X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
toconflicts? . ... .. TR 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ desctibe in
Schedule O howthiswasdone . . . . . . o o0 e e 12e¢| X

13 Did the organization have a written whistleblower POCY? « v o e e e e e e
14 Did the organization have a written document retention and destruction policy? . - v v e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemparaneous substantiation of the deliberation and decision?

a The organization's GEQ, Executive Direcior, or top managemertofficial . . . . v v o . o v v e e
b Other officers of key employess of the organization. . . . . . . . . o oo v oo
If 'Yes to line 15a or 15b, describe the process in Schedule O. (Ses instructions.}

164 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . oL

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgarization's exempt status with respect fo such amangements?. . . . .\ v v v v v on s e e e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ Wigconsin

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

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

19 Desciibe in Schedule O whether {and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of ths organization:

BAA TEEAQ106 07/0213 Form 990 (2013)



Form 990 (2013} Prevent Blindness Wisconsin 39-8098227 Page 7
1P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotefoany lineinthisPartVIl . . . . 0 v 00 00 000 v v i e i e s I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complgte this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustaes (whether individuals or organizations), regardless of amount of
cempensation. Enter -0- in columns {D), {E), and {F) if no compensaticn was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employze)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1€0,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000
of reportable compensaticn from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or irustee of the
organization, mora 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.

|:| Check this box if neither the crganization nor any related organization compensated any current officer, dirsctor, or trustea.

(C)
Name ?nL Title Ava(agz]a ‘E’“Oﬂsglgg (“d"‘j"’n;;t sggcg(”rrsog%tt’m Rep(cl;::l)abla Rep{oﬁ)&ble Esti(rl:?nad
gy | T | cganstbiton | conponsston o | emrlo s
any howrs | £ T = % BEE g (W-2/7099-MISC) (W-2/1089-MISC) from the
for related S 2 = & 23| 3 organization
oganza- | & & 5| @ 2leg| 2 and related
btlecl’g\?u _g‘ & ;3) -:% & 2 - organizations
| Elg] %] %
g2 g
8 :
. Barbara Armstrong_ _ _ _ | 40.00
Executive Director X 85,158, 0. 6,930,
_2) Charles B Groeschell _ | 1.00
Chairman X X 0 0 0
_B FRDengel _ ________| 1.00
Vigce Chairman X X 8] 0 0
_(4)}_John Michael Maier __ _ | 1.00]
Treasurer X X 0. 0. Q.
) Kristin Ellsworth _ __ | 1,00
Secretary X X 0. 0. 0.
_(6} James Bauman__ _____ _ | 1.00]
board member X o] 0 0
_{M pavid Blex __ _________1.00]
board member X 0. 0. 0.
_(8 Dale R Buettner,OD ___ | 1.00
board member X o] 0 0
-8} Suzy Frazier(Mra William H)| 1,00G
hoard member X o, 0 C
{19 Txent Grahem _ ___ __ _ | _1.00
board member X 0 0 0
M) Mary Gross _ _ ____ __ | _1.00
board member X o] 0 0
{12) Dennig P Han,MD __ __ _ | _L.00
board member X o 0 C
{13)_Thomas J Hauske Jr __ _ | 1.0C
board member X 0 0 0
{14)_Jenny Jansen _____ ___ _L.00
board member X 0. 0. 0.

BAA TEEAD1O7  O7/08/13 Form 990 (2013}



orm 990 (2013) Prevent Blindness Wisconsin 39-6086227 Page 8
1B Section A. Officers, Directors, Trustees, Key Employees, and | Highest Compensated Employees (coninued)
(B) {c)
{A) Avarage | (donot chgcmlslri%?q than ane (D) {E) {F)
| oo hnetiie) | o SR, | ot | et
tstany |8 5 1 Q| & EEE hsTRes, | s aniators e
o' B3 S8 |2 EE3 oqpnazion
crféaatr?lia g: 5 % E_ & 9 arganizations
- fions 8 = s %
ot | B E 2
line} * i 2
(=R
{18)_Jeff MeClellan __ _ _________li.00
board member X 0. 0. 0.
{18) Amy Mihelich ____________ | 1.00
board member X 0. 0. 0.
{17)_Monica Parchia Price_ ___ ___ | 1.00
board member X a. 0. 0.
(18)_Maria Patterson, MD __ ____ __ | 1.90
board member X 0. 0. 0.
{19) Ned Purcell ___ 1.00
board member X 0. 0. 0.
@0 _Daniel J Schmeck ] 1.0¢
board member X 0. 0. 0.
{21) Sue Stroupe, RN MSN _ | 1.00
board member X 0. 0. 0,
{22) Kristen Seversom__ __ __ ____ __ 1.00
beoard member X 0. 0. 0.
& __] ——
2 _—
@ _____] -
1hSubstotal. . . ... ... ... ..., ... .. > 85,158, o. 6,990.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal (add lines1handte} . . . . . . . . ... . ... ... . .. > 85,158, 0. &,580,.

