Form 990

Return of Organization Exempt From Income Tax
Under section §01{c), 627, or 4347(a}{1) of the Internal Revenuo Cade (except private foundations)

* Do not enter soclal security numbers on this form as it may be made pubfic.
* {nformation about Form 930 and s Instructions Is at www.irs.gov/form980.

T
Department of the Treasusy 7
A For the 2016 calendar year, or tax year beginning Apr 1 » 2016, andending Mar 31
B Check!f epplicable: C Namecfogaizston pPrevent Blindness Texas D Employer idenfification nunber

Address change Doing tusiness as 74-6075105
Name change Number and street (or P.O. box ¥ mall is not defivered to street axtiress) Room/suite E Telephona muber
IniBal retum 2202 Waugh Dr (713) 526-2559
et refumiterminated Cty or fown, state or provincs, country, and ZIP or foreign postal code
Amendedrenm  |Houston TX 77006 G Grossreceipt $ 879,569,
Agplication pending | F Name and address of principe! officer: Hia) is this a group relumn fier subondinates? | |yes %No
Heather Patrick same as C above Houston TX 77006 m)mmmW) Yes No
| Taxexemptstatus  |X[501c)3) | [501(0) ( )¥ (nserino) | [40ama)tjor | |527
H{c) Group exemptionnumber ™ 9425

Website: * preventblindness.org/tx

[X[comporston | Jrust | [ Assoctaton | | other™

IL Yearortormation 1965

| M state o tegat somicle.  TX

g|  3ight through education,certified vision screening and training, _______
E advocacy, research and community and patient service programs. __ ______________
S| 2 Checkihisbox = | ] if the organization discontinued its operations or disposed of more than 25% of iis netassets
8 3 Number of voting members of the goveming body (PartVl,line1a). . . . . . . . - . .. ¢ v e s oo o 3 19
':: 4 Number of Independent voting members of the goveming body (PartVl,llne1b) . . . . . . . . .. .. ... 4 19
8| 5 Total number of individuals employed In calendar year 2016 (PartV,line2a) . . . - . . . . . ... .. ... 5 19
% 6 Total number of volunteers (stimate if NBCESSANY) - « « « « - + ¢ 4 v v v ottt e et e e e e 3 540
<| 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . .. . . .. ... .00 .. 7a 0.
b Net unrelated business taxable income rom Formg80-T.ine34. . . . . . . .. . . ... . ..., ... 7b 0.
Prior Year Current Year
| 8 Contibutions and grants (Part Vill, line 1hy. - - . | . - - RECEIVED .. |. 689,169, 708,357,
g 9 Program service revenue (PartViil, line 2g) - . . ol T ol -
2 | 10 Investment income (Part ViII, column (A), lines 3, 4fabd 7d) . - . - . . .. - - . . 37,851, 31,122.
& | 11 Other revenue (Part VilI, column (A), lines 5, 6d, % 100.%}\{13) 1.2087 . .| . 5,391, -44,632.
12 Total revenue — add lines 8 through 11 (must equa) Paft VIIl, column (A), Iine 12) .|.a-} - 732,411. 695,847.
13 Grants and similar amounts paid (Part IX, column (A), lines 3R IYERS - 6157 - » 1.
14 Benefits pald to or for members (Part |X, column (A)ine :@GDEN’ UT
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 789,053. 741,498.
& | 16a Professional fundraising fees (Part X, column (A), ine 11€) . . . .. . ... ..o oo
é- b Total fundralsing expenses (Part IX, column (D), line 25) » 103,718. : -
17 Other expenses (Part IX, column (A), fines 11a-11d,11f-24e). . . . . . . . . ... .. .. 270,348. 296,118,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 1,059,401. 1,037,616.
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . .. .. .. ... ... -326,990. -341,769.
5% Beginning of Current Year End of Year
35/ 20 Totalassets (PartX, e 16) - « -« oo et 2,619,593, 2,191,804.
321 21 Total labifies (PartX, 18 26) - + « + « + « + s+ s 216,886. 109,218.
PR 55 22 Net assels or fund balances. Subtractline 21 fromfine20 . .. . ... .......... 2,402,707, 2,082,586.
o (EsicEIEY Signature Block
NI
oo Ur\defpengggsmW(sogg|m mm%mmmwmmmmwwmfamwe.mm
i sl XL A/ A | !5]!6 [ |
<2 sign ghaturs of cicer
& Here ) Heather Patrick President & CEO
] Type or prini name and e
@ PrintfType preparers name Preparer's signature Bate Check [__| i |PTIN
.Z? Paid . o 4 — self-employed
éé Preparer |Ffim'sname *Non—-rFald YrYrepdarer
¢35 UseOnly |pmsamess ™ Fiemis EIN >
@ Phone no
........................ [ [ Yes [X[No

