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Return of Organization Exempt From Income Tax QB No 19490047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. _Op_emubT
Internal Revenue Service P> _Information about Form 990 and its instructions is at_www irs gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable
[ ]%%e | THE FOUNDATION FOR BLIND CHILDREN
Change Doing Business As 86-0129981
e Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite } E Telephone number
Termn- 1235 EAST HARMONT DRIVE (602)331-1470
fanended ] City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 12,338,715.
fopiea- | PHOENIX, AZ 85020 H(a) Is this a group return
Pendnd [ £ Name and address of pnncipal officerr MARC ASHTON for subordinates? [ ves No
SAME AS C ABOVE H(b) Are all subordinates included? DYes I:l No
| Tax-exempt status- 501{c)(3) I:l 501(c) ( )< (insert no.) L] 4947(a)(1) or [:, 527 If "No," attach a list. (see instructions)
J Website: p» WEW . SEEITOURWAY .ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> |.L_Year of formation; 19 55| M State of legal domicile; AZ
| Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant activities: PURPOSE IS TO CREATE QOPPORTUNITY
Q FOR ANYONE WITH VISION LOSS TO ACHIEVE.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 25
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 25
@| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 152
E{ 6 Total number of volunteers (estimate if necessary) 6 334
%] 7 a Total unrelated business revenue from Part Vill, column.(C),._llpg_12 — 7a 0.
< b Net unrelated bustness taxable income from Form 990-T, Ifne‘.34- [ 7b 0.
[' 0T C_)‘ Prior Year Current Year
o] 8 Contributions and grants (Part Vi, line 1h) S N S T ~ 2,289,819. 5,034,522.
2l 9 Program service revenue (Part VIll, ine 2g) !cé_?‘ N 6,382,174. 6,554,173.
[ 1 | "
21 10 Investment income (Part VIII, column (A), ines 3, 4, and-7d) — — l 87,771. 78,418.
1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 0c.and 11¢) , ~ | 431,358, 161,120.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,191,122, 11,828,233.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 148,470. 148,654.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,740,303. 5,009,984.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 230,701. ) |
w( 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,458, 355. 2,626,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,347,128. 7,785,554.
19 Revenue less expenses Subtract line 18 from fine 12 1,843,994. 4,042,679.
58 Beginning of Current Year End of Year
§:20 Total assets (Part X, line 16) . 12,785,816. 17,309,691.
21 Total habilittes (Part X, line 26) 704,097. 814 . 353.
Net assets or fund balances Subtract line 21 from line 20 12,081,719. 16,495,338.

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
other than officer) 1s based on all information of which preparer has any knowledge. 4,
1t/ 20/
Sign Signature of officer Date /  /
Here MARC ASHTON, EXECUTIVE DIRECTOR/ CEO
Type or print name and title
Print/Type preparer's name er's signat Date Ceck [ ]| PTIN
Paid  |PAMELA ALEXANDERSON }%ngmm&gn/ oW |8 e PO1218925
Preparer | Frm'sname _p MOSS ADAMS LLP - Fum'sEiNp 91-0189318
Use Only |Frm'saddressp. 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phone n0.505-878-7200

May the IRS discuss this return with the preparer shown above? (see instructions Yes D No
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Ppage?
Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l R i
1  Bnefly descnbe the organization’s mission

TO PROVIDE EDUCATION, TOOLS AND SERVICES THAT ENABLE ALL PERSONS WITH
VISION LOSS TO ACHIEVE GREATER INDEPENDENCE.

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

the pnor Form 990 or 990-EZ? . . . D Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If "Yes," descnbe 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 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 $ 2,5821055- including grants of $ ) (Revenue$ 2,273,116- )
FOUNDATION FOR BLIND CHILDREN IS THE LARGEST PRESCHOOL FOR THE BLIND IN
THE COUNTRY AND OUR KINDERGARTEN THROUGH FOURTH GRADES ELEMENTARY
SCHOOL IS GROWING RAPIDLY, DOUBLING IN THE LAST 3 YEARS. OUR
SPECIALIZED VISION INSTRUCTION CREATES A WORLD OF LEARNING THROUGH
MEANS OTHER THAN VISION. RELYING ON TACTILE LEARNING, DESCRIPTIVE
NARRATIVE, AUDIO AND VERY INTENSIVE ONE ON ONE TEACHING ALLOWS OUR
TEACHERS TO GET UP CLOSE AND PERSONAL TO EACH STUDENT.

