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SCANNED MAY 10 2012

990 Return of Organization Exempt From Income Tax T PR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Tressury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable
change. | COMBAT BLINDNESS INTERNATIONAL, INC.
hanse | Doing Business As 39-1531546
et Number and street (or P.0 box1f mail is not delivered to street address) Room/suite | E Telephone number
- | PO _BOX 5332 608-238-7771
:‘;:L?ﬂ"“ City or town, state or country, and ZIP + 4 G Gross recepts $ 645 A 528.
[Jfgerea | MADISON, WI 53705-0332 H(a) Is this a group return
Pendng I'e Name and address of prncipal oficer SURESH CHANDRA, M.D. for affihates? [ Jves [XINo
SAME AS C ABOVE H(b) Are alt affilates mcluded? ] ves [_]No
| Tax-exempt status x1 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ )57 If "No," attach a list (see instructions)
J Website: p» WWNW . COMBATBLINDNESS . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporaton [ ] Trust [ ] Association [ ] Other > | L Year of formation; 198 4J M State of legal dommicile, WI
|Part 1| Summary
o | 1 Brefly descnbe the organization’s mission or most significant actvites COMBAT BLINDNESS INTERNATIONAL
% FUNDS CATARACT SURGERIES IN EIGHT STATES IN INDIA, SOUTH AFRICA,
g 2 Check this box P> Cl if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, kne 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
$ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 4
’; 6 Total number of volunteers (estimate iIf necessary) 6 8
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ﬁ/\ 7a 0.
b Net unrelated business taxable income from Form 990 T, hr\m \9 f,\‘k 7b 0.
- ’ \%\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) \Q \ 329 ‘ 095. 409 . 801.
§ 9 Program service revenue (Part Vill, ine 2g) ‘\‘(;L) \ 0. 0.
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) |y - i 23,2717. 9,484.
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, ald 1\1'e)x q w gDE\E \ %\f ft.—- 4 51,970. -5,892.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, co\umn (A), ‘lme 427 404,342. 413,393.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3)° 291,327. 316,494.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 17,259. 29,587.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11¢) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 16 ; 591.
W1 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11f 24e) 46,631. 50,622.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 355,217. 396,703.
19 Revenue less expenses Subtract line 18 from line 12 49,125. 16,690.
ig Beginming of Current Year End of Year
28| 20 Total assets (Part X, Iine 16) 386,535. 405,842.
%S 21 Total habilities (Part X, ine 26) 161. 229.
25| 22 Net assets or fund balances Subtract ing 21 from fine 20 386,374. 405,613.

[Part Il | Signature Blgck

Under penalties of perjury, | geclare that | have examined return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp Declaggtigh ofpreparesBiher than oificer) 1s based on all information of which preparer has any knowledge

Sig n@/‘t?f‘o’ff (EW‘Z/ Date ‘,
Sign g cer
Here SURESH CHANDRA, M.D., CHAIRMAN 7//;//V
Type or print name and title
PrinU/Type preparer's name Prmna e Daw ‘;‘“"" (]| PTN

Pad  GLENN MILLER, CPA M/\nu:- U 1T |Swemis P00086726
Preparer |Frm'sname p WEGNER CPAS, LLP Frn'sENp  39-0974031
Use Only |Fum'saddressy, 2110 LUANN LN

MADISON, WI 53713-3074 Phoneno 608-274-4020
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes E] No
13200 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. g_sj(_q‘ Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT ION \




« Form 990 (2011) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Page2

Part Ill | Statement of Program Service Accomplishments

' ! Check If Schedule O contains a response to any question in this Part |1l IX'

1 Bnefly describe the organtzation’s mission
COMBAT BLINDNESS INTERNATIONAL IS DEDICATED TO ERADICATING PREVENTABLE
FORMS OF BLINDNESS THROUGH FUNDING CATARACT SURGERIES, SCREENINGS AND
TREATMENT OF CHILDREN SUFFERING FROM MALNUTRITION AND VITAMIN A
DEFICIENCY, VISION CENTERS AND COMMUNITY SURGICAL CENTERS IN RURAL

