Eorm 9 9 0 | OME No. 15480047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, ot 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do nol enter sacial security numbers on this form as it may be made public.

pepartment of Ihs Tregsury » nformatlen ahout Form 990 and its Instructions i at www.Irs.gov/Farm89o.
A For the 2014 calendar year, or tax yoar beginning Apr 1 (2014, and ending Max 31 y 2015
"B Chack|f applioable; C Neme oforganizalon Preovent Biindness Wisconein P Employer identifieation numbar
Address change Dolng business g8 39-6096227
Name change Number and alreet (or P.O, box if mall fe not delivarad [0 straal eddrass) Reomiaulia E Telephone numbar
inifial retirm 759 North Milwaukee St,. 305 (414) 765-0505
Flnal retunbermiatod Gty or town, slats oi provinos, csuslry, and ZIP or foralgn poslal code
Amended ratum M1 lwaukeae WI 53202 G Grossrecelpls & 503,376,
Applicalion pending F Marma and addreaa of pinelpal offlcer: H{g} ls this a group ratum for subordinales? H\(eg EC:‘ND
. H{b}
Barbara Amnstony pame ag C above Milwaukee  WI 53202 "M et e e oy o 0
I Taveremptsisus  [X[5010)(8) | [601@9) ( )4 finseniro) | l4947@@)in)ar | 527
J  Wobslte: » wyw,preventblindness.org/wi Hie) Group exemplion number ™ 9425
K Fomfnmanlzaunn: ‘X Corpoteation | |Trus! | | Asseoiaiion | | Other ™ “.. Yearof formatlor: 1958 |M Siate of lapal domiclle: WI
[PARIEH Summary
1 Brisfly desoribe the organization's mission or mos! gignificant activities: to prevent blindnese and
e preserve sight in Wisconsin ___ __ _
B e e e e e e e s ————
| o e e e e e et e e e e e e e e e e e e e
&| 2 Check thig box » D_If the organization discontinued Its operailens or dispesed of more than 26% of its net assets,
| 3  Number of voting members of the governing body (Fart VI, In@1a)s « v « v 1w v v v s vt a i v 0w v as 3 23
’:: 4 Number of Indepandent voting members of the governing body (Part Vi finetb) . . . . . . .. v o v s 0o 4 ‘ 23
5.% § Total number of Individuals employed In calendar year 2014 (Pai V line2ay. . . .. . . o o 0 v v o v a s 5 15
;E 6 Total number of voluntesrs (estimate If necessary) . . . . . e e e e e e e [ 1,195
£} 7a Total unrelated business revenua from Part VIII, column Chline12 . ... .. . oo i - 7a 0.
h Net unrelated business taxable income fram Form 990-T,0ne 34 . . v« v v v v v v v v v e s e 7b 0.
Prior Year Cutrent Year
| 8 Contributions and grants (Part VIILIne th). .« v« o v v o v o e o oo e 626,986. 750,425,
2| 8 Programservice revenue (Part Vil Ine2g) v « v wv o oo oo oL 6,392, 23,025,
£ 110 Investment hcoms (Part VIIl, column {A), lnes 3, 4, and 7d) . - . v . v v v v o n 498, 726,
o 11 Other revenue (Part VIII, column (A), lines §, 6d, 8¢, 8¢, 10c, and 11y« v o v v v v o v vy -3,078, -27,834,
12 Total revenue — add lines 8 through 11 {must aqual Part VI, celumn (A), lne 12) . . . ., 630,808, 746,342,
13 Grants and simllar emounts pald (Part IX, column (A), lines1-3) - . . v v 0 v v vy e
14 Benefits pald to or for mambaers (Part X, column (A), llne 4} . . . o v v v v v v v e
2 15 Salarles, other compansation, smployee beneflls (FPart 1X, column (A}, Ines 5-10) . . . . . 271,587, 295,505.
@ | 16a Professlonal fundraising fess (Part IX, column (A}, ine 118} « . v v o v v v e
l% b Tatal fundralsing expenses (Part [X, column (D), line 25) » 57,604, : : _ ; if
17 Other expenses (Fart (X, column (A), lines 11a-i1d, 11f-24e). . . . . . o o o o o0 00 218,825, 197,018,
18 Tota! expenses, Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . .. .. 490,382, 492,823,
19 Revenue logs expenses, Subtracd line 18 from linet2 . . .. . ... .. e e 140,426, 253,819,
s Beginning af Current Year End of Year
§ 20 Totalassets (Part X, line18) . . « o« v v v o o o e 521,421, 784, 785,
g 21 Total llabilities (Part X, INe28) - + -« v v o e e e 14,365, 25,352,
_n 22 Net agsets or fund balances, Supfract line 21 fromline26 . . . . . .o v o0 . 507,054, 759,403,
Under pnaltleﬂ of perjury, | daclare Lhat | have examin | rekan. including aocofihanying sohedulas and statements, and lo the hesat of my knowladge and belief, |t is true, carrect, and
complete, Declarat orl‘q.tpr,e{mfer (othaman orﬂce:.r)i ba cm\ IiNrlunalion ol y narer has eny knowledge,
Y N A S A& A n ! IR Y
slgn Bignaluy .7 S BN L "U Date
Here } Barbara Armgtrong Execukbive Divecton
Type ot priat narne at lille,
Print/Typa praparar's name Preparar's signetra Date Gragk U | PTIN
Paid o o e self-amployed
Preparer |Fim'sname »NOIlL- Fa ld h’reDarer
USG Only Flrm's address e Flrm's EIN »
Phaha no,
May the IRS discuss this return with the preparer shown above? (see Instructions) -« . v v v v« oo v . Doy e e [x[ Yos | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA101 0572804 Form 980 {2014)



Form 990 (2014) Prevent Blindness Wisconsgin 39-6096227 Page 2
"PartilliE Statement of Program Service Accomplishments
Check if Schedule O contains a résponse or note te any lineinthisPartfll . . . . . . . .. . o oo o s 0 D
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

FOMm 800 0T 990-EZ7. « « « v v v v e vt et e e e e e e e e e [ ] 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? . . . . . . ]:l Yes No

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 measured by expenses.
Section 501{c}(3) and 501(c)(4) organizaticns are required to repert the ameunt of grants and allocations to others, the total expenses,
and revenue, If any, for each pregram service reported.

4a (Code: Y(Expenses $ 287,246 . including grants of & 0. ){Revenue $ 9,731.)

4b (Code: ) {Expenses 3 79,098. including grants of & 0. }(Revenue & 11,444, )

4 ¢ (Cede: }(Expenses § 34,002, includinggrantsof & 0. )(Revenue S 1,850. }

4 d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of 3 ) (Revenue $ }
4 e Total program service expenses ™ 400,346,
BAA TEEA02  05/28/14 Form 990 (2014)




Form 990 (2014} Prevent Blindness Wisconsin 39-6096227 Page 3

[#| Checklist of Required Schedules

1 Ié,tfl;]edo?g?ization described in section 501{c){3) or 4947(a)(1) (other than a private foundation}? If 'Yes,’ complete
Lol L= L= T T T T T T R

2 s the organization required to complete Schedule B, Schedule of Confribufors (see instructions)? . . . . . . . v v v v v

3 Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,’ complate Schedule C, Parfl. « « . v v« v v i v e e s e e

4 Section 501{c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partlf . . . . . . . oo oot i i i i e

5 Isthe crganization a section 501(c}{4), 501(c)(5}, or 501(c){8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complste Schedule C, Partitl . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;:? provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
2 T e T T e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,'complete Schedule D, Partif . . . . . . . . .« . . oo .