May the IRS discuss this return with the preparer shown above? (see Instructions)

Form 990 (2016}

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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990(2016) Prevent Blindness Texas 74-6075105 Page 2

EBEEailE Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any linelnthisPartll . . . . . . . ... ... ... oo v @

1

Briefly describe the organization’s mission:

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

FOM OGO OFGA0-EZ7- « « « v o v e o e e e e e e e e e e e e e [:] Yes No
If "Yes,’ describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services? . - . . . . D Yes EI No
If "Yes,' describe these changes on Schedule O

Describe the organizaﬁon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 497,841. includnggrantsof $ 0. }{Revenue §$ 0.)

4b

{Code: ){Expenses $ 217,806 . includinggrantsof $ 0. )(Revenue $ 0.)

4¢

{Code- ) (Expenses $ 155,577. includinggrantsof $ 0. )(Revenue S 0.)

4d

Other program services (Descnbe in Schedule O.)
(Expenses s 10, 372. Including grants of s 0. )(Revenue $ 0.)

4 e Total program service expenses ™ 881, 596.

BAA

TEEA0102 11/16/16 Form 990 (2016}
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Form 980 (2016) Prevent Blindness Texas 74-6075105 Page 3

Checkliist of Required Schedules

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complate
SCREAUIB A . + v v v v st e e et et e e et et et ae e e et ee e e et e

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

3 Did the organization engage in direct or indirect Bolrtiwl campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. « . . . . . « . o o o o it i it e i e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect durirgg){h)e talg year? If Yes,' oomp%g Schedule'g )gaGrt I, y| g ................ (h) ........

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part fif . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts in such funds or accounts? i 'Yes,’ complete Schedule D,
2 Y G PSS

7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
environment, historic land areas, or historic structures? if Yes,’ complete Schedule D, Partff . . . . . . . . . .. .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f 'Yes,”
compiste Schedulo D, Partlll. . « - « « o« i i i i e e e e e e i e e i e e e e e e e e e

g Did the organization report an amount m Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . o . 0 i e et e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes, complete Schedule D, Part V . . . . . . . . . .. . . ... ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a Did Pt;\e ?/rganizalion report an amount for land, buildings, and equipment in Part X, line 107 i 'Yes,’ complete Scheduls
rt Vi

A - T A T T T T T T T

b Did the organtzation 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 i ‘Yes, complete Schedule D, Part VII. . . . . . . « . @« i o it i it it e e

¢ Did the organization report an amount for Investments — program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . . i enen.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted
inPart X, ine 167 if 'Yes, complete Schedule D, Part IX « . ¢ v v v i i v i i e i it e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ Yes,’ complete Schedufe D, Part X . . . . .

12a Did the or% nization cblain separate, independent audited financial statements for the tax year? ¥ 'Yes,” complete
Schedula D, Parts X1 and Xl . « - .« ¢ « v 4 v v o e it e e h e s e e et et e e e e e e et e

b Was the organization induded in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the organization answered ‘No’ to line 12a, then compieting Schedule D, Parts Xl and Xit isoptional . . . . . . . ... ..