4b (Code )(Expenses$ 1:310,178' including grants of $ )(Revenue$ 704,412. )
ITINERANT VISION TEACHERS TRAVEL THROUGHOUT MARICOPA COUNTY TEACHING
STUDENTS IN THEIR HOME SCHOOL DISTRICTS, CHARTER AND PRIVATE SCHOOLS.
OUR GOALS ARE TO TEACH CHILDREN TO READ USING BRAILLE, LARGE PRINT AND
TECHNOLOGY; TO GIVE CHILDREN, WITHOUT VISION, THE SAME ACCESS TO
INFORMATION AS THEIR SIGHTED PEERS; TO TEACH STUDENTS TO TRAVEL SAFELY
THROUGH THEIR SCHOOL OR ACROSS TOWN; AND TO MASTER THE SAME SOCIAL
SKILLS SIGHTED CHILDREN LEARN THROUGH OBSERVATION.

4c  (Code )(ExpensesS 11503,215- including grants of $ 13,393- )(Revenues 3,166,251- )
ADULT SERVICES PROVIDE THE NECESSARY REHABILITATION AND TRAINING
NECESSARY FOR YOUNG ADULTS TO TRANSITION EFFECTIVELY INTO COLLEGE OR
WORK AND FOR ADULTS TO LEARN NEW SKILLS NECESSARY FOR EMPLOYMENT.
FBC'S GOAL IS TO GET BLIND ADULTS TO WORK.

4d Other program services (Descrnibe in Schedule O.)

(Expenses $ 11330,588- including grants of $ 135,261-) (Revenue $ 587,031.)
4e _Total program service expenses B> 6,726,036.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981  page3
| Partiv ] Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff *Yes, " complete Schedule C, Part | S X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? /f *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 membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 88-19? |f "Yes, " complete Schedule C, Part Il 5 X
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 distnbution or investment of amounts in such funds or accounts? jf "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, histonc land areas, or histonc structures? jf "Yes,* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? [f “Yes," complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? jf "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, VII, VII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 1a| X
b Did the orgamization report an amount for investments - other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? f “Yes, * complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 25? jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts X! and Xil [ 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and If the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? if "Yes," complete Schedule E 13 X
14a Dud the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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? jf "Yes," complete Schedule F, Parts | and IV 1p| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, ® complete Schedule F, Parts Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI, 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 Vill, ne 9a? f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of tts audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
4
16571106 146892 627683 2013.04030 THE FOUNDATION FOR BLIND 627683_1




Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Page 4
] Part iV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? jf “Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), ine 2? [f "Yes, * complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? | “Yes,* complete
Schedule J 23 X
24a Did the organization have a tax- exempt bond issue wrth an outstanding pnincipal 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 complete
Schedule K. If *No®, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 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" issuer 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
disqualified person dunng the year? Jf “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 980-EZ? |f "Yes, * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I} 26 X
27 Did the orgamization 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? |f “Yes," complete Schedule L, Part lil 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 filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part IV 28b X
c 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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if “Yes, " complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Ii 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? Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part i, i, or v, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgarization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response or note to any line in this Part V. |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 45
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c | X

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 152

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums”? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization 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? f “No, " to iine 3b, provide an explanation in Schedule O 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c 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 contnibutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive 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 organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the orgamization 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 durning the year | 7d I l
e Duid 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? 7f X
g If the orgamzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations  Did the supporting J
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 distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 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 issuers.
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 is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ 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 pavments? jf “Ng “ prowide an explanation ip Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Page 6