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

the prior Form 990 or 990-E27? DYes @ No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Zl No

If "Yes," describe these changes on Schedule O

4  Descnbe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4 0 7 0 0 O e Including grants of $ 4 O N 0 0 0 . ) (Revenue $ )
COMBAT BLINDNESS INTERNATIONAL SUPPORTED THE ISEE HUMAN RESOURCE
PROGRAM OF THE BHUBANESHWAR (L.V. PRASAD) EYE INSTITUTE IN
BHUBANESHWAR, INDIA. THE INSTITUTE PRACTICES THE PHILOSOPHY OF
EFFICIENCY AND EQUITY IN CARE, COVERING A POPULATION OF APPROXIMATELY
40 MILLION PEOPLE. THE PROGRAM WILL PROVIDE SCHOLARSHIPS FOR FOUR
OPHTHALMIC FELLOWS OVER ONE TO TWO YEARS. THE ORGANIZATION ALSQO FUNDED
500 CATARACT SURGERIES IN 2011.

4b  (Code ) (Expenses $ 2 5 7 0 0 O e including grants of $ 2 5 7 0 0 0 « ) (Revenue s )
COMBAT BLINDNESS INTERNATIONAL HAS BEEN COLLABORATING WITH THE GUJARAT
BLIND RELIEF AND HEALTH ASSOCIATION AND THE SHREE R. M. EYE HOSPITAL TO
PROVIDE FREE CATARACT OPERATIONS FOR THE POOR. IN ADDITION, THE
ORGANIZATION HAS HELPED ORGANIZE A PROGRAM TQO SCREEN CHILDREN FOR
MALNUTRITION AND VITAMIN A DEFICIENCY BLINDNESS OR XEROPHTHALMIA. THE
ORGANIZATION FUNDED 1,000 CATARACT SURGERIES AND CONDUCTED A SURVEY OF
TWO CHILDREN MALNUTRITION PROJECT SITES FOR FUTURE PROJECTS. THE
ORGANIZATION ALSO FUNDED THE DEVELOPMENT OF A PEDIATRICS AND CHILD
SURGERY SET-UP WITH A PEDIATRIC ANETHETIC WORK STATION.

4c (Code ) (Expenses 3 2 0 7 0 0 0 e ncluding grants of $ 2 0 1 0 0 0 D ) (Revenue $ )
COMBAT BLINDNESS INTERNATIONAL HAS BEEN COLLABORATING WITH THE LIONS
INTERNATIONAL AND THE LIONS SIGHT FIRST EYE HOSPITAL TO PROVIDE FREE
CATARACT OPERATIONS FOR THE POOR. THE ORGANIZATION FUNDED 1,000
CATARACT SURGERIES DURING 2011.

4d Other program services (Describe in Schedule O)
(Expenses $ 2 5 4 7 9 5 1 » Including grants of $ 2 3 1 7 4 9 4 . ) (Revenue $ )

4e Total program service expenses P> 339,951.

Form 990 (2011)
132002
02-09-12
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« Form 990 (2011) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as apphcable
a Did the organization report an amount for land, bulddings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part v 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, e 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlli 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X!, XIl, and Xlll i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)}{A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facities? 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 this return? 20b
Form 990 (2011)
132003
01-23-12
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. Form 990 (2011) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ili 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
5

16040410 788028 03068-1AU01 2011.03040 COMBAT BLINDNESS INTERNATIO 03068-11




+ Form 990 ‘(201 1) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546  Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

! ¥ Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the orgarnization notify the donor of the value of the goods or services provided? 7b | X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual propenrty, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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« Form 990 (2011) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI D_ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated 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 ib 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all 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
12a Did the organization have a written conflict of interest policy? If *No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requinng 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 respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed PWI , CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
D Own website |:] Another’s website IX] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MELISSA KUECKER WITTE - 608-238-7777
6314 ODANA RD STE L, MADISON, WI 53719-1194

012512 Form 990 (2011)
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+ Form 990 (2011)

COMBAT BLINDNESS INTERNATIONAL,

INC.