13 Is the organization a school described in section 170(bX1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activibes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . i i i i i it i e et e,

415 Did the organizaton r?Port on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? # ‘Yes,'complete Schedule F, Partslland IV . . . . . . . . . . .« i i i i i it it e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistances to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsflfand IV . _ . . . . . . 0 . . . . i i i i i i i i v v,

47 Did the organizaton report a total of more than $15,000 of e)g:enses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . .. ... .. .. ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . .« . L . 0 it i e it i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? ¥ 'Yes,’
complete Schedule G, Partlll. . . . « o o v o v i i i it i e e e e e e et e e e e et e e

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
11e X
11fF X
12a] X

1Z2b] X

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

19 X

BAA TEEAO103  11/16/16
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Form 890 (2016) Prevent Blindness Texas 74-6075105 Page 4
5 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? If 'Yes,  complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, column (A), line 17 if 'Yes,' complete Schedule I, Partsfand il . . . . . . .. .. ... .. 21 X

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 Schedule |, Parfsfand lll . . . . « . « . o . 0 c i 0t i o i it i e e 22 X

23 Did the organization answer "Yaes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,  complete X
SChadUIB S .+ v o o o o i e e e e e e e et e e e et e e et e e e e e e e e e e 23

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

complote Schedulo K. IF'N0, gotoline 258. . . . .« o« v i i i i i i it et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... . ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONAS?. « & v vt i e i 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 24c
d Dld the crganization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. .. 24d
25a Section 501(:{2'(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’complete Schedule L, Parti. . . . . . . . . ... .. .. .. 25a X

b Is the organization aware that It engaged in an excess benelit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 # 'Yes,’ complete
Schedule L, Part! - . . o« i o e e o i e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curtent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes, complete SChedulo L, Partll - - . « o o v i i e i e e e e b e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . « . . . . . i i i i 0 i e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? f 'Yes,” complete Schedule L, PartIV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete

Schedulo L, PartIV. . v o o o o it e e e e e e e e s e e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cutrent or former officer, director, trustee, or ke{ employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,’ compiete Schedule L, PartIV™ . . . . . . . . . . v« v ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes,’ complete Schedufe M . . . - . . . . . . 29 X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complete Schedule M . . . . .« © L i i e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? K 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

SChedulo N, Partll . . « v o o i e i e e i i it e m et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . « . « « . o v v i i e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ ‘Yes,' complets Schedule R, Part Il ill, ar IV,

AndPartV, lino 1. « o o o i i e e e e e e e e e i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b){(13)? + + . - = v v -+ v v ¢ v v« v v v v a 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)}(13)? if 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, I8 2 « - « « « « v v o v o o e vt vt et et e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedute R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedula O for Part VI, fines 11b and 19?

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . ¢ . . ¢ . L i i i it i it e e e e e 38 X

BAA Form 990 (2016)
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Form 990 (2016) Prevent Blindness Texas 74-6075105 Page §
@ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note toany lineinthisPart V. . . . . . . oo o v v vt it - [
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-If notapplcable . . . . . . . ... 1a 7 .,:E;g: Ll ";" e
b Enter the number of Forms W-2G included in ine 1a Enter -0-ifnot applicable. . . . . . . . . 1b 0 '-:**"Tﬂ : : :‘ .__5?
c Did the nlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming .:ﬁé T Lé‘ﬁ
(gambling) Winnings to PAZe WINNErS? . . - - .« .« o o L o vttt e e e e e e e e e e e e e e e 1e¢| X
2 a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax State- —_ : _3.“'?,:" é‘g};‘,ﬁ
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 19 it
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2b| X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e e e
3 a D the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... . ... 3a X
b if Yes," has it fled a Form 990-T for this year? i ‘No” to kine 3b, provide an explanationn Schedule ©. . . . . . . . . .. L o0 e 3b

4 a At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

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

........

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ..
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T?