I Part Vi I Governance, Management, and Disclosure ror each *Yes* response to Iines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line_in this Part V|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 25
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did 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 customanly 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization'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 govemning 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? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes * provide the pames and addresses i Schedule Q 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
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 I
12a Did the organization have a wntten conflict of interest policy? jf "No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the orgamization have a written whistleblower policy? 13| X
14 Did the organization have a wntten 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 CEO, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process tn Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . Lo 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring 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  Ust the states with which a copy of this Form 990 1s required to be filed P-AZ
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) available
for public inspection Indicate how you made these available Check all that apply
l___| Own website I:] Another’s website [X] Upon request [:] Other (explain in Schedule O)
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 during the tax year.
20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization. >
DEE NORTMAN - (602)331-1470
1235 E HARMONT DRIVE, PHOENIX, AZ 85020
332006 10-26-13 Form 990 (2013)
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Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 related organizations

® st 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 employees, highest compensated employees;

and former such persons.

,:] Check this box if neither the organization nor any related organization compensate

>d any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | (oo cr’;gfgfen‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for i N B organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| = | 5 2| and related
below ERE-A I A Y organizations
ine) HHHEEE
JON ANDERSEN 2.00
PRESIDENT (THROUGH 3/14) X X 0. 0. 0.
JACOB BROWN 2.00
PRESIDENT (AS OF 4/14) X X 0. 0. 0.
SUSAN BARNES 2.00
VICE PRESIDENT (AS OF 4/14) X X 0. 0. 0.
JOHN ASHTON 2.00
TREASURER (AS OF 4/14) X X 0. 0. 0.
BYRON JEFFERS 2.00
ASSISTANT TREASURER (THROUGH 3/14) X X 0. 0. 0.
MARY JACOBS 2.00
ASSISTANT TREASURER (AS OF 4/14) X X 0. 0. 0.
CHRISTOPHER WHITTEN 2.00
SECRETARY (AS OF 4/14) X X 0. 0. 0.
MARIA BAIER 2.00
ASSISTANT SECRETARY (THROUGH 3/14) X X 0. 0. 0.
TRACI CUPPY 2.00
ASSISTANT SECRETARY (AS OF 4/14) X X 0. 0. 0.
KRISTY BIDWELL 1.00
BOARD MEMBER X 0. 0. 0.
JOHN CAIRNEY 1.00
BOARD MEMBER X 0. 0. 0.
CHERYL FARMER 1.00
BOARD MEMBER X 0. 0. 0.
TOM HICKS 1.00
BOARD MEMBER X 0. 0. 0.
SCOTT MEYER 1.00
BOARD MEMBER X 0. 0. 0.
STEPHANIE PEYTON 1.00
BOARD MEMBER X 0. 0. 0.
DAVID ROUSSEAU 1.00
BOARD MEMBER X 0. 0. 0.
MARVIN RUTH 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981 P@gg
|Part il rSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedq)
(A) (8) ©) (D) € F)
Name and title Average (do not cfegf:}‘ﬁ‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwactor/trustee) from from related other
(st any g the organizations compensation
hoursfor [ S 5 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | S g e and related
below E g s 2 gi’; s organizations
MARC SCHUBERT 1.00
BOARD MEMBER X 0. 0. 0.
JIM STELZER 1.00
BOARD MEMBER X 0. 0. 0.
MARK VANDERLINDE 1.00
BOARD MEMBER X 0. 0. 0.
STEPHEN WHITWORTH 1.00
BOARD MEMBER X 0. 0. 0.
RON WILSON 1.00
BOARD MEMBER X 0. 0. 0.
BILL GATES 1.00
BOARD MEMBER X 0. 0. 0.
ERIKA LAZENBY 1.00
BOARD MEMBER X 0. 0. 0.
ANNA MORRISS 1.00
BOARD MEMBER X 0. 0. 0.
MARC ASHTON 35.00
CEO X 125,865. 0.! 11,760.
1b Sub-total > 125,865. 0.] 11,760.
¢ Total from continuation sheets to Part VIl, Section A > 219,267. 0. 15,856.
d_Total (add lines 1b and 1c) » 345,132. 0. 27,616.
2 Total number of indimduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? if "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? i "Yes," complete Schedule J for such indvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "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) (8) ©
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 4 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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THE FOUNDATION FOR BLIND CHILDREN