2 Total number of individuals (including but not limited to those listed ahove) who received mare than $100,000 of reportable compensation

from the organization ™ s}

3 Did the organization list any former officer, director, or trustee, kay empl

online 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 $150,0007 ff 'Yes' complefe Schedule J for

such individual

oyee, or highést compensatad employee

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes,’ complete Schedute J for such person

Section B. Independent Contractors

1 Complele this table for your five highest compsnsated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax yaar.

(A}
Name and business address

(B
Description of services

{cy
Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than

$100,000 of compensation from the organization ™

BAA

TEEADT08 11/11H23

Form 990 (2013)



Form 990 (2013)  Prevent Blindness Wisconein 396086227 Page 9
BATVIN Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . o v v 0 0 o o e e e I:I
(A) (8) ) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512-514
P w| 1a Federated campaigns . . . . . 1a 6,621,
g E b Membershipdues . . ... .. 1b
3% ¢ Fundralsing events. . . . . . . ic 147,549,
% % d Related organizations . . . . . 1d
o Z| e Government grants {contributions) . . 1e
o
g Bl Allother contributions, gifts, grants, and
@ similar amounts not included above . . 1f 472,826,
EE g Nencash contributions included in lines 1a-1f. &
S| hTotal Addlines 1a-1f . . .. ...... ... ... .. > 626,996 .
% Buslhess Cede
& | 28 sale of screening materials|900099 6,392. 6,392, 0. 0.
L
%’ c
#H 4 e ___
| e _____________IT7T
g f All other program service revenue . . .
B | gTotal Addlines2a-2f ... ... ........,... > 6,392, [
3 Investment income (including dividends, interest and
cthersimilaramountsy . . .. . . . .. ... L L. L, - 498, 0 0 498,
4  Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . .. .. .. ... .. ... . . ... ... -
(i) Real (i} Parsonal E
6a Grossrents . ... .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalinceme or{loss) . . . . .. . ... ... ... "
7 a Gross amount from sales of | {1 Securites (i) Other
assets other than inventery .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
dNetgainor(loss). . . ... . ... ... ... .... -
w | Ba Gross income from fundraising events 15
= {not including. . g 147,549,
E of contributions reported on line 1c¢).
E See Part IV, iine18. . . . . ... .. a) 47,134 .3
i=| b lLess:diractexpenses .. ... ... b 50,212. i
5 i o (—1 R VAP b
€ Nst income or {loss) from fundraising events . . . . . . . - -3,078. | 0. -3.078.
9a Gross income from gaming acfivities. :
See Part IV, line19. . . .7, . . ... a 3
b Less: direct expenses . , . . . . .. [ §
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventoty, less returns 3
and allowangces . . .. ....... a i
b Less: costofgoodsseld . . . . . .. b
¢ Netincome or {loss) from sales of inventory . . . . . . . -
Miscellanecus Revanue Business Coda 2 7 *_
wa
b
€
d Allotherrevenue . . . . ... ...,
e Total. Add lines 11a-11d . . . . . .. ... .. ..., . > ;
12 Total revenue. See instructions . . . ... . ... ... - 630,808, -2, 580,
BAA TEEA0108  07/08/13 Form 990 (2013)



Form 990 (2013)  Prevent Blindness Wisconsin 39-6095227 Page 10
RATHIXE Statement of Functional Expenses

Sectfoﬁ 501(e)(3) and 501{c){4) organizations must compiste all columns. All other organizations must complete column (A},
Check if Schedule O containg a response or note to any line in this Part 1X. . - . . . . .« .« e . oo . [ ]

Do not include amounts reported on lines Tetal e(XAgerlseS Prograg??servfce Managéﬁm’ent and Funcflg)isfng
6b, 7b, 8b, 8b, and 10b of Part Vil eXpenses general expenses expenses

1 Grants and other assistance to governments i
and organizations in the United States. See
Part IV, line21 . . . ... ... ... ...,

2 Grants and other assistance lo individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance fo governments,
organizations, and individuals autside tha
United States. See Part IV, lines 15 and 16 . .

4 Bensfits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trusiees, and key employees . . . . .. ... 92,148, 75,562, 6,450, 106,136,

g GCompensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3)(B). . - - . . . . .. ..

7 Othersalariesandwages. . . . . ... ... 143,205, 117,428, 10,024, 15,753.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . . . .. ..., ... . L .. 4,630, 3,797. 324, 509 .
9 Other employse benefits . . . . . . .. .., 12,713, 10,424, 890. 1,359,
10 Payrolltaxes ................. 18,861, 15,466, 1,320, 2,075,

11 Fees for services (non-employees):
aManagement. . . . .. ... ... ,.....

cAccounting. . . . . .. L. L., 25,466 20,883, 1,982, 2. 801.

dlobbying. . . . ... ... .. ... ...

e Professional fundraising services. See Part IV, ine 17 .

f Investment managementfees . . . . . . . .

g Other. (If line 11g amt exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0). . . 3,321. 2,722, 233. 366,
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . ... ... ...... 38,267. 31,379. 2,678, 4,210.
14 Informationtechnology . . . . . . . . . . .. 1,475, 1,210. 103. 162 .
15 Royalties. . . . .. .. ... ........
16 Occupancy. . . . .. ..o 24,675, 20,234, 1,727. 2,714,
17 Travel . .. ..o oo 15,281. 12,530, 1,670. 1,681.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . ... ... .. .......
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ..o
21 Payments to affiliates. . . . ... ... ... 96,145, 96,146 . 0. 0.
22 Depreciation, depletion, and amortization . . . 4,896, 4,504, 147, 245 .