39-1531546

Page 7

|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

1]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st 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) f no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st 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 refated 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 indidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[X‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | . ., Cri‘éf':\'g;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for § . E organization (W-2/1099 MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E E ) = and related
in Schedule = § 5 g gé s organizations
0) HEIREIEE
(1) SURESH CHANDRA, M.D.
CHAIRMAN 1.00 X 0. 0. 0.
(2) GORDON DERZON, M.H.A,.
VICE CHAIRMAN 1.00|X X 0. 0. 0.
(3) RALPH CAGLE, J.D.
SECRETARY 1.00]X X 0. 0. 0.
(4) RICHARD LANGER, J.D.
TREASURER 1.001X X 0. 0. 0.
(5) MICHAEL ALTAWEEL, M,D,
DIRECTOR 1.00]1X 0. 0. 0.
(6) DHAVAN SHAH
DIRECTOR 1.001X 0. 0. 0.
(7) DAN ERDMAN
DIRECTOR 1.001X 0. 0. 0.
(8) KESHAV RAJPAL
DIRECTOR 1.00]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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«  Form 990 (2011) COMBAT_ BLINDNESS INTERNATIONAL, INC. 39-1531546  Page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
orgamizations| £ | 2 g g and related
nSchedule | 22| | g (g8 s organizations
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.

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

compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organtzation? If "Yes," complete Schedule J for such person 5 X
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) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
9
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+  Form 990 (2011) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546  Page9
| Part VIl [ Statement of Revenue
) A B c (D)
Total (rezlenue Relaste)d or Unr(elalted exggc\i/gguf?om
exempt function business tax under
revenue revenue Sg%?grs 5511 f
*2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u)'E: ¢ Fundraising events 1¢ 52 . 539.
gﬁ d Related organizations id
gg e Government grants (contrnibutions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1 357,262.
E0
g-g g Noncash contributions included in hnes 1a-1f $ 1 1 1 7 3 5 .
Oow h_Total. Add lines 1a-1f > 409,801,
Business Code
8 2a
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) [ 9,638. 9,638.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 208 ’ 095. 6 ,000.
b Less cost or other basis
and sales expenses 208,249.[ 6,000.
c Gan or (loss) -154. 0.
d Netgain or (loss) » -154. -154.
o | 8 a Gross income from fundraising events (not
g including $ 52,539, of
> contributions reported on line 1c) See
o
5 Part IV, ine 18 a 11,994.
g b Less direct expenses b| 17,886.
¢ Net income or (loss) from fundraising events > -5,892. -5,892.
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instruclions. > 413,393. 0. 0. 3,592.
132005 Form 990 (2011)
10
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« Form 990 (2011)

COMBAT BLINDNESS INTERNATIONAL, INC.

39-1531546 Page 10

| Part IX | Statement of Functional Expenses

'Section 5b1(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

[

Do not include amounts reported on lines 6b, Total e(fgenses Progra(rr?)servxce Managé%)ent and Fun lr)a)|smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 20,210. 20,210,
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, fines 15 and 16 296 ,284. 296,284.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatton not included above, to disqualfied
persons (as defined under sectron 4358(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 25,042. 8,949. 6,001. 10,092.
8 Pension plan accruals and contributions (nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,545. 1,624. 1,089. 1,832,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,668. 5,668.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,533. 1,533.
g Other
12 Advertising and promotion
13 Office expenses 24,898. 7,015. 17,367. 516.
14  Information technology 6,355. 2,271. 1,523. 2,561.
15 Royalties
16 Occupancy 6,998. 2,840. 3,422. 736.
17 Travel 666. 666.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 110. 110.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,274. 2,274.
23 Insurance 2,120. 758. 508. 854.
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses In line 24e [f ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 396,703. 339,951. 40,161. 16,591.
26 Joint costs Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P |:] f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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« Form 990 (2011) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 pPage 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 151,712.] 2 163,283.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
2 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 2,079.] 9 2,079.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 11,476.
b Less accumulated depreciation 10b 6,747. 7,003.] 10¢ 4,729.
11 Investments - publicly traded secunties 225,741.] 11 226,594.
12  Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 0.| 15 9,157.
16 _ Total assets. Add lines 1 through 15 (must equal hne 34) 386,535.] 18 405,842.
17 Accounts payable and accrued expenses 161.| 17 229.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other llabilittes not included on lines 17-24) Complete Part X of
Schedule D 25
26  Total habilities. Add lines 17 through 25 161.] 26 229.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 326,374.| 27 335,931.
g 28 Temporarly restricted net assets 60 P 000.| 28 69 7 682.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
o complete lines 30 through 34.
% 30 Capital stock or trust prnncipal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 386,374.| 33 405,613.
34 Total habilities and net assets/fund balances 386,535.] 34 405,842,
Form 990 (2011)
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v Form 990 (2011) COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Page 12
Part X[_l Reconciliation of Net Assets