86-0129981

Form 990
|Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B8) € (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apptly) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(stany | 2 s organization (W-2/1099-MISC) from the
hoursfor | 3| _ B (W-2/1099-MISC) organization
related | 5| 2 g and related
organizations| 2 | 5 g g organizations
pelow |S|21.|E]l%]=
=l=l212| | €
line) HEIEEEE
DEE NORTMAN 35.00
CFO X 91,038. 0. 4,521.
LISA CHILES 35.00
OPTOMETRIST X 128,229. 0. 11,335.
Total to Part VI, Section A _line 1c 219,267. 15,856.

332201
0501-13
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86-0129981

Page 9

Form 990 {2013} THE FOUNDATION FOR BLIND CHILDREN
| Part Vill _ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

[

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬂorgegi(olrl’gder
revenue revenue §12-514
24 1a Federated campaigns 1a 357,007,
s b Membership dues 1b
(:. ¢ Fundrassing events 1c 349,429,
‘(tB d Related organizations _ . |ad
7 e Govemment grants (contnbutions) 1e 403,612,
_5 £ All other contributions, gifts, grants, and
§ similar amounts not included above 1f 3,924,474,
E g Noncash contributions included in lines 1a-1t- $ 518 ) 142,
3 h_Total. Add lines 1a-1f > 5,034,522,
Business Code
g | 2 a PROCRAM SERVICE FEES 624310 6,554,173, 6,554,173,
S b
g d
a f All other program service revenue
g_Total. Add lines 2a-2f » 6,554,173, |
3 Investment income (including dividends, interest, and
other similar amounts) > 85,817. 85,817,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | -
(i} Real (n} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Secunties {n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses 7,399.
¢ Gan or (loss) -7,399.
d Net gain or (loss) » -7,399. -7,399.
o| 82 Gross income from fundraising events (not
2 including $ 349,429, of
% contnbutions reported on line 1c) See
< Part IV, line 18 a 68,725.
%’ b Less direct expenses . b 85,024.
© ¢ Net income or (loss) from fundraising events | 2 -16,299, -16,299,
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less direct expenses X b
¢ Net income or (loss) from gaming activibes |
10 a Gross sales of inventory, less returns
and allowances a 594,696,
b Less cost of goods sold b 418,059,
c__Net income or (loss) from sales of inventory » 176,637, 176,637,
Miscellaneous Revenue Business Code] l
41 a MISCELLANEOUS 900099 782. 782,
b
c
d All other revenue
e Total. Add lines 11a-11d > 782, |
12 Total revenue. See nstructions. | 4 11,828,233, 6,730,810, 0. 62,901,
$ome3 Form 990 (2013)
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Form 990 (2013 THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Ppage10
| Part IX | Statement of Functional Expenses
L]
Do not include amounts reported on lnes 6b, Total e(;\genses Progras'rl? )s.erwce Manage(g)ent and Funcig)lsing
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 1V, ling 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 135,261. 135,261.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 13,393. 13,393.
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 261,131. 220,533. 30,555. 10,043.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,938,340. 3,326,048. 460,826. 151, 466.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 114,830. 96,978. 13,436. 4,416.
9 Other employee benefits 361,471. 305,273. 42,296. 13,902.
10 Payroll taxes 334,212. 278,512. 44,867. 10,833.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 35,400. 35,400.
d Lobbying 36,000. 29,816. 6,116. 68.
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 418,162. 346,335. 71,035. 792.
12  Advertising and promotion 6,359. 383. 4,253. 1,723.
13  Office expenses 192,340. 154,038. 23,763. 14,539,
14  Information technology 52,832. 51,723. 674. 435,
15 Royalties
16 Occupancy 177,916. 155, 259. 20,996. 1,661.
17 Travel . 103,256. 97,714. 4,624. 918.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 113,204. 71,613. 35,629. 5,962.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 542,912. 520,378. 19,491. 3,043.
23 Insurance 6,656. 401. 4,452, 1,803.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES & LIBRARY BOOK 932,304. 915,943. 8,573. 7,788.
b DUES & SUBSCRIPTIONS 8,322. 5,297. 1,748. 1,277.
¢ LICENSES & FEES 1,131. 1,131.
d
e All other expenses 122. 7. 83. 32.
25  Total functional expenses Add lines 1 through 24e 7,785,554, 6,726,036. 8§28,817. 230,701.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here ’ D 1f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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990 (2013) _