8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete Schedule D, Part Il .« v v v v o e i e e e e e e e e e e e e s

9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 'Yes, complefe Schedule D, ParfIV . . o o o 0 0 o 0 v e e e e e e

10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complefe Schedule D, PartV . . . . « . v « v v oo o000

11 If the organization’s answer to any of tha following questions is "Yes’, then complete Schedule D, Parts VI, ViI, VIIL, IX,
or X as applicable.

a Did rD‘che %ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complste Schedule
I T T/ e

b 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 167 If 'Yes,’ complete Schedwle D, Parf Vil. - . . . . o v v o i v v i e e

¢ Did the crganization 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 187 If 'Yes,”complete Schedule D, Part VIl - . .« « o v v v v v v v oo e e e

d 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 167 If 'Yes,’ complete Schedule D, Parf IX . . . . . .« .« o o o v i e s e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedufe D, PanX. . . . . . .

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, ParfX . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedulfe D, Parts X1, ant XiI. . - . o o 0 e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financlal statements for the tax year? If 'Yes, and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. ..

13 s the organization a school described in section 170(b)(1){(A)ii)? If 'Yes,’ complete Schedule E. . . .« « . v v v v o v v 0
14 a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . . . o . v v v o ot

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activifies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, PartsTand IV . . . . . . .« o . o 00 i i e

156 Did the organization report cn 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, Partsfland IV . . . . - . . o o o 0 o oo e e

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if 'Yes,’ complefe Schedule F, Parfs lfand 1V . . . . . .. . o v v v oo v o v e o o e

17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes,’ complefe Schedule G, Part I (see instructions} . . . . . . . . - . . .. ... ... ..

18 Did the organization repeort more than $15,000Q total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes, complete Schedule G, Partil . . . . v . v v o 0 0 v i e

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 Hl. . . - . . . . . o . . o e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H . . . . . . . . . v v v 0 v 0 v
b If 'Yes to line 20a, did the organization attach a copy of its audited financial statements to this returmn? . . . . . . . . . . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
o X

11a| X

11b X
11c X
11d X
t1e X
11f X
12a| X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAD103  05/28/4

Form 990 (2014)
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4

PartiIVal Checklist of Required Schedules (confinued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 417 If 'Yes,’ complete Schedule |, Parfsfandll . . . . . « . . . . . . . ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedula I, Pardsfand il . . .« v v o v v v 0 o v 0 e e e

23 Did the organization answer "Yes' to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organizatien’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . . . . 0 c v e e e e e e e e e e e

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, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If No, gofoline 25a. . v v v v v o i v i e e e s e s s e e

b Did the organization invest any procseds of tax-exempt bonds beyond a temperary period exception? < v v v v v 0 0 0 0

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c?$4), and 501(c){29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complste Schedule L, Partl. . . . . . . .« . .« oo ...

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transactic}n has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,” complete
Schadtle L, Partl . o o o e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former offlcers, directors, trusfees, key employees, highest compensated employses, or disqualified persons?
If 'Yes’, complete Schedula L, Parf Il v v v« v 0 v e e e e e e e e e e i e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedufe L, Parfiff . . . .« ¢ . v v v v o v v i v i e i i e v e

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,’ complele Schedule L, PartlV . . . . . . . . . oo o

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Parf IV. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part!iV- . . . . . . .« v v v o v o o ot
29 Did the organization receive more than $25,000 in non-cash contributions? f Yes,' complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .« . . . . . L L o Lo e s s
31 Did the erganization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partf. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Schedule N, Parffl .« « o v o e e e e e e e e e e e e e e e e

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! . . . . - .« . . v v i i i e i e s e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1il, or IV,
and Part V, e 1. « v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
antity within the meaning of section 512(b}(13)? If 'Yes,' complete Schedule R, Part V, iine 2 . . . . . . . . . . .. .. . ..

36 Section 501(c){3} organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? f 'Yes, complete Schedule R, Part V. line 2 . . . .+« « v - v v v o o o i i e e

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 Schedufe R, PartVl . . . . . . v . . v v o0 v

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 980 filers are required tocomplete Schedule O . . . . . o o v 0 v 0 v v e e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 s
37 X
38 X

BAA

TEEAD104 05/28/14

Form 990 (2014)



1 a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for repertable payments to venders and reportable gaming
{gambling) winnings to prize winners? . . . . . . . . L e e e e e e e e e e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . - . .« . .« . v v o0 v a0
b If *Yes' has 1t flled a Form 990-T for this year? if Mo fo fine 3b, provide an explanationin Schedule O« « « v « v v o o v v o i o oo o v s

4 a 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)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: »

See instrustions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. . . . ..
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? - - . « » v &« v v i v o v et s e e e

6 a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .« « . v v . v o o v o o e

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . v« v o e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a anment in excess of $'f5 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . o . o L e e e e e e e e e e e e e
b If Yes, did the organization nctify the donor of the value of the goods or services provided? . . . . . v o v o 0 0 4 e

¢ Did the organization sell, exchange, cr ctherwise dispose of tangible personal property for which it was required o file
FOmm 82827 . . . o o i i e e e e e e e e e e e e e e e e e e e e e

5a b:S
5b X
S5¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization received a contributicn of qualified inteliectual property, did the organization file Form 8899
S requUIrad? . o v o e e e e e e e b e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time duringtheyear?. . . . . . v o v 0 v o v b oo e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . « .o 0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... ..
10 Section 50%{c)(7) organizatlons. Enter:

a Initiation fees and capital contributions included on Part VIll, tine12. . . . . . . . v . . oo 10a
b Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .o L0000 oL 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . v v o o o o e e e e 1b
12 a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amcunt of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . . . . . . .. . . .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amecunt of reserves the arganization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . .. .. .. ... .. 13b
c Enterthe amount ofreservesonhand . . . . . . . . o L L L e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... ... . ... 14a X
b If Yes, has it filed a Form 720 to report these payments? If No,” provide an expianation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105  05/28/14

Form 990 (2014)



Form 890 (2014) Prevent Rlindness Wisconsin 39-6096227 Page 8

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. Sees Instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPartVI. . . . . . . . . v o oo oo oo 0o o ]ﬂ

Secticn A. Governing Body and Management

i

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If thers are material differences in voting rights among members
of the governing body, or if the governing hody delegated broad
authority to an executive committes or sitmilar committes, explain in Scheduls O.

b Enter the number of voting members included in line 1a, above, who are Independent . . . . . 1b
2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplayea? . . . . . o o o o L L e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or frusteaes, or key employees to a management company or otherperson? . . . . . . . . . .. . . . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. » v v v« v v v i s e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
& Did the organization have members or stockholders?. . . . . . o v v o e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing bogy? - - - - &« o o o L L e e e e e e e e e i e e s Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . o o o o 0 o o L s s e