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

b if "Yes,’ did the organization include with every solicitation an express statement that such conftributions or gifts were
nottax deductbio? . . .« . . - . i e i e e et e e e e e e m e e e e e e e e e te e e e et e e e e e e

7 Organkzations that may receive deductible contributions under section 170{c)-
a Did the organization receive a lgayment In excess of $75 made partly as a contribution and partly for goods and

X
5a X
5b X
5¢
6a X

services provided to the PAYOr?. . . « & o & o . i o i i e e i h e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ., . ... .. .. ..
¢ Did the organizztion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMmM B2B27 . . . . . i v i i it et e e e e e e e e e e e e e e e e et E e e e et e e e et
d if 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... l 7 d|
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. . . .. .. ..

f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ..

g tfthe orlganll,zation received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L . L e e e e e e e e e e e e e e e e e e e e et 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
FOM 1088-C7 . « . o o o c i i it e e e e e e et e e e e e e e e e e e e r 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 sponsonng
organizafion have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section49667 . . . . . . . . ... .. .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organtzations. Enter:

a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIIi, tine 12, for public use of club facllities . . . . . 10b
11 Section 501(c)12} organizations. Enter;
a Gross income frommembersorshareholders. . . - + . . ¢ ¢ & 0 o e s e e e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. . .. L. Lo oL 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in liev of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest recelved or accrued during the year I 12b|

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.

Note. See the instructions for additional information the organlzation must report on Schedule O

b Enter the amount of reserves the organization s required to mamntain by the states in
which the organization is licensed to issue qualified health ptans

¢ Enterthe amountofreservesonhand - . . . . . . - . o 0 oL Ll e e e e e

14a Did the organization receive any payments for indoor tanning servicesdunngthetaxyear?. . . . . . . . .. .. ... ...
b i 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O

BAA TEEAO105 11/16/18




Form 990 (2016) Prevent Blindness Texas 74-6075105 Page 6

EpartEVIE] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVi. . . . . . . . ... ... .. .. 000

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the govemning bedy dslegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employea? . - . - . .« ¢ it it i i e e s s e e e e e e s e e s
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision

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

since the prior FOrm 890 was filed? . . - . . . &ttt i i i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . L L L L s s 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 thegoveming body? - - - - -« o i i i i e e e e et e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . .. . . . oo o oo

8 Did tg“e orlganization contemporaneously document the meetings held or written actions undertaken during the year by
the following

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses inSchedule O . . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . - . . . . . . . . . .. ... oot 10al X

b H Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . + . . . . . . . o . . o Lt ot i e s e e e ey e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of ts govemnmng bedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if No,’gotoline 13. . . . . . . . . . .. . .. .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T T o1 - 12b}] X
¢ DId the organization regularly and consistently monitor and enforce compliance with the policy? #f 'Yes,’ describe in
Schedile Ohow thIS WasS dome . « v ¢ v 4 v o v vt i i e e st ot e h et e e et e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . - - - . . . . . . . . ¢ . o it i e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... ... ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organlzation’s CEO, Executive Director, or top managementofficial . . - . . . . . . . . . . ¢ .o v e i e o
b Other officers or key employeesof theorganization. . . . . . . . . . . . . . . i it il s e e
If’Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - . » + ¢ v v ot v o i e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure retiuu'ing the organlzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such armangements?. . . . . . . . . . . ...l L ..o

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

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the crganization made its goveming documents, conflict of interest poficy, and financial statements available to
the public during the tax year.

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

Heather Patrick 2202 Waugh Dr Houston TX 77006 (713) 526-2559
BAA TEEAD108 11/16/18 Form 990 (2016)
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Form 990 (2016} Prevent Blindness Texas 74-6075105 Page 7
fParENAl Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note toanylneinthisPart VIl . . . . . . .« .« . o 0 o i v v v i v v ie oo D
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Ljst all of the organization's current key employees, If any. See Instructions for definition of 'key employes.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers; key employess; highest compensated
employees; and former such persons.