Form {

THE FOUNDATION FOR BLIND CHILDREN

86-0129981

Page 11

Part X | Balance Sheet

==

Check If Schedule O contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,366,042.] 4 1,472,599.
2 Savings and temporary cash investments 1,320,417.] 2 1,345, 245.
3  Pledges and grants receivable, net 366,793.| 3 2,802,321.
4 Accounts receivable, net ) 745,162.] 4 920,833.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 36,982.] 8 77,516.
9 Prepaid expenses and deferred charges 229,120.] 9o 20,330.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,502,807.
b Less accumulated depreciation 10b 3,873,347. 6,181,834~ 10c 6,629,460-
11 Investments - publicly traded secunties 2,539,466.] 11 3,985,552,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 0.} 15 55,835.
___| 16 Total assets. Add !mes 1 through 15 {must equal ine 34) 12,785,816.| 16 17,309,691.
17  Accounts payable and accrued expenses 674,211.| 7 786,816.
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 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
'-g Complete Part I 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 habilities not included on hnes 17-24). Complete Part X of
Schedule D 29,886.( 25 27,537.
|26 Total liabilities. Add lines 17 through 25 _ 704,097.1 2 814,353.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
@ | 27 Unrestncted net assets 8,517,453.] 27 9,865,395.
o | 28 Temporarily restricted net assets 718,936.| 28 3,792,838.
g 29  Permanently restncted net assets 2,845,330.| 20 2,837,105.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% | 31 Padn or capital surplus, or land, bullding, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 12,081,719.{ 33 16,495,338.
_ 134 Total habilities and net assets/fund balances 12,785,816.) 3¢ | 17,309,691.
Form 990 (2013)
332011
10-29-13
13
16571106 146892 627683 2013.04030 THE FOUNDATION FOR BLIND 627683_1




Form 990 (2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Page 12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 11,828,233.
2 Total expenses {must equal Part [X, column (A), ine 25) 2 7,785,554.
3 Revenue less expenses Subtract line 2 from line 1 3 4,042,679.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 12,081,719.
5 Net unrealized gains (losses) on Investments 5 370,940.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments i 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 16,495,338.
[ Part Xli| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil [:]

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 D Consolidated basis l:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, f\ | e v

consolidated basis, or both .

Separate basis |:| Consolidated basis |:] Both consolidated and separate basis 3 ~

c 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. N

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

Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www irs.gov/form990 Inspection

Name of the organization Employer identification number
THE FOUNDATION FOR BLIND CHILDREN 86-0129981

| Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is* (For lines 1 through 11, check only one box.)

b WN -

o0 B0 0 0000

A church, convention of churches, or association of churches descnbed in section 170(b){1XA)(i).

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){(A)(iii). 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)(iv). (Complete Part )

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 it.)

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
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.)

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

11 [:l 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 descrnbed in section 509(a)(1) or section 509(a)(2) See section 508(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a [:] Type | b D Type il c [:] Type Il - Functionally integrated d D Type Il - Non-functionally ntegrated

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (1) above? i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization EM Is the organizationf (v) Did you notify the orgag{zi:):\tllzrtlhﬁ\ col. | (vil) Amount of monetary
organization (described on lines 1-9  fin col. (i} isted in your organization in col. (i) organized in the support
above or IRC section  [governing document? | (i) of your support? U.S.?
(see instructions)) Yos No Yos No Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021

09-25-13
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Schedule A (Form 99C or 890-
upport Schedule for Organizations