23 Insurance . . . . .. ..o 3,474. 2,849, 2473 . 382 .

24 Other expenses. ltemize expenses not i SR e s ; o ;
covered above (List miscellaneous expenses
in line 24e, [f line 24e amount exceeds 10%
of line 25, column {A) amount, list fine 24e

expanses on Schedule ©.) . . . ., ... .. Sl e e feloSa e bl =0 _
2 other mige expenges _ _ _ _ 5,824 4,777 406 641
b
g T T T e
@ CTTTIIIITTTITI I
eAllotherexpenses . . . . ... .. ... ..
25 Total functional expenses. Add lines 1 through 24e. . 490,382, 419,811, 27,397, 43,074,

26 Joint costs. Camplete this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » ] i foliowing
SOP 98-2 (ASC958-720). . . . . . .. ...
BAA TEEAD110 11/08113 Forr 990 (2013)




Form 990 (2013)

Prevent Blindness Wisconsin

Balance Sheet

Check if Schedule O confains a respense ornote toany lineinthisPartX . . . . . . . . . o oo o oot

(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . e e 251,238 1 370,706.
2  Savings and temporary cash investments - . . . . . .0 0 s e o e 111,175, 2 111,354,
3 Pledgesandgranisrecelvable,net. . . . . . . . . .. 0 e 3,500,.| 3 9,938
4 Accounisreceivable,net. . . . . .. o o o o s 0 4
5 Loans and other receivables from current and former officers, dirsctars,
rusiees, key employses, and highest compensated employees. Complete
Partllof Schedula L . . v v v o o e v e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958&0)(3)85), and contributing i
employers and sponsoring arganizations of section 501{c)(9) voluntary employees %
beneficiary organizations {see instructions). Complete Part It of Schedule . . . . . . 8
‘g 7 Notesandloansreceivable,net . . . . . . . .. . oo e 7
E 8 Inventoriesforsaleoruse . . . . o . 0 e e e e 5,291.] 8 4,817,
1| 9 Prepaid expenses and deferred charges . « « . v v v e e 11,409.| 9 9,727,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . .. ... .. 10a 102,150 : _
b Less: accumulated deprecigtion . . . . ... ... .. 10b 87,371. 16,540.| 10¢ 14,779.
11 Investments — publicly fraded securties . . . . . . . ..o L oo oo oL 11
12 Investments — ofher securities. See Part IV, line 11 . . . . . . . oo oo o .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . .. . .. .. .. 13
14 Intangible assets. . . . . . . . . L e e e e e e e e 14
15 Otherassets. SeePart IV, line11 . . . . . . v v v i o o oo o o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 399,253, |16 521,421,
17 Accounts payable and accrued expenses. . . . . . . ... L. 23,623, |17 7,065,
18 Grantspavable. . . . . . . L e e e e e 18
19 Deferredravanue . . . . o 0 o e e e e e e e 9,000,]|19 7,300,
Ll 20 Tax-exempthondliabiliies. . . . . . . . . . . . ... . o o e
,'A 21 Escrow or custodial acceunt liability. Complete Part IV of ScheduleDd . .. . . . ..
F 22 Loans and other payables to current and former officers, directors, trusteas,
L key amploysss, highest compensated employees, and disqualified persons.
X Complete Part llof Schedule L. . . . . . .0 o o v oot s e s e e
:5 23 Secured morigages and notes payable to unrelated third parties . . . . . . . . . ..
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. ..
25 Ofher lighilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D - . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . .. 0 0 ...
%" Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34. ) ; :
8| 27 Unrestricted netassets. . . .. ... ... 313,296, 455,314,
E| 28 Temporarily restricted nefassats . . . . v . . e e 22,037, 40,440,
2 29 Permanenfly restricted netassets . . . . . . . . . . 0 e e 11,302
R Organizations that do not follow SFAS 117 (ASC 858), check here » |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . oL oo
a | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
Q 32 Retained earnings, endowmant, accumulated income, or otherfunds . . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . . ... o oo 366,630,133 507,056.
§| 234 Total liabllites and nel assetsfund BEIANGES « « « « « v v o v v e e 399,253, 34 521,421 .
BAA Form 990 (2013)
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Form 980 (2013) Prevent Blindness Wisconsin 39-6096227 Page 12
'RATtXEE Reconciliation of Net Assets
Check if Schadule O contains aresponse ornote to any lineinthisPart Xl . . . . o . o o vt o e e e i e |_|