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

(C)
(A) (B) | tan ona box uriess pereon (0) ) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estmated
et ) T | i | e
(“:?e;w g g g 5 33 ‘g"‘ (W2 bea MISe) (W-2/1099-MISC) from the
i B2 £ 8 |3 (2] Py
related % ‘g ] é § 5 < organizations
tions § = % g
b | B g, °l g
Ine)
g
_() Terri Nesxsta _ ___________|_ 2.00
Chairman of the Board X X 0. 0. 0.
__Chris Brown _____________ _2.00
Vice Chair X X 0 0 0
_B® _Amy Coburn ___ ______ _____| _2.00
Vice Chair X X o 0 (o}
_@#_chuck Garcia_ __ _ _ _ _______ 4{-2.00
Secretary X X 0 0 0
_®_Scott Hamey _ _____________| _2.00
Treasurer X X 0. 0. 0.
_(6)_Debbie Goss__ __ _ _ ________ 40.00
President & CEO ] X 121,779. 0. 20,613,
_@)_Jdeohn Barber _ _ ______ __ ____| ~1.00
Director X 0. 0. 0.
_(®&_Karmen Bryant __ _____ _____ _1.00
Director X 0. 0. 0.
_®_stephen Brewer ___ __ ______ | _1.00
Director X 0. 0. 0.
{19)_Simone DeMarco _ __ ___ _ ____ | _1.00
Director X 0. 0. 0.
{Y_CGordon J Dobner _ _ _ _ _____ _ ] _1.00
Director X 0. 0 0
42) Troy Hall _ _ _ __ __ _ _______ 4_1.00
Director X 0. 0. 0.
(13)_Christina Ibrahim _ __ ____ _ | ~1.00
Director X 0. 0. 0.
(149)_Scott Lemond _ ___ _ _______ | _1.00
Director X 0. 0. 0.

BAA TEEAOIO7 1171816 Form 990 (2016)




74-6075105 Page 8
Key Employees, and Highest Compensated Employees (continued)

©
@ o |gpedmme | O, |8, ®
= B LI | et | g, | ot
Gstary @ Z||F 3| Warosemisc) (W2 1009 MISC) from the
ke .g_ g8l o8 3 and relatad
g =1 al organizations
T P8 21 3
= Hz [*|2
m) | 87 z
al
{15)_John McMahan _ ____ _______] L.00_
Director X 0 o] 0
(16)_Kathleen Murphy _________ | 1.00 _
~ " " pirector X 0 0 0
7)_pavid sabonghy ___________.| 1.00 _
Director X 0 0 0
(8)_Pat Sequ________________| 1.00 _
Director X 0 0 0
{9 _Ann Stout | 1.00 _
Director X 0. 0. 0.
20)_Chris zieber ~___________ | 1.00 _
Director X 0 0 4]
e
e
> _
e —_——
Qs ] ——_——
TbSubdotal. . . . . . .. i e e e e e e e e e e e e > 121,779. 0. 20,613.
c Total from continuation sheets to Part VI, Sectlon A . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . . .. .. .0 e > 121,779. 0. 20,613.
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 ™ 1

3 Dud the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . ¢ ¢ i o i i i i i e e e e e e e e e

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the orgad:;liz;tlon and related organizations greater than $150,0007 If 'Yes,’ complete Schedute J for =
SUCHINOIVIAUAE - . -« o o i e e e i i i e e e e e e e e e e e e e e e e et e e e e et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
___ for services rendered ta the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . ... 0. ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) . (B} ©
Name and business address Description of services Compensation

2 Total number of indspendent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization ™ g e et R
BAA TEEAD108 11/16/16 Form 990 (2016)




QOther Revenue

8a Gross income from fundraising events
(not including- $ 149, 669.
of contnbutions reported on line 1c)