2013 THE FOUNDATION FOR BLIND CHILDREN
bed In Sections

86 - 0129981 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.") 2156348.f 2158295.( 3219970.]| 2289819.]| 5034522.[14858954.
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 faciities
furnished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 2156348.[ 2158295.] 3219970.| 2289819.]| 5034522.[14858954.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 2100431.
6 _Public support. Subtract line 5 from line 4 12758523.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 2156348.] 2158295.| 3219970.) 2289819.]| 5034522.[14858954.
8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources 44,778. 49,605. 68,403. 97,503. 85,817.] 346,106.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV ) 27,626. 9,303. 2,245. 9,549. 782. 49 ,505.
11 Total support. Add lines 7 through 10 5254565.
12 Gross receipts from related activities, etc (see mnstructions) 12| 29,376,580.
13 First five years. If the Form 990 s 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 | 2 f:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 83.64 o
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14 15 86.81 g
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 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 - 2013.

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

b 33 1/3% support test - 2012.

and stop here. The organization qualifies as a publicly supported organization

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

>

If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan 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 - 2012.

»[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 publicly supported organization

332022
09-25-13
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Schedule A (Form 980 or 990-E7) 2013 Page 3
[ Part [ll [ 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 falled to qualify under Part |l If the organization fails to

qualify under the tests histed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtraci line 7¢ from ine 63
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add tines 9, 10¢c, 11, and 12)

14 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by hine 13, cotumn (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » f:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 TEE FOUNDATION FOR BLIND CHILDREN

86-0129981 Ppages

l Eart IV [ Supplemental Information. provide the explanations required by Part il, line 10, Part Il, line 17a or 17b, and Part lll, lne 12
Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2009 AMOUNT: 27,626.

2010 AMOUNT: 9,303.

2012 AMOUNT: 9,549.

$
$
2011 AMOUNT: §  2,245.
$
S

2013 AMOUNT: 782.

332024 09-25-13

16571106 146892 627683

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

orm 990 or 990-EZ
* ) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. P Publi
af;:;“;:‘::’:umesm"s‘” P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen to Public
ik instructions is at www irs gov/form990. Inspection

If the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations Complete Part |-A only.
If the organization answered “Yes," to Form 990, Part IV, tine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 5S01(h)) Complete Part (-8 Do not complete Part li-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part |Ii.
Name of organization Employer identification number

THE FOUNDATION FOR BLIND CHILDREN 86-0129981

| PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures i > s
3 Volunteer hours

1 [_Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes ‘:] No
4a Was a correction made? . :] Yes D No
b If "Yes," descnbe in Part IV
mlf the organization is exempt under section 501(c), except section 501{c)(3).
\' 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
‘ 2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL,
: ine 17b >3
| 4 D the filing organization filte Form 1120-POL for this year? D Yes l:l No

! 5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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omplete if the organization is exempt under section C and filed Form
(election under section 501(h)).
A Check b l:l if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b D if the filing organization checked box A and "limited control” provisions apply

Schedule C (Form 990 or 990-£7) 2013 THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Page2
I Eai‘t ||-E

Limits on Lobbying Expenditures oré:,il'z::ggn,s ®) Am{?ttaelg group
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 36,000.
¢ Total lobbying expendrtures (add lines 1a and 1b) ) 36,000.
d Other exempt purpose expenditures 7,749 ,554.
e Total exempt purpose expenditures (add lines 1c and 1d) . 7,785,554.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns 539,278.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of hine 1) 134,820.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -O- 0.
j If there 1s an amount other than zero on either line 1h or ne 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgla)',ee';‘r’feﬁz ng ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 517,361. 539,278. 1,056,639.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1 ) 84 , 959.
¢_Total lobbying expenditures 36,000. 36,000. 72,000.
d_Grassroots nontaxable amount 129,340. 134,820. 264,160.
e Grassroots celling amount
(150% of line 2d, column (e)) 396, 240.
f_Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2013

332042
11-08-13
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omplete if the organization is exempt under section C and has iled Form

Schedule C (Form 990 or 890-£2) 2013 THE FOUNDATION FOR BLIND CHILDREN 86-0129981 page3
] Eart || §
(election under section 501(h}).