Total revenue (must equal Part VI, column {A), Ine 12) . . . o o s i i v it e e e e s e e e e e e 630,808
Total expenses (must equal Part IX, column (AL N 25) . . . v v v v v v i e e e e e e e e e 490,382
Revenue less expenses. Subtract line 2fromline 1. . . . . v o 0 v o o o o e e 140,426
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . .« o o o .. 366,630,

Net unrealized gains (lossesjeoninvestments. . . . . o v o v o o o L e e e e e e e e e e
Donated services and use of facllities. . . . . . « . . o L e
Investmeant @XpensSeS . « v v v v v i e e e e e e e e e e e
Prior pericd adjustments . . . . . o L L e e e e e e e e e e
Other changes in net assets or fund balances {explain in Schedule Q) . . . . . . . . . . o o oo oo oL

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Co?umn(B)) .................................................... 10 507,056,

#XI115| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote foany lineinthisPart XIl . . . . . . . . . .. ... ... . o0 0.

D e~ B W N -
Wio|N|loejla (M N =-

1 Accounting methed used to prepare the Form 920:; DCash Accrual I:IOthar

If tha organization changed its method of accounting from a prior year or chacked ‘Other,’ explain
in Schedule O,

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountand? . . . . . . . . .. .. ..

If Yes,’ chack a box below fo Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separata basis DConsoIidated basis |:|Both consolidated and separate basis

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

If "'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basls, or both:

Separate basis DConsolidated hasis Both consolidated and separate basis

c If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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.

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. « v v v v o o e e e e e e e e e e e 3a X

b 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 suchaudits « . . . . . . v 0000w 0L 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support |__ovs o isesnoar

SCHEDULE A
; Complete if the organization is a section 501(¢){3) organization or a section
(Form 980 or 950-EZ) 4947(a){1) nonexempt charitable trust, 201 3

* Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A {(Form 800 or 990-EZ} and s instructions is
Intetnal Revenue Sarvice at www.irs.gov/formaag. |
Name of the organization Emgloyer identification number

Prevent Blindness Wisconsin 39-6096227

2altida Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A chursh, convention of churches or assoclation of churches described in section 170{b){1)(A)(i).

2 A school described in section 170(k}{1){A){ii). (Attach Scheduls E.)

3 A hospital or & cooperative hospital service organization described in section 1706(b)(1)(A)(iii).

4 A medical research organization operated in conjuncticn with a hospital described in section 170(b){1){A)iii). Enter the hospital's

name, dity, and stete: _ _ __ _ _ ___
|:| An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}(1}{A)(iv). (Complete PartII.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the genaral public described
in section 170(b}{1)(A){vi). {Complete Part il.}

T

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

9 I: An organizetion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recsipts
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 taxabie income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509({a){2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)(4).
11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations deseribed 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 DType | b |:|Type il [ |:| Type Il — Functionally integrated d |:| Type [l — Nen-functionally integrated

e D By checking this box, | certify that the organization Is nol controlled directly or Indireclly by one or more disqualified persons
other than f(()u)nd)ation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2).

f If the organization received a writlen determination from the IRS thatis a Type |, Type |l or Type [1l supporting organization, D
chackthishox . . . . . o 0

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
{y  Aperson who directly or indirectly controls, elther alone or together with persons described in (i) and (iii) ]
below, the governing body of the supporied organization? . . . . . . .. . . . o . 0 114 /(i)
(I} Afamily member of a person described in {Yabove? . . . . . . ... e e 119 (ii)
(i) A 35% contralled entity of a person described in (iYor {ijabove? . . . . . . . . 0 e 11 g (iii)
h Provide the following Information about the supported organization(s).
{f) Mame of supportad (i) EIN (lIf) Typa of organization {iv) Is the v} Did you notify (vi) |s the {vi}) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization In support
abova or {RG section column (i) listed in | column (i) of your column (i)
{sea Instructions)} your governing support? organized in the
document? U.8.?
Yes No Yes No Yes No
(A)
(B)
{C)
(D}
(E)
TOtaI =5 ¥ i . = X ) 35 R LK), TR A i A
BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 980-EZ, Schedule A (Form 990 or 920-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Prevent Blindness Wigcongin 39-6096227 Page 2

I8 Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170({b){1)(A){vi)

(Complete only if you checkad the box online 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 111, If the
organization falls to qualify under the tests listed befow, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year
begmning i (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received, ()Do not
include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
elther paid to or expended
onitshehalf . ... ... ...

3 The valus of services or
facilities furnished by a
governimental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) includad on line 1
that exceeds 2% of the amount

321,5817. 365,887, 401,508. 436,303, 626,9%6.1 2,153,011.

2,153,011,

shown on ling 11, column (f} . . 176,741,
6 Public support. Subtractline 8
fromline4 . . . .. ... ... 1,976,270.
Section B. Total Support
g:gmgﬁnfgyienﬁifb(w fiscal year {2) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f} Total
7 Ameounts fromline4 . . . ... 321,917, 365,887. 401,908, 436,303. 626,996, 2,153,011.

§ Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 4,568. 2,697. 1,241. 627, 498. 9,631,

9 Net income from unrelatad
business acfivifies, whether or
not the business is regularly
cartiedon . . ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
PartiVy o o oo 0o o o 0

117 0 0 0 117.

11 Total support. Add lines 7
through 10 . . o . . . . .. ..

2,162,759,

12 Gross raceipts from related activities, etc (see instructions) . 12 171,812,
13 First five years, If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand step here. .« v . . o v 0 0 0 0 L e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column {fy) . . . . . . . . .. .. ... .. 14 91.38 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . .« 0 0 o i i i i e e e 15 91,94 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supporfed organization . . .« .« « « o o o vt it e e e e e e >

b 33-1/3% support test — 2012, If the organization did nol check a box on line 13 or 16a, and line 15 Is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supported organization . . . . . .. . . .« oo o L e e, » I:I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check & box an line 13, 18a, or 18b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, chack this box and stop here. Explain in Pari [V how
the organization meets the facts-and-clrcumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. » |:|

b 10%-facts~-and-circumstances test — 2012, If the organization did not check a box an iine 13, 18a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the "facts-and-circurnstances’ 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 foundafion, If the organization did not check a box on line 13, 16a, 18k, 173, or 47b, check this box and see instructions . . . . . ||
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Prevent Blindnesgs Wiscongin 36-6096227 Page 3

BT Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fafls
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 {(b) 2010 {e) 2011 (d} 2012 {e) 2013 (f} Total
1 Gifts, grants, contributions
and membership fess
recejved. {Do notinclude
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
servicas performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for tha
organization's benefit and
eilner paid to or expended on
ilsbehalf. . .. ... .....

5 The value of services or
facilities furished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

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

c Add lines 7aand7b . ... ..

8 Public support (Subtractline (B L ; : i
cfromline6). .. ..., .. SRS I ; ] )3

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (&)} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
9 Amounts fromlines . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . ... .
b Unrefated business taxable
income (less section 511
taxes) fram businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10,
whether or not the business is
regufarly carriedon . . . . .. L.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV}

13 Total Support. (Add Ins 9,10, 11 and 12)

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)
organizalion, check this box and stop here. ™. .7 L 70 T T T R YOS AR A SRCOR OGNS > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (7)) . . . . . . . .. .. ...... 15 %
16_ Public support percentage from 2012 Schedule A, Part Il ine 15. + . . . v .o oo oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ®). . . . .. ... .. ... 17 %
18  Investment income percentage from 2012 Schadule A, Part Mlire 17 « o o e o 18 %
192 33-1/3% support tests — 2013, If the organizafion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »-
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. .. . > H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 980-EZ) 2013



(Form 990 or 990-E2) 2013 Prevent Blindnesg Wisconsin 35-6096227 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a
or 17b; and Part lll, line 12, Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E27) 2013
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Schedule B ‘ OMB No. 1545-0047

O ee0pry P90EZ, Schedule of Contributors 2013
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Intarnal Ravenue Service * Infarmation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Namg of the organlzation Employer idantificatlon number
Prevent Blindness Wisconsin 39-6086227
Organizatien type (chack one):

Filers of: Section:

Form 990 or 990-EZ 5¢1(c) 3 ) (enter number) organization

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

Form 990-PF [:I 501(c)(3} exempt private foundation
4947(a)(1) nonexempt charitable trust ireated as a private foundation

501(c)(3) taxabie private foundation

Check if your organization is coverad 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 Spesial Rula. See instructions.

General Rule

DFor an organization filing Form 980, 990-EZ, or 990-PF that recelved, during the year, $5,000 or mare (in money or property) from any one
contributor. (Complete Parts | and !1.)

Special Rules

For a section 501 (c)(3f 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 ane contributor, during the vear, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 930, Part VI, line 1h, or {Il) Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,006 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and |1,

DFor a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but thess contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitabie, etc,
purpose. Do not compiste any of the parts unless the General Rule applies fo this organization because it received nonexclusively

religlous, charitable, etc, contributions of $5,000 or more during the Year « . . . e >3

Caution: An organization that is not covered by the General Rula and/or the Special Rules does not file Schedule B {Form 990, 990-E7, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on lina H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

BA;\ For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701  12/27113



Schedule B (Form 890, 980-EZ, or 890-PF) (2013) Page 1 of 2 of Parf1
Name of organization Employer identification number
Prevent Blindness Wisconsin 39-6096227
Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.
(a) {b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |racine Community Foundation _ _________ Person
Payroll D
245 Main Street, Gaxden Level _ _____________|B_____1 15,000, | Noncash [ |
] {Complete Part || for
Racine _ _ _ _ _ __ _____ o __%¥ WI_ 53403 __ __ _ noncash contributions )
(a) {b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribufion
contributions
2_. |Greater Milwaukee Foundation __ __ ______ Person
Payroll [ ]
101 W Pleasant St, Suite 210 __________[$_____15,380.| Noncash | |
. {Complete Part [} for
(Milwavkee _ _ _ __ ________ ____WI_ 53212  _ _ _ _ noncash contributions. )
{a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll [I