' Check if Schedule O contains a response to any question in this Part XI II]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 413,393.
2  Total expenses (must equal Part X, column (A), line 25) 2 396,703.
3 Revenue less expenses Subtract line 2 from line 1 3 16 ’ 690.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 386 ‘ 374.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 2,54 9.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 405,613.
Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question in thus Part Xil [:]
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash [X] Accrual I__—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
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? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both
@ Separate basis ‘:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult 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 A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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‘ ' ~
|- sonmaes Public Charity Status and Public Support 2011

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

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

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

Name of the organization Employer identification number
COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546

I Part | l Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l—_—] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 :] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(in).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(in). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(1v). (Complete Part I} )
A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 &0 0

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part IIl')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete ines 11e through 11h

a D Type t b l:] Type It c ':] Type Il - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

10
11

0

f If the organization received a written determination from the IRS that itis a Type |, Type il, or Type ill
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) Aperson who directly or indirectly controls, either alone or together with persons descnbed n (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described in (1) above? 11g(n)
() A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(im)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN ((J;'QLEIVZ‘;‘:K‘)’[’] ws t(helorlggmzahon (v) Did you iy the organiSne .| (i) Amount of
organizatton (described on lines 1-9 - (1) histed in VO“,)‘ organization in CO;) (1) organized in the support
above of IRC section governing document?| (i) of your support uSs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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+  Schedule A (Form 990 or 990-E7) 2011 COMBAT BLINDNESS INTERNATIONAL, INC.

39-1531546 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part IIl If the organization
fails to qualify under the tests hsted below, please complete Part ill }

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 363,711.| 405,449.| 384,977.] 329,095.]| 409,801.] 1893033.
2 Tax revenues levied for the organ-
| 1zation's benefit and either paid to
| or expended on Its behalf
‘ 3 The value of services or facilities
} furnished by a governmental unit to
the organization without charge
‘ 4 Total. Add lines 1 through 3 363,711.| 405,449.| 384,977.) 329,095, 409,801.] 1893033.
5 The portion of total contributions
by each person (other than a
governmental umit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract line 5 from line 4 1893033.
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) p»> (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
| 7 Amounts from line 4 363,711.] 405,449.( 384,977.} 329,0985.] 409,801.| 1893033.
! 8 Gross income from interest,
\ dividends, payments received on
i securities loans, rents, royalties
| and income from similar sources 13,312, 14,311. 8,035. 7,652, 9,638.] 52,948.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
‘ 11 Total support. Add lines 7 through 10 1945981.
‘ 12 Gross receipts from related activities, etc (see instructions) 12 | 77,468.
‘ 13 First five years. If the Form 990 1s 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 2011 (Ine 6, column {f) divided by line 11, column (f)) 14 97.28 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 96.77 %

16a 33 1/3% support test - 2011. If the orgamzation did not check the box on hne 13, and line 141s 33 1/3% or more, check this box and

» [X]

16040410 788028 03068-1AU01

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgamzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A {(Form 990 or 990-EZ) 2011

» (]

»[ ]

132022
01-24-12
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+  Schedule A (Form 990 or 990-EZ) 2011