Form 990 (2016) Prevent Blindness Texas 74-6075105 Page 9
[EETEYN] Statement of Revenue
Chaeck if Schedule O contains a response ornote to any lineinthisPartVIll . . . . . . .. ... L e e e e e e D
T e T (e : s (A) (B) (€) (D)
P T 3 Total revenue Related or Unrelated Revenue
s 5 % exempt business excluded from tax
= function revenue under sections
z 3 k revenus 512-514
g,,g 1a Federated campaigns . . . . . 1a 4,375, :
£ 3| b Membershipdues . . .. ... 1b =
35 ¢ Fundrasingevents. . . . . . . 1c 149,669. %
g Ef d Related organizations . . . . . 1d : 2
g'E e Govemment grants (contributions) - . 1e 16,632.
B b SETE
€ 5| f Alother cantribunons, gifts, grants, and 2 JEr e
gg smmilar amourts nol included above . . 1t 538,681 . {& LAl ;
£5] g Noncash contnbutions inciuded In ines 1a-1f: $ e
S &l hTotal.Addlineste-4f . . . . ... ... .. ... .. > 709,357 . Bhen
s Business Code = 7 =
g 22
> b
8| ¢~ " T TTT T
T [
3
A I
| TAI other program service revenue . . .
& | gTotal.Addlines2a-2f . ... ... .....cu.... > BT e
3 Investment ncome (Including dividends, Interest and
other similaramounts) . . . . . . ... ... e > 31,122, 0.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalties. . . . . .. - . - vt v it e .. >
() Real
6a Grossrents . .. ..
b Less’ rental expenses
¢ Remtal income or (Joss) . -
d Net rental incomeor(loss) . . . .. ...
7 a Gross amount from sales of f) Securies
assets gther than Inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss) . . ..
d Netgainor(loss). . . . . ... .... .

SeePartIV,lne18. . . . . .. ... a| 138.840.F
b Less: directexpenses . . . . . . . . bl 183,722.
¢ Net income or (loss) from fundraisingevents . . . . . . . -
9 2 Gross income from gaming activitias.
See Part IV, IIne19. . . .. . . ... a :
b Less dlrectexpenses . . . . .. .. b :
¢ Netincome or (loss) from gaming activittes . . . . . . . . -
103 Gross sales of inventory, less retumns i x ST
andallowances - . . ........ a e s 2 * e s e :,-k:‘{‘ £
b Less' costofgoodssald . . . . . . . b] 2 e B B e f%;-gi_::% o
c Net income or (loss) from sales of inventory . . . . . . . >
Miscefianaous Revenue Business Code s = e e e
1132 311 other misc _ __ _ __ 900099 250. 0. 0. 250.
b
c
d All other revenue - - . -« - « . - .
e Total. Add lines1ta-f1d. . . . . .. . ... ... ... >
12 Totalrevenue.Seeminstructions . . . . . . . . ... .. > 695.847.
BAA TEEAO109  11/16/18 Form 990 (2016)




Form 990 (2016) Prevent Blindness Texas 74-6075105 Page 10

ipartid| Statement of Functional Expenses
Saction 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must comnplete column (A).

Check if Schedule O contains aresponsearnotetoanylineinthisPartIX. . . . . .. .. .. .. ... ... 11
Do not inciude amounts reported on lines Total e(genses Prograsr?)service Manage(:g)ent and Fum}rg)lsing
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartV,line21. .. .. ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign Individuals. See Part IV, ines 15 and 16 - . : T
4 Benefits paid to or formembers. . . . . . . . gRine
5 Compensation of current officers, directors,

trustees, and key employees - . . . . . . . . 142,392, 121,033, 7.120

¢ Compensation not included above, to
disqualified gersons (as defined under
sechon 495 1;) and persons descnbed
in section 4953(¢)(3)B). . . . . . - .. ...

Other salaries andwages. . . . . . .. . .. 454,227, 386, 093. 22.711. 45,423 .