125 N_Executive Drive, Suite 363 ____________ 5 ____19,712.| Noncash [ |
Brookfield _________________3 WI_53005:6070 _ Noncaen coniibuions.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |Wicholas Family Foundation ___ Person
Payroll [ ]
10308 _North River Road, 43W _____ __________|§_ ____: 20,000.| Noncash [ |
(Complete Part Il for
Mequon . _ _ _____ . ________WI_53092_ _ noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. [BCJgohnson _ ___ _____________________ Person
Payroll [ ]
1525 Howe Street _ _ __ __ _____ & 16,969.| Noncash [ |
. {Compiete Part Il for
Racine o _____WI_5B3403_ ____ noncash contributions.)
(a} {h) (c) -
Number Name, address, and ZIP + 4 Total Type of contribution.
contributions
§_. |[Cemmunity Foundation for the Fox Valley Region_ _ _ Person
Payroll D
PO Box 563 _ _ __ _ _ _ _ s 15,750.| Noncash [ |
(Complete Part I! for
jAppleton ¥ WI_54912-0563 noncash contributions. )
BAA TEEA0702 12/27/13 Schedule B (Form 880, 930-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2 of 2 of Part1
Name of organizatlon Employar identlfication number
Prevent Blindness Wisconsin 39-6096227
Contributors {see instructions), Use duplicate copies of Part | if additional space is needed.
a {b) {€) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I_. lvnited Way ____________________ Person [ ]
Payroll
225 W Ving Streev _______________ 8 . __..20,000,| Noncash [ |
L (Compiste Part !l for
Milwavkee __ ___ __________  WI ~=23212 ____ noncash contributions. )
{a) {b) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8. |Mancy Harris Bstate _________ Person
Payroll D
6600 W River Parkway #125 __ S . 160,198, | Noncash | |
{Complete Part Il for
Wauwatosa _ _ _ __ ___ _ _______ 7% WI_ 33213 ___ _ noncash contributions. )
{a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
ittt R B T T P Payrol| I:l
______________________________________ 8 _ _ ________ ! Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a {b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

]
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

(c)
Total
coentributions

(d)
Type of contribution

Person I:I
______________________________________ Payroll l:l
______________________________________ % ________| Noncash l:l

(Compiate Part || for
______________________________________ noncash confributions.)
{b) (c) dj
Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
______________________________________ Payroll I:l
______________________________________ § o _______| Noncash D

{Complete Part ! for
noncash contributions.)

TEEADVQ2  12/27H3
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
{Form 990) * Complete if the organization answered *Yos,  to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b,
* Attach to Form 930.
Pepariment of ine Treasury * Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/formg90, ] 5
Name of the organizatlon Employer identlficatlon number
Prevent Blindness Wigconsin 39-6096227

; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds (b} Funds and other accounts

1 Total number atend ofyear . ... ......
2 Aggragate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . ..
4
5

Aggregate value atend ofvear. . . . . . ...

Did the organization inform all danors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legaicontrol? . . . . ... ... . ..., DYes |:| No

6 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? . . . .. ... L. LR DYes L

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) HPresewaﬁon of an histerically important land area

Protection of natural habitat Presarvation of a certified historic structure
Preservation of open space

2 Complete linss 23 through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . L e 2a
b Total acreage restricted by conservation easements . . . . . ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @ ..., 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on & historic
structure listed in the Natienal Register . . . . . . . . . .. o . .. . . ... ... ., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where properly subjact to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholdS? - « v . o v o v o ot e e [:IYGS D No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the vear

> .

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does sach conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)}(4)(B){i)
and section 170(N(4)BYI)? . . . . . . . Lo LT e |:|Yes D Neo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheef, and
include, If applicable, the text of the footncte to the organization's financial statements that deseribas the organization’s accounting for
conservation easements.

rtiii# 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X[/l the text of the footnote to its financial slatements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art,
histarical 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:

{) Revenuesincluded in Form 990, PartVIIL N2 1 « « v v v v v v v v e e e e > 8
(i) Assetsincluded inForm 990, Part X . . .« . . o i i e e >3

2 i the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the fellowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIILTIne 1 . . . . . . o o o L Lo e e -3
b Assets included in Form 990, Part X . . . . . . . . . L -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  10/02H3 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Prevent Blindness Wisconsin 39-6095227 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisiticn, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Providela description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
i0 be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. .. .. D Yes |:| No
il Escrow and Custodial Arrangements. Complefe 1 the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 290, Part X, line 21,

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or othar assets not included
onForm 990, Part X7, . . . 0 0 e e e e e e e e e e e e e s D Yes DNO

h If "Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . .o e e e e e e 1c
dAdditionsduring the year . . . . v . 0 0 L L e e e e e e e . 1d
e Distributions duringthe year . . .« . . . . . L o e e, 1e
fEndingbalance. . . . . 0 0 e e e e e e e e 1f
2 a Did the organization include an amount on Form 983, Part X, N 217 - v v o o o i v i et e e e e e e e |_[ Yas No
b If "Yes,' explain the arrangement in Part XiIl. Check here if the explantion has been provided inPart X[l . . . .. . . . .. ... ... H

itV Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(2) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years hack

1a Beginning of year balance . . . 11,302, 11,302, 11,302, 11,302, 11,302,
b Contributions . . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . . . . . ... 35, 64 . 85, 209, 113,

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . .. ... 35. 64 . 85. 209, 113.
f Administrative experses . . . .
g End of year balance . . . . . . 11,302, 11,302, 11,302, 11,302, 11,302.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00%
b Permanent endowment * 100.00 %
¢ Temporarily restricted endowment » 0.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%,.