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

the following:
aThegoverning body? . . . v v v o 0 o e e e e e e e e e e e g8a|] X
b Each committee with authority to act on behalf of the govermingbedy? . . . . . . . . o . o o oo oo oo oo oL Bb| X
9 Isthere 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 addressesin Schedule O . . .« . « . v oo o oo 9 X
Section B. Policies (This Section B roqguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . « ¢ . v v o v 0 0 L e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affifates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. -« . . . - o o o o e o e e P 10b
11 a Has the organization provided a complete copy of this Form 990 to al: members of its governing body before filing the form? . . . . . . . . . . .. 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . . . . . o . o oo o oo L
k Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

foconflicts? « . v e e e e e e e e e e e e e i e e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If Yes,’ describe in
Schediule Ohow this was done . « v v v v v 0 v i e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . . . . o 0 o o oL e e e e e e
14 Did the organizaticn have a written document retention and destruction poficy? . - . . - . . . . . .. ..o oo

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

a The arganization's CEQ, Executive Director, or top management official . . . . . . ... ... . oo oo oo n
b Other officers or key employees of the crganization. . . . . . . . . . - . o oo o oo o L
[f "'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the crganization invest in, contriute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durlngthe year? . . . « . v 0 v o o i e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectfo such arrangements?. . . . v o v v o v e e e e e e e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 890-T (Section 501(¢)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’s website Upon request I:I Oiher (explain in Schedule O)

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

20 State the name, address, and telsphone number of the person who possesses the organization’s books and records: >

Barbara Armstrong 759 N Milwaukee Milwaukee WI 53202 (414) 765-0505
BAA TEEAQ106 1111314 Form 990 (2014)




Form 990 (2014) Prevent Blindness Wisconsin 39-6096227 Page 7
iPartVlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . .. . .. .. oo oo o000 00 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired 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, frusteas (whether Individuals or organizations), ragardless 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, if any. See instructions for definition of 'key employee.’

® |ist 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 1098-MISC) of more than $100,000 from the
organization and any related organizations. _

& List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportabls compensation from the organization and any related organizations.

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

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

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A) (B) |t omb ex. aniass parson (D) (E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bar L drectorfustee) o onton | 1ol e o o
week [ 2 a § & (§ 28" mwaroeamisc) {W-2/1093-MISC) from the
e BE 2T s BF]3 s
relaied [ O] 5 |3 % 4R oell'nanri?:ations
F 5 2| 5 2|80 9
i |
below % 5’ @ §
¥ 9E || 1
g
_(1) Barbara Armstrong _________ | 40.00
Executive Director X 88,418, g. 7,251.
_{2) Charles B Groeschell ______ | _1.00
Chairman X X 0 0 0
B FRDengel _____________| _1.00
Vice Chairman X X 0. Q. 0.
_8)_John_Michael Mader _ __ ____ _ | _1.00
Treasurer £ DS 0. 0. 0.
_)_Kristin Ellsworth ________| _1.00
Sacretary X X 0. 0. 0.
_6)_games Baumen_ _ _ ___ ________ _L.00
board member X 0. 0. 0.
0 _David Bier _ _ ___________4d_ 1.09
board member X 0, 0. 0.
_8)_Dale R Buettner,OD _______ | 1.00
board member X 0 0 0
_®_Suzy Frazier Mrs William H) _ | _1.00
board member X 0. 0. 0.
09)_Trent Graham _ ____________|_ 1.00
board member X 0 0 0
UV _Mary Gross _ _ _ __________]_ 1.00
beoard member X 0. 0. 0.
02)_Dpennis P Han,MD _ ___ _______|_ 1.00
board member X 0. 0. Q.
(3)_Thomas J Hauske Jr __ __ _____|_ 1.00
board member X 0. Q. 0.
A4 _Jenny Jansen_ _ _ ____ _______|_ 1.00
board member X 0. 0. 0.

BAA TEEAOM07  02/27/14 Form 990 (2014)



Form 990 (2014) Prevent Blindnegs Wisconsin 39-6096227 Page 8
' il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B) (C)
(A) Average {do not chePculfl{trI\%nre than one {D) (E) "
e | Sheor £ ronossn | ormehonionon | comsesioiion | smauti i opar
‘"r;v‘vé&? 2 3 E) 2l& 28 %’ R N B e °:EEE£E% :”
oo BEEIN|IRHR il
o_rg_aniza 2B & 5
tions g ) 3
s | BBl [P 2
line) o ﬁ
(18)_Jeff McClellan _ __________| 1.00 _
board member X 0 0. 0
(16) Amy Mihelich _ __ _________/| 1.00 _
board member X 0. 0. 0.
(7)_Menica Parchia Price _ _ __ __ | 1.90 _
board member X 0. 0. 0.
{18) Maris Pattersor, MD | 1.00 _
board member X 0. 0. 0.
19)_ Ned purtell _____________| 1.00_
board member X 0. 0. 0.
{20) paniel J schneck 1.00_
board member X 0. 0. 0.
21)_karen § ghimshak, MD___ ____ 1.00 _
board member X 0. 0 0
{22) Sue Stroupe, RN MSN ___ _ __ _ | 1.00 _
board member X 0. 0. a.
(23) Kristen Severson _________ | 1.00 _
board member X 0. 0. 0.
24)_Thomas N Tuttle __________ | 1.00_
board member X 0 0 0
ey _____] e
TBSUbtotal. « .« o o e e e e e e e e e e e e > 88,418. 0. 7,251,
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (add lIes 1h AN 16) . . - o oo v v et it s 88,418, 0. 7,251,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organizaticn list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? if 'Yes,” complefe Schedule J for such individual . . . . . . .« . . oo e e e )

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCH INOIVIAUAT « « . o o e e e e e e e e e e e e e e e e e e e e

5 Did any persocn listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If 'Yes,' complele Schedule Jforsuchperson . . . .« o v« v 0 v 0 o i o0 e s
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 erganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} {C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ g i i
BAA TEEAD108 03/09M15 Form 990 (2014)




Form 990 {2014) prevent Blindness Wisconsin 39-6096227 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VI . . . . . . . . . . oo v o v oo oo v i o e 0. D

(A) (B) (€ (D)
Total revenue Related ot Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1 a Federated cempalgns Ve 1a 5,581,
§ b Membershipdues . . . . . . . 1b

E ¢ Fundraisingevents. . . . . . . 1¢ 228,807.
=1 d Related organizations . . . . . 1d

#.E| e Govemment grants (contributions) . . 1e

Eg T All other contributions, gifts, grants, and

F =t similar amounts not included above . - 1f 516,037,

% < g Noncash contributiens included in lines 1a-1f: & :

85| htotal Addlinestadf . .. .. ... .. .. .. >

Business Code

2a gazle of screening materialg|900099 6,659. 6,559, 0.

b professional service_feez|300099 15,4566 . 15,466, 0. 0

¢ program related/annual _[900098 900. 900. 0. 0.

f All other program service revenue . . .
gTotaI.AddEinesZe—Zf R 23,025,

Program Service Revenue
o

3 Investment income {including dividends, Interest and

othersimilaramounts) .« « . . . v o 0 e LW 796 . 0. 0. 794,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalies. - - . . . v o v v v vt v i v e e

) Real (il Personal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or {loss) . .
d Netrental incomeor(loss) . .+« o v v v 0 v v

i) Securities
7 a Gross amount from sales of o

assels other than inventory

b Less: cost or other basis
and sales expanses . . .

¢ Gain or (loss) . .
dNetgainor(loss). . .. .........