Page 3

Part lil [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part !l If the organization fails to
qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

|

|

|

|

|

| 6
i 7
|

\

|

Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilittes
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disquallfied persons

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

¢ Add lines 7aand 7b
Public support (Subtract line 7¢ from line § )

(a) 2007

{b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

\
| 8
:

Section B. Total Support

Calendar year (or fiscal year beginming in) p»

9
10

11

12

13
14

Amounts from line 6

a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (Add ines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

First five years. If the Form 990 1s 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

15 Public support percentage for 2011 (Iine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 hne 14, 19a, or 19b, check this box and see instructions

» ]

» ]
[ |

132023 01-24-12
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+ SCHEDULE D Supplemental Financial Statements T e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf;f;:n::\ieﬂ:es::i?ry P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546

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

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

GO b WN -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? D Yes l_—_] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7

1

0 T o

0 ~

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B){(n)? l_—_] Yes |:] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered “Yes" to Form 990, Part IV, hne 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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, hustorical
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
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(1} Assets included in Form 990, Part X > 3

2  If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Page?2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d E] Loan or exchange programs
b |:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
6 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

I Part IV l 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:, No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes ':' No

If "Yes," explain the arrangement in Part XIV
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a o0

1a Beginning of year balance
Contributions 10,000,
Net investment earnings, gains, and losses -843.

Grants or scholarships

®© o o o

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance 9,157,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> 100.00 %
b Permanent endowment P> %

¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(1) unrelated organizations 3ap)| X

{n) related organizations 3a(i) X

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

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

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 11,476. 6,747. 4,729.
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 4,729.
Schedule D (Form 990) 2011
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+  Schedule D (Form 990) 2011 COMBAT BLINDNESS INTERNATIONAL,

INC. 39-1531546 Paged

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

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(€)

(D)

(E)

(F)

@

(H)

()

Total (Col (b) must equal Form 990, Part X, col (B) ne 12 ) p>

| Part VIII] Investments - Program Related. See Form 990, Part X, Ine 13

(a) Descniptton of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2)

3)

(10)

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

| Part IX | Other Assets. See Form 990, Part X, Iine 15

(a) Description

({b) Book value

)

2)

3)

4

©)

(6)

)

(8)

©)

_(10)

Total. (Column (b) must equal Form 990, Part X, col (B} hne 15)

Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

(©)]

@)

)

(6)

(1)

(8)

(9)

(i0)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 )

FIN 48{ASC740) Fooinole In Part XV, provide the Tex! of the Toolndte o the organization's inancial statemenls that reporls the organizalion's hiability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D {Form 990) 2011 COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

"1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 413,393.
Total expenses (Form 990, Part IX, column (A), ine 25) 396 .1 03.

Excess or (deficit) for the year Subtract line 2 from line 1 16 ; 690.
3,392,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 [N |3 |0 (bW N

Other (Describe in Part XIV ) -843.
Total adjustments (net) Add lines 4 through 8 9 2 ) 49.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 19,239.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 0O NGO S WN

1 Total revenue, gains, and other support per audited financial statements 1 462 ; 123.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains on investments 2a 3 ; 392.
Donated services and use of facilities 2b 29,828.
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d -2,376.
Add lines 2a through 2d 2e 30,844.

o o 0 T o

3  Subtract ine 2e from line 4 3 431,279.

4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part X1V 4b -17,886.
¢ Add Iines 4a and 4b 4c -17,886.

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 413,393.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 442 ,884.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 29 4 828.

Prior year adjustments 2b
Other losses 2c
Other {Describe in Part XIV ) 2d 17 L 886.
Add lines 2a through 2d 2e 47 ,714.

o o o T o

3 Subtract line 2e from line 1 3 395,170.

4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1

Investment expenses not included on Form 990, Part VI, line 7b 4a 1 . 533.
b Other (Descnbe in Part XIV) 4b
¢ Add tines 4a and 4b 4c 1,533.

©

Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, line 18} 5 396,703.