3 a Are there endowment funds not in the possession of the organization that are held and administered for tha

organization by: Yes No
() unrelated organizations . . . . . . L L e e e e e e e e e e 3a(i) X
(fi} related organizations. « . . . . . oL e e e e e e e 3aii) X

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

4 Describe in Part X/l the intended uses of the organization's endowment funds.
) Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b} Cost or other {¢) Accumulated (d) Book value
(investment} basis (other) iati
1aland . . « . . Lo e
bBuldings. ... .. ... ... .. ... ...
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . . . . . ... L Lo 102,150, 87,371. 14,779.
eOther. . . . . . ... . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) « . . « v « . v v v . . . »- 14,779,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



chedueD(Form 990)2018 prevent Blindness Wisconsin 39-6096227 Page 3

nvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 890, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Descriptian of securlty or category {including name of security) {b) Book value {¢) Method of valuation: Cosl or end-of-year market value

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

Total. (Column (5) must equal Form 990, Part X, column (B) fine 12) . »

‘RarEViil Investments — Program Related.
- Complete if the organization answered "Yes' to Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.

{a) Description of investment type {b) Bock value {c) Method of valuation: Cost or end-of-year market value

Column (b) must equal Form 990, Part X._column (8) fine 13) . »

Y& Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)

3}
)]

(6)

54 Other Liabilities.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11§, Part X, line 25

{a) Description of liability {b) Book valus 2 :
(1) Federal income taxes

2

&)
(10
(1)
Total. (Cokimea (b) must equal Form 890, Part X, column (B ine 25) . . . »
2, Liability far uncertain tax positions. In Part XIII, provide the tex! of the footnole to the organization's financial statements that reports the organization’s liability for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXlll .« .+ o o o o v oo e e L]

BAA TEEA3303  10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Prevent Blindness Wiscongin 38-6096227 Page 4
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . v . - .« o 4 W0 s 681,020.
2 Amounts ineluded on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains on investments . . . . . . . . . . ..o e 2a

b Donated services and use of facilites. . . . . . . . .. ... ... ... ..., 2b

¢ Recoveriss of prioryeargrants . . . . . . . .. . . .o e 2¢

d Other (DescribeinPartXIIL) . . . v v v o o o e 2d

e Add lines 2athrough2d . . . . . . . . . . . .. . e e e e e e e 50,212,
3 Subtractline 2efromiine 1 . « « & . o L L L e e e e e et e e e e 530,808.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

& Investment expenses not included on Form 86C, Part VIl line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIILY . . o v v . . o o o e e e 4h

cAddlinesdaanddb . . . . . e e e e e T 4c
3 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 0o e 5 630,808.

2| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses par audited financial statements. . . . . . . . o h e e e e e e 540,594,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25: 5
a Donated services and use of facilies. . . . . . . .. . ... ... . . .. .. .. Za
b Prioryearadjustments . . . . . . . . L L e 2b
cOtherlosses . . . . . . o . . L i e e e 2c
d Othar (DescribeinPart XIIL) . . . . . . . o0 o oo o 2d 50,212.
eAddlines 2athrough2d . . . . . . . . . . . . . . e e e e e 50,212,
3 Subtractline 2efromling 1. . « v v v o oo e e e . 490,382,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7b. . . . . . . . .. 4a
b Other (Describein Part XIILY . « . . . . o o o o s e 4b
cAddlinesdaanddb . . ... L e e e e e T
5 Total expanses. Add lines 3 and 4c. (This must equal Form 850, Part 1, line T8.) v v v v e 490,382,
Ra I Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2h; Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also compiete this part to provide any additional information.
FS XTI Line 2d ___fundraising events dirvect expenses . _____ __ _ ____ _______________
PL XII Line 2d__ _fundraising events dizect exvenges _ __ _ _ __ _ _ __ _______________
PL V Line 4 __ ___ Lo support the organization's general agtivitdes _ __ _ __ _________ __
BAA Schedule D {(Form 990) 2013

TEEA3304 100243
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Supplemental Information Regarding | omB o, 15450047
Fundraising or Gaming Activities 2013
Complete if the organlzation answered "Yes’ fo Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. g
» Attach to Form 990 or Form 990-EZ. * See soparafe instructions,

SCHEDULE G
{Form 990 or 990-EZ)

Dapartment of the Treasury * Information about Schedule G {Form 930 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Nams of the organizatlon Employer |dentiflcation number
Prevent Blindness Wisconsin 38-6086227