% 8a Gross incqme from fundraising events
c (notincluding. . & 228,807.
“-,-,,.’ of confributions reported on line 1c).
& SesPart IV, line18. . . ... .. .. a N
E b Less: direct expenses . . . .. ... b . .
ES ¢ Net income or (loss) from fundraising events .
9a Gross income from gammg activities.
See Part IV, ling 19. v i... @
b Less: directexpenses . . . . . ... b
¢ Net income or {loss) from gaming activities . .
10a Gross sales of inventory, Iess returns
and allowances . . . . ... a
b Less:costofgoodsseld . . . . ... b _
¢ Net income or (loss) from sales of inventory . . . . .. . »
Miscellaneous Revenue Business Coda
Ma
p T IIITTTTTTT
«_
d All other revenue. . » - « - . . .
e Total. Add lines 11a-11d. . . . . .. ... .......» i
12 Total revenue. Seeinstructions . . . . . .. ... ... * T46, 347, 23,025, 0. _.27 108.

BAA TEEAGT09  11/13/14 Form 990 (2014}



Form980 (2014) Prevent Blindness Wisconsin 39-6086227 Page 10
(PartiX®| Statement of Functional Expenses

Sectr'bn 501{c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (A).
Check If Schedule O contains a response or noteto any linginthisPartIX. . . . . .. o 0o v i v v w | |

: {A) (B) {C) {D)
Do not Includle amounts raported on lines Total expenses Program service Management and Fundraising
Gb, 7b, &b, 8b, and 10b of Part VI, gexpenses general expenses expenses

-1 Grants and other assistance o domestic
organizations and domestic governments.
SesPartlV,line21. . . . ... 0

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

3 Grants and other assistance to foreign
organizaticns, foreign governments, and for-
sign individuals, See Part IV, lines 15and 16 . .

4 Benegfits paid to or for members. . . . . - . .

5 Compensatlon of current officers, directors,
trustees, and key employees . . . . . . ... 95,669, 77,492, 6,697, 11,480.

g Compensation not included above, to
disqualified persons (as defined under
section 4958{f)(1 g) and persons described
in section £4958(c)(3)B). . . . . . o .

Othersalariesandwages ........... 164,781. 133,472, 11,535' 19,774.

Pension plan accruals and contricutions
(include section 401(k) and 403(b}

employer contributions). . . . . . . . ... 4,191, 3,395, 2913, 503 .
9 Otheremployee benefits . . . . . ... .. 10,311, 8,352, 722 . 1,237,
10 Payrolitaxes . . . . . .. - - .o L 20,553, 16,648, 1,439, 2,466,

11 Fees for services (non-employees):

cAccounting. + .+ . . . oL 23,500. 19,035, 1,858, 2.607.
dlobbying . .« . . . v v h o

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . .. . ...
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amaurt, list ine 11g expenses an Schedule 0). . . 560. 453, 0. 107.
12 Advertising and promaotion . . . . . . ... 4,750, 4,750, Q. 0.
13 Officeexpenses . . . . . .. o o0 ol 43,336, 35,102, 3,033, 5,201,
14 Informationtechnclogy - .« o . v o o o . 2,484, 2,013, 0. 471 .
15 Royaltles. . . . ... v v o v oo ot
16 Ocoupancy - -« « v v v v e 25,427, 20,596. 1,780, 3,051,
17 Travel . ... 17,515. 14,187, 1,226. 2,102,

18 Payments of travel or entertainment
expensas for any federal, state, or local
public officials . . . . ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... oo oo

21 Payments to affiliates. . . . ... .. .. .. 61,174, 49,550, 4,894, 6,730,
22 DPepreciation, deplstion, and amottization . . . 3,844. 3,615, B85 . 143 .
23 INSUMANCE + « v v v v v v e e e _ 497
24 Other expenses. ltemize expenses not e o

covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule 0.} . . . . . . .. ..

25  Total functional expenses. Add lines 1through 24e. . 492 523, 400,346 34,573, 57,604,

26 Joint costs. Complete this ling only If
the arganization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ |:| if following
SOP98-2(ASC958-720). . + . « v v o .\ s

BAA TEEAOI1D D5i26/14 Form 890 (2014)




Form 990 (2014)

Prevent Blindness Wiscongin

Balance Sheet

Check if Schedule O contains aresponse ornotete any lineinthisPart X . . . . . . . o 0 v v oo v oo v oo e e |:|

(A
Beginning of year

(B)
End of year

Assets

o hwN =

QGDCD'HI

1"
12
13
14
15
16

Cash —non-interest-bearing « - + « « v« v v v i e e e e e e
Savings and temporary cash investments
Pledges and grantsreceivable,net. . . . . . .« . . v e e e
Accountsreceivable, net . . . . . L 0 L s e e e e e e e e

Loans and other receivables from current and former officers, directors,

trustees, ke employees and highest compensated employees Complete
Part Il of Schedula L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4258(c}3)(B), and contributing
employers and sponsoring organizations of secticn 501(c)(9) voluntary employees’
beneficiary crganizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . . o v oo oo o0 e 0

a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D

370,706.

305,312,

111,354.

111,642,

9,938.

137,010.

Bl

100

0

106,240, b

b Less: accumulated depreciation

89,430,

6
7
4,817.| 8
5,727.] 9

14,779.|10¢

16,810.

Investments — publicly traded securities
Invesiments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangibleassets. .+« « v v v 0 e e e e e e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 {must equal line 34}

198,628,

12

13

14

15

521,421.|16

784,755,

vilities

Li

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . .. ..o ool
Grantspayable. « . .« v v o i e e e e e s
Deferred revenue
Tax-exemptbond liabilities . « « v v v v v v v i e e e e e
Escrow or custodial account liability, Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Partllof Schedule L. . . . . .« v o v v v v v i b b il i e

Secured mortgages and notes payable to unrelated thirdpartes . . . . . .. .. ..
Unsecured notes and loans payable to unrelated third parties

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

Total llabllitles, Add lines 17 through25. . . . . . . . o o v o0 oo 00w

7,065,117

22,475,

18

7.300.(19

2,877,

Met Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 {ASC 958), check here > |_|and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . v . v 0 v v 0 0 h i e e e e e e e e e
Temporarily restrictednetassets . . . . . . . . .. ..o oo oo oo
Permanently restricted net assets

Organizations that do nof follow SFAS 117 (ASC 958), check here ™ D
and complete lines 30 through 34.

Capital stock or trust principal, or gurrentfunds. . . . . v v v oo Lo
Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds . . . . . . . ..
Total netassetsorfund balances. . . . . . . . . . . . ... oL oL
Total liahilities and net assetsffund balances . . . . . . . . .. .. . o o 0L

455,314.[ 27

601,373 .

40,440.| 28

146,728.

11,302,

507,056.|33

759,403 .

521,421.|34

784,755,

:

TEEADT11  05/28/14

Form 990 (2014}



Form 990 (2014) Prevent Blindness Wisconsgin 39-6096227

‘PAHXI%Z Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote fo any lineinthisPart X1, . . . . . . . .o o oo v oo o000

Total revenue {must equal Part VIII, column (A), he 12) . . . . . . o v v oo oo e e

Total expenses (must sgual Part IX, column (A}, lIn@ 28} . . .« . v . v v v v i v e e e e e e

492 523,

Revenue less expenses. Subtractline 2 fromline 1. . .« .« v v v - o o oL e e e

253,819,

Net assets or fund balances at beginning of year (must equat Part X, line 33, colfumn (A)}. .« .« v o o v v

507,056.

Net unrealized gains (losses)onihvestments. . . . . . . . . . Lo L L

-1.472.