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

employer contributlons). . . . . . ... ... 21,946. 18,654 . 1,097. 2,195 .
9 OCtheremployee benefits . . . . . ... ... 79,633. 67,688, 3,982, 7.9863.
10 Payrolitaxes - . . . .. ... ........ 43,300. 36,805. 2,165. 4,330,
11 Fees for services (non-employees).
aManagement. . . . ............. 21,493. 18,269. 1,075, 2,143,
blegal. . . .. ... ..., .........
cAcCOUnﬁng .................. 15‘215. 12‘933_ 761. 1‘521_
dlobbying. . . . . ... .. ... .
e Professional fundraising services. See Part IV, fine 17 - F e e R R e e
f Investment managementfees . . . .. ... 444, 0. 444 . 0.
g Other. (if Ene 11g amount exceeds 10% of line 25, cokmn
(A) amount, list Iine 11g expenses on Schedule 0.) . . 4,864. 4,134, 243. 487.
12 Advertising and promotion . . . . . .. . ..
13 Officeexpenses - - . ... ......... 51,503. 43,777, 2,576. 5,150.
14 Informatontechnology . . . - - - . . . . ..
15 Royalties. . . . . . ... .. .. ......
16 Occupancy. . . .. ............. 36,046. 30,.639. 1.802. 3,605.
17 Travel . . . . . . o 0 il e e 22,281, 18,939, 1,114. 2.228 .

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

publicofficlats .. . ... ..........
19 Conferences, conventions, and meetings . - .
20 Interest. . . . . ¢ vt i i e e e e
21 Paymentstoaffiliates. . . . . . . ... ... 75 .268. 63,978. 3,763, 7.527.
22 Depreciation, depletion, and amortization. . . 30,218. 25.685. 1,511. 3,022.
23 INSUrANCe . . . . . . . e e e e e e e .
24 Other expenses. Itemize expenses not L B e T b L

covered above (List miscellaneous expenses A S e : T = K;ivﬁ

in ine 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..

25 Total functional expenses. Add lines 1 through 24e. . 1,037,616. 881,596. 52,302. 103,718.

26 Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sollcitation.

Check here » [ ] if following
SOP 98-2 (ASC958-720). . . . . . ... ..
BAA TEEAO110 14/16/16 Form 990 (2016)