Fundraising Activities. Complete if the organizaticn answered 'Yes' o Form 990, Part IV, line 17.
Form B90-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitaticn of government grants
c Phone solicitations g EI Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agresment with any Individual (including officers, directers, trustees or key
employees listed in Form 890, Part VII) or entity in connaction with professicnal fundraising services? . . . . . . ... . .. DYes D No

b If Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity tiii) Did fundraiser {iv) Gross receipts (v) Amount paid to (vi} Amount paid to
or entity (fundraiser} have custady or contral from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
colurmmn (i)

Yos No

10

Total . . . . o e e e e e e e -

3 Listall staies in which the organization is registered or licensed to solicit confributions or has heen nofified it is exempt from registration
ar licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 890-EZ) 2013
TEEA3701  06/26/13



Schedule G (Form 990 or 990-E2} 2013  Prevent Blindness Wisconsin 39-6096227 Page 2
#| Fundraising Events. Complete if the organization answered 'Yes' to Form 890, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross incame on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events d) Total events
, add column (a)
Golf Dinner i through column (c))

E {event type) (event type) {total number)
v
E 1 Grossrecelpts . . . .. .. .. ... .. 79,515, 115,188, 194,583,
E

2 Less: Charitable contributions . . . . . . . 59,636 . 87,913. 147,549,

3 Gross income (line 1 minus line 2). . . . . 19,879. 27,255, 47,134,

4 Cashprizes. . .. ... ... ...,

5 Noncashprizes. . ... ... ...... 3,683, 3,683,
D
IE 6 Rentfaciltycosts . . .. . .. ... . .. 22,202. 19,241, 41,443,
c
T 7 Foodandbeverages - . . . . . .. ...
E
X | 8 Entettainment. . . ... ... ...
E
E 9 Otherdirectexpenses. « . . . . . . . .. 1,228. 3,858, 5,086.
5

Direct expense summary. Add lines 4 through 9incolumn (d). . « -« -« o v v o v oo oo s v o > 50,212,
Net income summary. Subtract line 10 from line 3, column (d). .« .« -« v v v v oo v o v v e > -3,078.

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

(a) Bingo {b) Pull tabs/Instant {c) Other gaming (d} Total gaming
E bingo/progressive (add column {a}
v bingo through column (e)}
E
N
u
E 1 Grossrevenue . . . . v v v v v a s -
2 Cashprizes. . . .. .. ... ... ...
E
D X
LBl 3 Noncashoprizes . . . .. . ... ... ..
EN
c s
TEl 4 Rentfaciltycosts . . . . ... ...
5 Otherdirectexpenses. . . . . . . . . ..
|_|Yes % ||| Yes % || |Yes % G 4
6 Volunteerlabor . . . . . . . oo oo No No No
7 Direct expense summary. Add lines 2 through 5inecolumn(d}. - . - . . . . . o v v e >
8 Netgaming income summary. Subtractiine 7 fromline 1, column (d) . . . . . .. . .o oo 00w -

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . oo v oo v n D Yes D No
b If No,explain:.
1aaWér€ 51; 0"1"' tﬁemor—g;gni—z;a—tit)—ng g_agﬂiﬁg_ligeﬁsgs_re_v&e_d ,_sEsBe;d_éd— o—r t_érrniﬁa?ed_ d—uFi-nE the | tEB(;eEI*_? LTI Tj \79; T mN"c; -

BAA TEEA3702  06/26/13 Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 280 or 990-EZ) 2013 prevent Blindnegs Wigconsin 39-6096227 Page 3
11 Does the organizaticn operate gaming activities with nonmembers? . . . . . . . . . 0 0 o 0 o 0 o e e e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed fo
administer charitable gaming? .. . . . & . 0 L L e e e e e e e e e e e e e e e e |:| Yes |:] No

13 Indicate the percentage of gaming activity oparated in:
aTheorganization's facility . . . .« v o e e e e e 13a
BANOUSIHE TACHIEY . « « « « ¢ v v e e e e e e e e e [ 13b %

15a Does the organization have a contact with a third party from whoem the organization receives gaming revenue?
b If Yes," enter the amount of gaming revenuae received by the organization - and the amount
of gaming revenue retained by the third party > s _
¢ If Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds fo retain the

state gaming license? DYes I:INo
b Enter the amount of distributions required under state law 1o be distributed to other exempt arganizations or spent in the

organization's own exempt activilies during the lax year > 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil} and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  08/28/13 Schedule G (Form 990 or 230-EZ} 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ouBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Infermation about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Sarvice at www.irs.gov/form3290.

Name of the organization Employer Identlfication number
Prevent Blindnegs Wigcongin 35-6096227

Pt VI, Line 11b The Executive Director provides a copy via e-mail and/or US mail to all

Pt VI, Line 19 All documents are available upon request., In addition, both

Pt VI, Line 12c _ _New or potential Board Members are presented with the conflict

Pt VI, Line 15a __The Becard decides any pay increases for management at their

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, TEEA901 09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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:Ratty Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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