Donated services and use of facilities. - . . & . o o 0 o 0 i it e e e e e e e e e e e e e

INVESIMENt EXPENSES + « & v + r v+t w v v m s v v it a bt s e s e e e e e e e e

Prior period adjustments . . . . . . . . o 0 L e e e e e

Oloj~Naig |kl N =

Other changes in net assets or fund balances (explainin Schedule O} . . . . . . .« . . v oo i o0

O W o~ LR

'y

Nelt ass&(aés))or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
218 0= 7SS 10

759,403,

Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any fineinthisPart XIl . . . . .. . ... 000 o oo

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financlal statements compiled or reviewed by an independent accountant?. . . . . . . . . .« v v
If "Yes,' check a box below t¢ indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis I:IBoth caensolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the vear were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsoIidated basis Both consolidated and separate basis

¢ 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? . . . . . . . .. o oL

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1337. . . . . o L L o e s e e e e e e e s
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 takentoundergosuchaudits . . . . . . . . . .. . ...

2¢| X

3b

BAA

TEEAD112  05/28/14

Form 990 (2014)



Public Charity Status and Public Support | oms No. 1545-0047

SCHEDULE A . e . - .
N Complete if the organization is a section 501{c}(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charltable trust. 201 4

» Aftach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ} and Its Instructions Is

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

Name of the organizatien Employer Identlflcation number
Prevent Blindness Wisconsin 39-6096227

[PAFtiE Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not & private foundation because it Is: (For lines 1 through 11, check only one box.)
1 | [A church, conventich of churches, or association of churches described in section 170(b)(1)(A)().
2 | |A school described in section 170(b){1)(A)(ii}. (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A}(iii).
4 i A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A}(ill). Enter the hospital's
name, city, and state:
5 |:| An organization operated for the benefit of a college ¢ o?u—niVerﬂ/Bﬁngd—ﬁr—oﬁeTat—ec—! @E g—c;Vanr—n&t_al_uﬁtae_sc_ﬂb_ecT insection
| 170(b}{1}{A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{b){1}{A)v).

7 |x| An organization that normally receives a substantial part of its support from a gavernmental unit or fram the general public described
— in section 170(b)(1}(A)(vi). (Complste Part .}

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

9 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 excepticns, and (2) no mere 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 Iil.}

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

11 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). Sea section 509(a)(3§) Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrcl or
management of the supporting organization vested in the same persons that control or manage the supparted organization{s). You
must complete Part IV, Sections Aand C

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E

d I:I Type Il non-functionally Integrated. A supperting organization operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization recelved a written determination from the IRS that is a Type I, Type I, Type Ill functicnally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .+ « « « = 0« 0 h s e e e e e e e e e e e e e e l:l

g Provide the following infermation about the supported organization(s).

(1} Name of supported {Iy EIN (ill) Type of arganlzation {Iv) Is the {v) Amount of manetary (vl} Amount of other
organization {described on lines 1-9 organization listed support {see instructions) support (see instructions)
above or |IRC section in your gaverning
{sea instructions)) document?
Yes No
(A}
(B ;
€
(D)
(E)
Total 3 ; ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 890 or 990-EZ) 2014
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Schedule A (Form 280 or 990-E7) 2014
Il Support Schedule for Organizations Described in Sections 170{(b)(1)(A){iv) and 170(b)(1){A){vi)

Prevent Blindness Wisconsin

39-6096227

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membiership fees received. (Do not
include any ‘unusual grants.’)

Tax revenues levied for the
organization’s benefit and

elther paid to or expended
onitsbehalf . .. ... ....

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

Total. Add lines 1 through 3 . .

The porticn of total
contributions by each perscn
(other than a governmental

unit or publicly supported
organization) included cn line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

Public support. Subtract line 5
fromlined . ... ... ...,

(a) 2010

{b} 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

365,887,

401,908,

436,303,

626,996,

750,425,

2,581,519.

Section B. Total Support

365,887.

401,908,

436,303,

626, 996.

750,425.

2,581,519,

336,431.

2,245,088,

Catendar year (or fiscal year
heglnning ln) >

7
8

10

"

12
13

Amocunts fromlined . . . . ..

Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . ..

Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . ... .

Other Income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVI) o v v e

Total support. Add lines 7

(a) 2010

(b) 2011

(c) 2012

(d) 2013

() 2014

{fy Total

365,887,

401,908,

436,303,

626,996,

750,425,

2,581,519,

2,697,

1,241.

627.

498,

726.

5,789.

through10 . . . . . . . . ...

2,587,425,

211,326.

First five years. If the Form 980 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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2013 Schedule A, Part 1l, line 14

86.77 %

91.38%

16a 33-1/3% support test — 2014. If the organizaticn 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 organization qualifies as a publicly supperted erganization

b 33-1/3% support test — 2013, If the organization did not check a bax 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. . . . . . . . .. .. .o o oo oo > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how

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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 18a, 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 V| how the
...... >
..... > H

organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supported organization
18 Private foundation, If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAD402 07/16/14
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Schedule A (Form 990 or 996-EZ) 2014 Prevent Blindness Wisconsin 39-5096227 Page 3

artill# support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly If yvou checked the box on ling @ of Part | or if the organization failed to gualify under Part Il. If the crganization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.}. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross recsipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ... ........

5 The valus of services cr
facilities furnished by a

- governmental unit to the

organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a 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
fortheyear. . - . . . . .. ..

cAddlines7aand7b . ... ..

& Publle suppert {Subtractline
Jefromlne8) . . . . o .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 (f} Total
9 Amounts fromline6 . . . ...

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income frem
similar sources . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines10aand10b . . . . .

11 Netincome from urrelated business
activities not included in ne 10h,
whether or not the business is
regulariy cariedon . . . . . . ..

12 Otherincome. Do not include

galn or loss from the sale of
capital assets (Explain in

PartVI) . . ... ... ...

13 Total support. (Add lines 9,
10¢, 1and12) . . . . .. ..

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

organization, Check this bOX aNT SEOP HEFE . » + « « « « + « + &+« v o et e et e et ra et e e e e e =[]
Section C. Computation of Public Support Petcentage
15 Public support parcentage for 2014 (line 8, column (fy divided by line 13, column{f)) . . . . .. .« . o o o v 15 %
16 Public support percentage from 2013 Schedule A, Part i, line 15, . . . . « .« . o o o Lo Lo s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 1Cc, column {f) divided by line 13, column (f)- . . . . . .« . o o .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . v v v v o o oo oo oo 18 %
19a 33-1/3% support tests — 2014. 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 and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 18a, and line 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 TEEAC403  07M7H4 Schedule A (Form 930 or 980-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Prevent Blindness Wisconsin 39-6096227 Page 4
‘PARIVE| Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

if 'No,’ describe In Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the crganization have any supported organization that does not have an |IRS determination of status under section
509(a){1) or (2)7 If 'Yes,' expiain in Part VI how the organization determined that the supported organization was
described in section 509(a){1) or (2)

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

h Did the organization confirm that each supported crganization gqualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509{a)(2)? if 'Yes,’ describe In Part VI when and how the arganization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{¢)(2)XB}
purposes? If 'Yes,’ explain in Part Vi what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States {'forelgn supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) bslow

b Did the organization have ultimate control and discretion In dsciding whether to make grants to the foreign supported
organization? if 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controiled
or stipervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509{3)(1% or (2)7 If 'Yes,’ explain in Part VI what controls the organization used fo enstre that
all support to the foreign supported organization was used exclusively for section 170(c){(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes, ' answer (b)
and (c) below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each stich action, (ili) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docurnent)

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the R
organizatlon's organizing doCUMEBNL? « « .« o o v v v i u e e e e e e e e e e e e e e 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; {b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,* provide detail in Part VI

7 Did the organizaticn provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in IRC 4958(¢}(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Scheduls L {Form 990)

g Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If Yes,’
complete Part | of Schedule 1. (Form 990)

9 a Was the organization controtled directly or Indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1} or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 8(a)} hold a controlling Interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization alsc had an interest? If "Yes,” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type |l supporting organizatiens, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.)