E’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part lI, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, hne 2, Part XI, ine 8, Part XI|, hnes 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE INCOME FROM THE ENDOWMENT FUNDS WILL BE USED TO

PROVIDE GRANTS AND OTHER ASSISTANCE.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATIO -843.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Pages
_mart X'IV| Supplemental Information (continued)

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATION -843.

INVESTMENT MANAGEMENT FEES REPORTED ON FORM 990, PART IX,

LINE 11F -1,533.

TOTAL TO SCHEDULE D, PART XII, LINE 2D -2,376.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B -17,886.

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIITI, LINE 8B 17,886.

Schedule D (Form 990) 2011
132055
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OMB No 1545-0047

2011

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,
Part IV, ine 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

. SCHEDULE F
[(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546
Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

@ Yes Ij No

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |,y type) (e g , fundrarsing, program IS a program service, expenditures
agents, and for and
in the region | independent services, investments, grants to descrbe specific type Investments
contractors
I rodion recipients located in the region) of service(s) in region In region
SOUTH ASIA 0 8 GRANTS TO RECIPIENTS EYE CARE CLINIC 142,291,
SUB-SAHARAN AFRICA 0 4 GRANTS TO RECIPIENTS EYE CARE CLINIC 31,942,
CENTRAL AMERICA AND
THE CARIBBEAN 0 1 [GRANTS TO RECIPIENTS EYE CARE CLINIC 10,000,
SOUTH AMERICA 0 1 GRANTS TO RECIPIENTS EYE CARE CLINIC 33,199,
EAST ASIA AND THE
PACIFIC 0 1 GRANTS TO RECIPIENTS EYE CARE CLINIC 1,389,
MIDDLE EAST AND
NORTH AFRICA 0 1 GRANTS TO RECIPIENTS EYE CARE CLINIC 55,693.
3 a Sub-total 0 16 274,514,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 16 274 514,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2011
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+ Schedule F (Form 990)2011  COMBAT BLINDNESS INTERNATIONAIL, INC. 39-1531546 Pages
[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ‘:] Yes IXI No
2 Did the orgamization have an interest in a foreign trust dunng the tax year? If "Yes," the orgamization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) i [:] Yes [X‘ No
3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? I/f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes lII No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quahfted electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [:] Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) I:' Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Jves [XINo

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Pages

| PartV | Supplemental information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part !I, ine 1 (accounting method), Part Hl (accounting method), and Part I, column
(c) (estimated number of recipients), as applhicable Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION DISBURSES FUNDS FOR GRANTS

AND ASSISTANCE FOLLOWING THE RECEIPT OF REPORTS ON THE NUMBER OF CATARACT

SURGERIES, THE NUMBER OF CHILDREN RECEIVING MALNUTRITION AIDE, OR THE

PROGRESS OF THE PARTICULAR PROJECTS.

SCHEDULE F, PART I, LINE 3: THE ORGANIZATION ACCOUNTS FOR EXPENDITURES IN

THE REGIONS LISTED USING THE ACCRUAL METHOD OF ACCOUNTING.

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: ISEE HUMAN RESQURCE PROGRAM TO PROVIDE

SCHOLARSHIPS AND FELLOWSHIPS AND CATARACT SURGERIES

132075 01-23-12 Schedule F (Form 990) 2011
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. N
- SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

:?::’;’:‘::\jg::g::ﬁ”"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546

Part 1 Fundraising Activities. Complete if the organization answered "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 E] Mall solicitations e I:l Solicitation of non-government grants
b |:] Internet and email solicitations f l:l Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

) oid v) Amount paid .
(i) Name and address of individual h(m raser | (iv) Gross receipts tf, zor retained by) {vi) Amount paid
or entity (fundraiser) (n) Activity have custody | trom activity fundraiser to (or retained by)
t
conbBuong? isted n col (i) organization
Yes | No
|
|
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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+ Schedule G (Form 990 or 990-E2) 2011 COMBAT BLINDNESS INTERNATIONAL,

INC.