(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . - « « v v+ ¢ 4 o vt v o b b e e e . 136,327.]1 1 111,873.
2 Savingsand temporarycashinvestments . . . . . . . . L 0o o 0L 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . .. Lo L ol e 72,500 3 43,380.
4 Accountsrecelvable, nel. . . . . - . . L L e i e e e e e e e : 5,617.| 4 3.670.
. 5 ""3; S R S e STTRAREE
5 Loans and other receivables from current and former officers, diractors, e % N e : S 3%’ o
frustees gecneemfloerees. and highest compensated employees. Complete 2 L SR
Partliof Schedule L . . .« ¢ v - o v e e e e s et e 5
6 Loans and other receivables from other disqualified persons (as defined under e e ey PR
section 4958(2(1)), persons described in section 4958(c)(3)(B), and contributing i SR e
employers and sponsoring organizations of section 501(c)(3) voluntary employses’ = = il
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . .. ... .... ... ..., ... 7
§ 8 INVENIONES fOrSAC O USE - « = « « « v o v v o o m e e e e m e e e e 8
< | 9 Propaidexpensesanddeferredcharges . . . - . . . - ... . ..o 9
R e SR
10a Land, buildings, and equipment: cost or other basis. “Cha %&‘%ﬁk :
Complete Part Vlof ScheduleD . . . . ... ... .. 10a 1,406,859, BFes et vaiis
b Less: accumulated depreciaton . . . . . . .. ... 10b 781.560. 634,666 .| 10¢c 625,299,
11 Investments — publicly traded securitles . . . . . . .. ... .. Lo Lo 1,714,540.]11 1,368,800,
12 Investments — other securities. See Part IV, line 41 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartV,lin@11 . . . . . . .. . ... ... .. 13
14 Intangibleassets. . . . - . . . . o L. L L e e e e h e e e e e e e s 14
15 Otherassets. SeePartIV,lne 11 . . . . . . . ... . .. ... ... ... ... 55,943.| 15 38 782,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 2,619,593.116 2,191,804,
17 Accounts payable and accruedexpenses. . - .+ ¢ . o v oo oo h e 216,586.[ 17 109,218.
18 Grantspayable. - . . . - . . . . . . L. e e e e e e e 18
19 DefermedBvenUe . . « - &« o v v v v h et e e e e e e s 300.] 19
20 Tax-exemptbondliabilities. - . . - .« . . . . o . . . e e e e
@1 21 Escrow or custodial account liability. Complete Part {V of ScheduleD . . . . . . . .
:_ 22 Loans and other pa‘)wlables to cumrent and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
3 Complete Partilof Schedule L. . . . . . . . . . . . v i it i i v i i
23 Secured mortgages and notas payable to unrelated thirdparties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . ..
25 Other liabllities (ncluding federal income tax, payables o related third parties,
and other llabilities not included on lines 17-24). Complete Part X of ScheduleD . . .
26 Total llabilities. Addlines 17 through25. . . . . . ... .. ... ... ..... ..
° Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
8 lines 27 through 29, and lines 33 and 34. e s e By :
§| 27 Unrestrictednetassets. . . . . . .. ... ... 2,040,193.]27 1,762,292,
E 28 Temporarilyrestnctednetassets. - . . . & v v v vt e it i e e e e 362 .514 . 28 320,294 .
29 Permanentlyrestnctednetassets - . . . .. . . .. ... o Lo oo
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:| “’“;gg;fﬁ e
5 and complete lines 30 through 34. SEE
28] 30 Capttal stock or trust princlpal, orcumrentfunds . . . . . . . . ... ... ......
®| 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . ... ... ...
2 32 Retained earnings, sndowment, accumulated income, orotherfunds . . . . . . . . .
3| 33 Totsl netassets or fnd BalaNCeS. -+ . .+t s el 2. 402.707.133 2 082,586
34 Total llabilities and net assetsffund balances . . . - . . . .. ... ... ...... 2,619,593, | 34 2.191,804.
BAA Form 990 (2016)
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Form 990 (2016) Prevent Blindness Texas 74-6075105

42 Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl. . . . . .. ... ... ... ........

Total revenue (must equal Part VIll, coumm (A), line12) . . - . . . . . oo v o bt b n e s e

695,847.

Total expenses (mustequal Part IX, column (A), lIne25) - . - . . . . . . o v v o v v v v it e e i

1,037,616.

Revenue less expenses. Subtractiine2fromline1. . . . . . . . . . . . . 0 e e e e

-341,769.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . ... . ...

2,402,707

Net unrealized gains (losses)oninvestments. . . . - . - « . o o i oo Lot e e e e e

21,648,

Donatedservicesand use of facilifi@s . - . . . & ¢ ¢ ¢ v v it i h e e e e e s e e e e e e e e e e

INVESIMENT @XPENSES . . . « « « v v v v e o v o e m e e e e e e e e e e et e e e e e e e

Priorperiod adjustments . . .« .« o v o i i e i i e e e e e e e e e e e e e e e

O O NN hWON -
Oio~No|als|w|Nn]=a

Other changes in net assets or fund balances (explaininSchedule Q) . . . . . .. ... ... .00

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COUMN(B)Y). -« - o i i i e e e e e e e h e e e e e e e e e e e e e s e e e e e a e oo 10

-
Q@

FPaE: X[ Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart Xit . . . . ... .. ... ...........

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. ... ..
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Wers the organization’s financlal statements audited by an independentaccountant? . . . . . . .. .. .. ... ... ..
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis EIConsolidated 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? . - . . . . ... ... .. ..

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 Actand OMB Circular A-1337- - &+ v o o i e it et e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergosuchaudits . . . . . . .. ... ... ....

3b

BAA

TEEA0112 11/16/16
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