TEEADAO4  07/17/14 Schedule A (Form 980 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-EZ) 2014 Prevent Blindness Wisconsin 39-6096227 Page 5
‘PartiVA Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the

governing body of a supported organization? . . . . . o . oL Lo e e e e e e e 11a
b A family member of a person described in (@above?. « « v e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detailin Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the stipported organization(s) effectively operated, supervised, or controffed the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supporfed organizations and what conditions or restrictions, if any,
applied to such powers during thefax year « « « « v v v v v e i i s e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,” explain in Part VI how providing stch
benefit carried otif the purposes of the supported organization(s) thaf operated, supervised, or controfled the
SUPPOMNG Organization. « v v v v o v e s e e e e e e e e e e e e e e e h e s

Section C. Type 1l Supporting Organizations

Yes _ !\Io

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directers or trustees
of each of the organization's supported crganization(s)? If No,” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appcinted or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If Yes,’ describe in Part VI the role the organization's supporfed organizations played
NS Iegard « . . v v v v i v i e a e e e e e e e i e e e e e e 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppotted organization(s} to which the organization was responsive? if "Yes, then in Part VI identify those supported
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantlally all OF its @CliVItTES -« o o o e e e e e e e e e e e e e e e

b Pid the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s} would have heen engaged in? if 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supported crganization(s) would have engaged in these acfivities but for the
organizatlon’s IMVOIVEBIMBNT « « v v v v v i i e e e e e e e e e e i e e e e e s

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . o o v v v v oo e

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the arganization in thisregard . . . . . . . . . . . .

BAA TEEAD405  G7/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 800-EZ) 2014  Prevent Blindnegs Wiscongin

39-6096227 Page 6

{PArtVAE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
cther Type Ill nen-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capitalgain . . . . . . v o 0 o oo oL

Recoverles of prior-yeardistributions . . . . . . . . o v oo oo o C .

Other gross income (seeinstructions). . .+« v v v v v v v o o e

Addlines fthrough 3. . . . . . . o o e e e e

Depreclation and depletion . . . . . . . . . . . L L e e

R W=

oo b |w|n{=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . .. o o

7 Otherexpenses (seeinstructions) . . v v v v v v v i e e e

=~ | &

8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined) . . . . . ... ... ...

Section B — Minimum Asset Amount

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

a Average monthly value of securities . . . . . . . . .o o0 o e

{A) Prior Year

(B) Current Year
(optional)

b Average monthlycashbalances . . . . . . . . . . . . ... 0 e

¢ Fairmarket value of other non-exempt-useassets . . . . . . .. ... ... ...,

d Total (add lines 1a, Th,and1c). « « v v v v v 0 v e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . . ...

3 Subtractline 2fromline1d . . . . &« . o h o e e e e e e e e e e

w

~

Cash deemed held for exermpt use. Enter 1-1/2% of line 3 (for greater amount,
Seeinstructions) + + + v v v e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . .. ... ...

Multiply line 5by .035. . . . v v e e e e e e e e e e e

Recoveries of pricr-year distributions . . . . . . .« o 00 0 d s

D ~N[>™jtn

Minimum Asset Amount (add line 71oline8) . . . . . .. ... . . 0000

D~ | |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .. . ..

Enter85% of line 1 . & . . v v v v i it s i e e e e e e e e s s

Minimum asset amounit for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orline3d . . . . . o v o i i v v i i i e e .

Current Year

Income tax imposed inprioryear - . - - . . - .. L 0L e e

QW (N =

|| N —=

Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction {(see Instructions) . . . . .. . . oo oo o000

-]

(see instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization

BAA

TEEA0406 07/18/14
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[PV Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to suppcried organizations to accomplish exempipurposes .« « < . . o o 00 o u L e i
2 Amounts palid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof incomefromactivily « « + v v v 0 0 u e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . ... ...
4  Amounts pald to acquire exempt-Useassefs . . . . . . L L. L L o e e e e e i e
5 Qualified set-aside amounts {(prier IRS approvalrequired). . .+ v v v v o v s e e e e e
6 Other distributions (describe in Part VI}. Seeinstructions . . . . . . . v o . v s v v s
7 Total annual distributions. Add lines 1through® . . . . .« . v 0 v o o v i s e e e e e
8 Distributions to attentive supporied organizations to which the organization is respensive (provide details
iNPart V1) Seeinstructions. . .« . v o v v v v i e e e e e e e e
Distributable amount for 2014 from Section C,lINB 6 . - - v v v v v o v i e e e e e e e e s
10 Line 8 amountdividedbyLineSamount . . . . . . .. . . oo e
. . . - 0 [T e
Section E — Distribution Allocations (see instructions) Dlslitﬁgeasusons Undel;g;s:tzrgﬁ ions A mlg 'ﬂ‘ tt;oar 2314
1 Distributable amount for 2014 from Section C,lineé . . . . . . . . . :
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause reguired — seeinstructions) . . . . . . . Lo oo L
3 Excess distributions carryover, if any, to 2014;
e — e Ak
ag
b |
c -
d;
e From2013 . . . ... . .. o
f Total of lines 3athroughe . . . . . . .. ... ...
g Applied to underdistributions of prioryears . . . . . .. ... .. ..
h Applied to 2014 distributableamount . . . . . . . .. ... ...
i Carryover from 2009 not applied {see instructions) . . . . . .. ...
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..
4 Distributions for 2014 from Section D,
line 7: S
a Applied to underdistributions of prioryears . . . . . . . . .o
b Applied to 2014 distributable amount « .« . . v o
¢ Remainder. Subfract ines4aand4bfrom4 . . ... ... ... ..
5 Remaining underdistributions for years prior to 2014, if any.
Subtract linas 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . .. e e i e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . .
8 Breakdown of line 7:
a S
b
c
d Excess from 2013
e Excessfrom2014 . . . ... ... ..
BAA Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 Prevent Blindness Wisconsin 39-6096227 Page 8

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

Pt II Ln 10 Other Income Part II, Line 10 Description: other miscellanscus 2010:
117, 2011: 0. 2012: 0. 2013: C. 2014: C.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

Q’fggfﬁ,",?)’ 990-EZ, Schedule of Contributors 2014
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internat Revanue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF} and its instructions is at www. irs.gov/form590.

Name of the organization Employer identificatlon humber
Prevent Blindnegg Wisconsin 39-6096227
Organlzatlon type (check one}:

Filers of: Sectlon: B

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

|:| 4947(a){1) ncnexempt charitable trust not treated as a private foundation
|:| 527 political organizaticn

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

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributar's total contributions.