39-1531546 Page2

Part Il .I 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 990 EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

WORLD SIGHT

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col (a) through

co! {c)

° (event type) (event type) (total number)

g

é 1 Gross receipts 64,533. 64,533.
2 Less Chartable contributions 52,539. 52,539.
3 Gross income (line 1 minus hne 2) 11,994. 11,994.
4 Cash prizes

w | 8 Noncash prizes 4,330, 4,330.

a| 6 Rent/faciity costs 690. 690.

w

©

g 7 Food and beverages 6,589. 6,589.
8 Entertainment
9 Other direct expenses 6,277. 6,277.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 17,886

Net income summary Combine line 3, column (d), and line 10 » -5,892.

Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990 EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add

col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %
[:] No

L] Yes_ %

I:'No

|:] Yes_ = %
[:] No

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

8 Net gaming income summary Combine ine 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

|:] Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes E:l No

132082 01-23-12
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«  Schedule G (Form 990 or 990-E7) 2011 COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546 Pages

.11 Doeg the organization operate gaming activities with nonmembers? D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:‘ Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name p»

Gaming manager compensation P $

Description of services provided P

|:] Director/officer l:] Employee [:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? :] Yes E No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v}, and Part 11,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
34
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- *SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘is'fi”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KENYA, PARAGUAY, LEBANON, MALT, NAMIBIA, PHILLIPINES, AND THE UNITED

STATES. THE ORGANIZATION HAS SUPPORTED OVER 167,000 SURGERIES SINCE

1984. THE ORGANIZATION ALSO FUNDS CHILDREN MALNUTRITION PROGRAMS IN

THREE AREAS IN GUJARAT, INDIA, AND FUNDS A MEDICAL PERSONNEL TRAINING

PROGRAM IN INDIA. IN ADDITION, THE ORGANIZATION FUNDS A MEDICAL

FACILITY DEVELOPMENT PROGRAM IN INDIA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREAS, AND TRAINING PROGRAMS FOR LOCAL VISION TECHNICIANS AND

PARAMEDICAL PERSONNEL.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS

ORGANIZING AND GOVERNING DOCUMENTS TO CHANGE ITS NAME FROM COMBAT BLINDNESS

FOUNDATION, INC. TO COMBAT BLINDNESS INTERNATIONAL, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 990 IS REVIEWED

BY THE ORGANIZATION'S PROGRAM MANAGER AND REVIEWED AND APPROVED BY THE

MEMBERS OF THE ORGANIZATION'S GOVERNING BODY BEFORE THE RETURN IS FILED

WIiTH THE IRS. THE DISTRIBUTION OF THE RETURN AND THE VOTE TO APPROVE ARE

GENERALLY CONDUCTED ELECTRONICALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE ALSO POSTED ON ITS WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)

132211
01-23-12
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A .
* 'Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of {he organization Employer identification number

COMBAT BLINDNESS INTERNATIONAL, INC. 39-1531546

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 3,392.

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATIO -843.

TOTAL TO FORM 990, PART XI, LINE 5 2,549.

013512 Schedule O (Form 990 or 990-EZ) (2011)
38
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Ses, 181006 FL S
o “fgf%‘*ﬁk‘ﬁ:j‘j;:‘é\,\r State of Wisconsin
QWL Department of Financial Institutions
eae Division of Corporate and Consumer Services
2011 APR 27T ANI0: 11T

RESTATED ARTICLES OF INCORPORATION - NONSTOCK CORPORATION

The following restated articles of incorporation of
Combat Blindness Foundation, Inc.

\/ (Corporate name prior to any change effected by this restatement)

duly adopted pursuant to the authority and provisions of-Chapter 181 of the Wisconsin Statutes, supercede and

- DD take the place of the existing articles of incorporation and any amendments thereto:

W Combat Blindness Internmational, Inc.
Article 1. Name of the corporation:

-

Article 2. The corporation is organized under Ch. 181 of the Wisconsin Statutes.

Suresh Chandra, MD
Article 3. Name of the registered agent:

Article 4. Street address of the registered - 6314 Odana Rd
office: (The complete address, including Suite L
© street and number, if assigned, and ZIP Madison, WI 53719

code. P O Box address may be included

PO Box 5332
as part of the address, but is insufficient

Maddi ann WT B22370K_-023132

alone.)