Speclal Rules

For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |1

|:|For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and 11l

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is chacked, enter here the total contributions that were received during the year for an excfusively 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 totaling $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 fils 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 its Form 20-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedula B (Form 890, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701 11113714



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 2 of Part1

Name of organization

Empioyar Identification number

Frevent Blindness Wisconain 39-6096227
2| Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [Racine Community Foundatien ________________/| Person
Payroll D
245 Main Street, Garden Level ___ ___________/| $_____16,000.| Noncash [ |
. {Complete Part I[ for
\Racine _ __ ___ ______________WI 53403 _ ___ noncash contributions. )
{a} {b) {c) By
Number Name, address, and ZIP + 4 Total Type of contributien
contributions
2_. [Charles Grosschell __ _ __ _________________._ Person
Payroll D
777 E Wisconsin AV _ ____ _ __ _ _______________ $_____17,500.| Noncash [ ]
. {Complete Part [l for
Milwaukes _ _ _ _____________KWIL_ 53202 | noncash contributions.)
(a) (b) (02 {dy
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3_. |Bmory T Clark Family _____________________| Person
Payroll D
125 N_Executive Drive, Suite 363 _____________ $._.___18,712.| Noncash [ |
Brookfield _________________WL_53005-6070 _ o Conbuions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Nicholas Family Foundatiom _ _ ____ __________| Person
Payroll |:|
10309_Noxth River Road, 43W __ _ _ ___ __________ S____. 165,000.| Noncash [ |
(Complete Part |l for
Mequon _ _ _ _ _ o _.WI_ 53082 | noncash contributions.)
(a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |8C Jehnson Person
Payroll |:|
1525 Howe Styeet $_____.£1,000.| Noncash [ |
. (Complete Part Ii for
\Racine _ __ _ _ ____ ___________MI_ 53403 _ ___ noncash centributions. )
(a) (b) {c} .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
é__ |Fredrick Lach o _____ Person
Payroll D
330 Claremont Lane #223 __ _ __ ____ ___________ §_ ____25.000.| Noncash [ ]
{Complete Part If for
Crozet _ _ _ _ _ _ __ _ ___________YA_22932-3386 _ noncash confributions.)
BAA TEEAOT02 077114 Schedule B {Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of 2 of Part1

Name of organlzation

Prevent Blindness Wisconsin

Empleyer fdentlflcation number

39-6096227

{a)
Numbetr

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

(d)
Type of contribution

-3

Jeanette Moeller Estate

Payroll D
Noncash D

(Complete Part Il for
noncash contributions. )

Person

(a)
Number

(c}
Total
contributions

Type of contribution

]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

@
Type of confribution

]
Payroll D
Noncash D

{Complete Part Il for
nohcash contributions.)

Person

a
Number

(c)
Total
contributions

(d) _
Type of contribution

Person

Ll
Payroll |:|

Noncash |:|

{Complete Part il for
noncash contsibutions.)

a
Number

(c)
Total
contributions

b
Type of contribution

Person

L]
Payroll D
Noncash D

(Complete Part [l for
noncash contributions. )

(a)
Number

{c)
Total
contributions

{d)
Type of contribution

Person

[]
Payroll D

Noncash D

{Comptete Part Il for
nencash contributions.}

BAA

TEEAO702  07HM7H14

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



| OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered *Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
* Aftach to Form 990.
Pepariment af the Treasury *» Information about Schecule D (Form 990) and its instructions is at www.lrs.gov/form390.

Namae of the organization Employer identification number

Prevent Blindness Wiscongin 39-6096227

il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 980, Part 1V, line 6.

{a) Donor advised funds ‘ (b) Funds and other accounts
1 Total numberatendofyear . . . . . ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . . ;
§ Did the organization inferm all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's propetrty, subject to the organization’s exclusive legalcontrol? . . . . . . . . . oo oL 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 DENBIT « « + « « « v v v vt e v e e e e e e e e e e e e e e [ ]res |:| No

[%| Conservation Easements.
Complets if the organization answered 'Yes’ to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education} HPreseNation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
[ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« o o o L0 L e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . - 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . v o o o v o v 0 00 i e e e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject 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 v v v o v e e e e e e e e DYES |:| No

6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>8
8 Does each conservation easement reported on line 2{d) above satisfy the requitements of section 170(h)(4)(B)(i}
and Section 170(MYA)BYIN? « + + = -« = o v o m e e e e e e [ ves [Ino

9 in Part XllI, describe how the organization repotts conservation sasements in its revenue and expensoe statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization’s financial statements that describes the organization’s accounting for
conservation easements. -

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert 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 Xll1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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:

() Revenueincluded in Form 990, Part VIl line 1. . . . . o v v 0 0 0 0 v e e s e e e e L]
(i) Assetsincludedin Form 900, PartX . . . . . .« . . . L e e e -5

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 1186 (ASC 958) relating to these items:

a Revenue included in Form 880, Part VIILBine 1. . . . . - o o o o v o o o e e e e e L]
b Assets included inForm 990, Part X + v« v v v v v i h e e e e e e e e e e e e > 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33C1 1012814 Schedule D {Form 990) 2014




Schedule D (Form 800) 2014 Prevent Blindnese Wisconsin 39-6096227 Page 2
IBEFHIE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XHI.

5 During the vear, did the organization solicit or recelve donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... . .. |:| Yes |:|No

iPartiivi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 890, PAIt X2. « v v v o os o e e e e e e T T []ves [ ne

b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . ... o0 o0 e e e e e e 1c
dAdditionsduringthe year. . . . . v v o o o i o e e e e e 1d
e Distributions duringtheyear - . « « v v v v v v i e e e e 1e
fEndingbalance. . « « v v v 0 o e e e e e e e e e e e e e 1f
2 a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? - . . - . . |_| Yes No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xll. . . . . . . . ... oo H

|Part gﬁl Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) 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 . . . .. ... ... 24 ., 35. 64, 85. 209,

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

and programs .« . - . . . . . . 24, 35, 64, 85. 209.
f Administrative expenses . . . .
gEnd of yearbalance . . . . .. 11,302. 11,302, 11,3032, 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 the

organization by Yes No

(i} unrelated organizations . .+« .« . L L L L e e e e e e e 3a(i} X

(ii) related organizations . .« v o v v v 0 0 e e e e e e e e e e e e e e e e e e 3afii) X
b If 'Yes' to 3alii), are the related organizations listed as required on Schedule R? . . . . . . . . o v o0 v v v v s v s 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
daband . . . . . ... oL o ]

pBuildings. . . .. ... oo

¢ Leasehold improvements. . . . . ... ...

dEquipment . . .. ... .o o000 oo 106,240, 89,430, 16,810.

eOther. . . v v v v v v v e e
Total. Add Jines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) - . . . . . . v o v v v v s > 16,810,
BAA Schedule D {Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 920) 2014  prevent Blindness Wisconsin 39-6096227 Page 8

i3 Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of securlty or category {including name of secuzity} (b} Book value {c) Method of valuation: Cost or end-of-year market value

} Financialderivatives . . . . . . . .. . oo 00
2} Closely-held equity interests . . . . . . . ... .. ...
} Other

Investments — Program Related
Complete if the organization answered 'Yes' to Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment type () Book value {¢) Method of valuation: Cost or end-of-year market value

-

CICISIGCIGEIIEIC

bt [t foet P o o e

L— — |—

)
)
(10)
Tolal Column (b} must equal Form 990, Part X, _column (B} fine 13}

rEiXak Other Assets.
Complete if the organization answered 'Yes' to Form 890, Part 1V, ine 11d. See Form 390, Part X, line 15.
{a) Description (b) Book value

| Other Liabilities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11e or)11f See Form 990, Part X, line 25