PO Box 5332
Madison, WI 53705-0332

Article 5. Mailing address of the principal office:

Asticle 6. (Select and mark (X) one of the statements below)

The corporation will have members. OR | X

The corporation will not have members.

APR 27 2011 10:32 AN
4 $23.00
57636 DCORP $25.00

FILING FEE - $25.00 See instructions, suggestions and procedures on following pages.
DFI/CCS108(R02/10/03)

10f3



CERTIFICATE

e
This is to certify that the foregoing restated articles of incorporation

A. [ X [ Does not contain any amendment requiring approval by the members or any other person, other  than

the board, and that the board adopted the restatement on 12/06/2010 in accordance with
sec. 181.1002, Wis. Stats. (Date)

OR

B. Contains one or more amendments to the articles of incorporation requiring approval by members or
another person.

(NOTE: Select and mark (X) for A. or B. above. If you have marked B., complete the following section.

COMPLETE THIS SECTION only if you have marked “B” above.

Amendment(s) adopted on (Date)

(Indicate the method of adoption by checking (X) the appropriate choice below.)

In accordance with sec. 181.1003, Wis. Stats. (By Members)

OR

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

Approvhl by 3" Person (Contingency Statement)

Written approval for amending the articles of incorporation was obja#fiéd from the person whose
approval is required by a provision of the articles of incorporation authorized under sec. 181.1030.

C. Executed on 01/24/2011
(Date) Gionatnd)
Title: | X |President Secretary Suresh Chandra, MD

or other officer title Chairman

. ' (Printed name)
This document was drafted by Melissa Kuecker Witte

(Name the individual who drafted the document)

INSTRUCTIONS (Ref. sec. 181.1006 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison W1, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 345 W. Washington Ave., 3rd Floor, Madison WI, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

DFI/CCS/108(R02/10/03) ) 20f3
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+ " RESTATED ARTICLES OF INCORPORATION (;L\ 8 e Oftlyeco

-\

- Nonstock Corporation - Cliron ch pm M C/)%fc 2.
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: {
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DES Rl %‘J

ng
FINAMOLAY e ['ITF-L*

r 6314 Odana R4

Suite L
Madison, WI 53719

PO Box 5332, Madison, WI 53705-0332
L

A Your return address and phone number during the day: ( (60)8) 238-7777

INSTRUCTIONS (Continued) ' R 9500
<

Enter the present name of the corporation (before any change effected by the restatement) and continue with the

text of the restated articles. The text must contain the information specified for Articles 1 through 6, and may

contain additional information in further articles that you create in the document.

A or B. Complete the certificate, selecting and marking (X) item A or B to indicate whether the restatement
includes amendments requiring approval by the members or another person, or requires approval only by the
board. If item B is used, further mark (X) the appropriate statement in item B to indicate the method of
adoption.

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the board of directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members voting by Class — Refer to sec. 181.1004 for specific information on class voting by members.

By Other Person —~ Amendment of the articles of incorporation may require approval of a person other than
the board or members, if so provided in the articles of incorporation under sec. 181.1030.

C. Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name of

the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If the
document is not executed in Wisconsin, enter that remark.

DFI/CCS/1081(R02/10/03) . 30f3




" DFI/CORP/38 United States of America

RECORD 1/11
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting: |

I, RAY ALLEN, Deputy Secretary, Department of Financial Institutions, do hereby certify that the
-annexed copy has been compared by-me with the record o file in the Corporation Section of the Division of
Corporate & Consumer Services of this department and that the same is a true copy thereof and the whole of
such record; and that [ am the legal custodian of said record, and that this certification is in due form.

IN TESTIMONY WHEREQF, I have
herecunto set my hand and affixed the official seal
of the Department.

w——’
RAY ALLEN, Deputy Secretary
Department of Financial Institutions

Bng@éJ)@%{%
DATE:  MAY 17 201

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