(a) Description of liability {b} Book value
(1) Federal income taxes
(2)
()
)
(5)
(6)
{1
(8
2]
{10
(n
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.) . »> &
2. Liabiliy for uncertain tax positions. In Part X1II, provide the text of the footnote to the arganization’s financial statements that reparts the orgamzauon s [ability for uncerlam
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPart XIll. « . . v v v v v o o o o o o i e e e s e |:|

BAA TEEA3303 08/25/14 Schedule D {Form 990} 2014



Schedule D (Form 890) 2014 Prevent Blindness Wisconsin 39-6096227 Page 4
PartiXIz Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . v v v v v v v oo e 801,904,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)onlnvestments . . . . . . . v . v 0 v 0000 2a -1,472.
b Donated services anduse of faciities. . . . .« . . v v v v v o e . 2b
¢ Recoverles of prior yeargrants . . . . . e e e e e 2c
d Other{(DescribeinPart XIL) « .« . o« o o v v v e e 2d 57,034.
eAddlines2athrough2d . < . . v v v o o v s e e e e e e e e e e e 55,562,
3 Subtractline2efromlinet . « v v o v 0 b e e e e e e e e e e e e e e e e e 746,342,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expensas not included on Form 990, Part VIIl, line7b. . - . . . . . .. 4a
b Other (DescribeinPart X1} . . .+ . . v v o v v v e e e e s 4b
cAddlines4aanddb « ¢ . v v i h h e e e e e e e e e e e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12}, . . . . v o v v v v 0o 00 5 746,342,
| 1| 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 per audited financial statements. . . .« . v v o0 s 0 s e 549,557,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities. . . . . . . .. . . .o 00000 2a
bPrioryearadjustmants . « v v v v v v v h e e e e e e 2bh
COtherlosses . .« v v v v v v e s i v e e e e e e e e e e 2¢
d Other{Describe inPart XIIL) « + v v v v oo o e 2d 57,034,
e Addlines 2athrough 2d . . . . 0 0 0 v e e e e e e e e e e e e e e e e 57,034,
3 Subtractline2e fromlinE T « - &« & o i o o e e e e e e e e e e e e e e e 492,523,
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. da
b Other (DescribeinPart XI} - . . - - . o o o0 oo v v v e v s e e 4b
cAddlinesdaand b . . . . . . e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) « . « « « - v v v v oo v 492,523 .
PartXlll:| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI, Line 2d fundraising events direct expenses
Pt XII, Line 2d fundraising events direct expenses
BAA Schedule D (Form 990) 2014

TEEA3304 10/2814



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities YR T T
{(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. e N
» Attach to Form 990 or Form 990-EZ. e Ono ok &
ﬁ?é’%@?’é&béﬁ&leslﬁ??é‘ v » Information about Schedule G (Form 990 or 990-E2} and its instructions is at www.irs.gov/form550. et
Name of the crganization Employsr [dentiflcation numEer
Prevent Blindness Wisconsin 39-6096227

Fundraising Activities. Complete if the organization answsred "Yes' to Form 990, Part IV, line 17.
Form 990-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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c E Phone solicitations g D Speclal fundraising events

d D In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directers, trustees or key
employees listed in Form 890, Part VII) or efitity in connection with professicnal fundraising services? . . . . . . . . o0 |:|Yes |:| No

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

(I} Nama and address of individuat (ily Activity (i) Did fundraiser {iv} Gross recsipts (vz Amount paid to {vi} Amount paid to
ot entity (fundraiser} have custody or control from activity or retained by) {or retained by)
of contribiutions? fundraiser listed in organization
column (1)

Yes No

3 Lislt_ all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registraticon
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2014
TEEA3701  08/16/14



Schedule G (Form 990 of 990-EZ) 2014 Prevent Blindness

Wigconsin

39-6096227

Page 2

PAAY Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

" $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
\ {add column (a)
Golf Dinner 1 through celumn {€))

E {event type) {avent type) {total number)
v
E 1 Grossreceipts . . . - . ... oo 88,026. 1569, 981. 258,007.
E

2 Less: Contributions « .« « « v v w0 e 72,326, 156,481. 228,807.

3 Grossincome (line 1 minustine 2). . . . . 15,700. 13,500. 25,200.

4 Cashprizes. . .. .. 0 oL

5 Noncashprizes. . .......... .. 1,500. 1,500,
D
é 6 Rentfacilitycosts . . . . . ... ... .. 20,384, 21,776. 42,160,
c
T 7 Foodandbeverages . . . . .. .. ...
E
X | 8 Entetainment. - - . ... ... ...,
E
8| 9 Otherdirectexpenses. . . . . . . .. .. §,30L. 4,973 13,274,
E
s

Direct expense summary. Add lines 4 through 9incolumn {d). . . - . .« .0 v o v c o v v o e 57,034.
Net income summary. Subtractline 10 from line 3, column(d). . . . . . -« o . o o L o 0 0 e -27,834,
i Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gaming
E binge/progressive (add column (a)
v hingo through column {c})
E
N
u
E 1 Grossrevenue . . . - . v v v s 0 v 4 s
2 Cashprizes. .. . ... ...
E
D X
L E|l 3 Noncashprizes. . ............
EN
cC S
T E| 4 Rentfacilitycosts. .. ..........
5 Otherdirectexpenses, . . . . . . . . .«
|_|Yes % ||| Yes % || |Yes %
6 Volunteerlabor . . . . . . . .. ... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income sumimary. Subtract fine 7 from line 1, column (d)

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain:

TEEA3702 061614 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 980-EZ) 2014 Prevent Blindnegs Wigcongin 39-6086227 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . oo u D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed to
administer charitable gaming? - - - . o o i i e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganizationsfacility . . . . . o v o 0 o o o e e e e e s 13a %
b AR OUISIE FAGIILY . + -« « & o e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person whe prepares the organization’s gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > $__
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * 3

Description of services provided *

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

17 Mandatory distributions

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

state gaming license? DYes DNO
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year 3
t1Vie] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

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

BAA TEEA3703  09/16/14 Schedule G {(Form 990 or 990-EZ) 2014



SCHEDULE O
{(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 16450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional Information.

» Attach to Form 990 or 990-EZ. Iz

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘
at www.irs.gov/form990. I

Name of the arganization

Prevent Blindness

Employar Identlfication number

Wisconesin 39-6096227

Pt VI, Line 11b

Pt VI, Line 12¢

Pt VI, Line 15a

Pt VI, Line 19

The Executive Director provides a copy via email and/or US

mail to all voting members of the Board of Directors for review purposes
prior to it being filed with the IRS. Each Board Member is given the
opportunity to respond to the Executive Director with guestions or
objections to any information on this Form 990 prior to filing.

New or potential Board Members are presented with the

conflict of interest policy in their initial board orilentation packet
along with a disclosure form to be completed upon election to the Board
of Directors. All Board Members are required to complete a conflict of
interest disclosure form annually. All completed forms are kept on fille
with the organization,

The Board decides any pay increases for management at theix

regular meetings.

All documents are avallable upon request. In additicn, both

the exemption letter and Form 590 are published on the organization’s
webgite.

BAA For Paperwork Reduction Act Notice, see the Instructians for Form 980 or 990-EZ. TEEA4901 08118714 Schedule O (Fotm 990 or 990-E7) 2014
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PartVIE Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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