For each "Yes," response to hnes 1a through 1i below, provide in Part IV a detailed description (@ ®)
of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Pubiications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)’7 I
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

if the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? l
]Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 o6 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? » 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expendstures from the prior year? 3

Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lilI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total L. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5

Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiliated group hist), Part II-A, ine 2, and Part II-B, line 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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SCHEDULE D Supplemental Financial Statements CHB B 124200
(Forn'1 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartiV,line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen to. Fublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/form390 Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR BLIND CHILDREN 86-0129981

I 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

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes [:] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

QO HWN

impermissible private benefit? [ 1ves [ _INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:‘ Preservation of fand for public use (e g, recreation or education) [:, Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included m (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

histed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:l Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 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)(1)? |:] Yes D No
9 In Part Xlll, 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 I} | Organizations Maintaining Collections of Art, Historicaljfreasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 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 XIII,
the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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:
(i) Revenues included in Form 990, Part VIII, line 1 . >
(ii) Assets included in Form 990, Part X » 3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 B » 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
AN
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Schedule D (Form 990) 2013

THE FOUNDATION FOR BLIND CHILDREN

86-0129981

Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnueq)

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 |____] Public exhibition
b D Scholarly research

c l:, Preservation for future generations

d D Loan or exchange programs

e l___|0ther

4 Provide a descnption of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIll.
& Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
0 be sold to raise funds rather than to be mantained as part of the organization's coliection?

f e o

|:| Yes

DNO

Part IV| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:] Yes

|:]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance ic
d Additions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes D No
b_if "Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided in Part XIli [j
l PartV 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
1a Beginning of year balance 2,854,029, 2,282,593, 2,348 346, 1,887,815, 1,656,352,
b Contributions 11,350, 345,000, 5,000.
¢ Net investment earnings, gains, and losses 452,151, 226,436, -49,280. 479,309. 252,556,
d Grants or scholarships
e Other expenditures for facilities
and programs 16,473, 23,778. 21,093,
f Administrative expenses
g End of year balance 3,317,530, 2,854,029, 2,282,593, 2,348, 346. 1,887,815,
2 Provide the estimated percentage of the cumrent year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> .00 %
b Permanent endowment P> %
; ¢ Temporanly restncted endowment p __ 15.00 %
3 The percentages in hines 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
(i) unrelated organizations 3afi) X
{ii) related organizations 3aii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4

l Part VI

Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 1,736,810. 1,736,810.

: b Buildings 5,311,556. 1,864,403. 3,447,153.
| ¢ Leasehold improvements

d Equipment 2,998,749. 2,008,944. 989,805.

e Other 455,692, 455,692.

Total. Add lines 1a through 1e (Column () must equal Form 990 Part X, column (B) Loe 10(c)) » 6,629,460.

Schedule D (Form 990) 2013

332052

09-25-13
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Schedule D (Form 990) 2013 THE FOUNDATION FOR BLIND CHILDREN 86-0129981 page3
Patt Vil] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, kne 11b. See Form 990, Part X, line 12.
(a) Description of security or category ginctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives i
(2) Closely-held equity interests
(3) Other
A
_(B)
©
©)
E)
(]
@)
H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) P> H
Part VIIl| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

0]
2
3
{4
)
(6)
0]
8
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) > ]
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1)
2
3)

@

(&)

6)

(1)

8

)
Total. (Cq ge 15} »
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Descrniption of hability (b) Book value

(1) Federal income taxes

) GIFT ANNUITY PAYABLE 27,537.

3)

4

5)

6)

(4]

@

©
Total. (Column (b} must equal Form 990, Part X. col. (B) line 25.) > 27,537.

2. Labiity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 THE FOUNDATION FOR BLIND CHILDREN __86-0129981 page4
Part XI ]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1112,225,785.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

370,940.

a Net unrealized gains on investments L. . 2a

b Donated services and use of facilities 2b 26,612.

¢ Recovenes of pnor year grants L. X 2c

d Other (Descnbe in Part XIlI) . 2d

e Add lines 2a through 2d . . 2e 397,552.
3 Subtract ine 2e from line 1 3| 11,828,233.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, ine 7b . | 4a

b Other (Descnbe in Part XIIL) &

¢ Add lines 4a and 4b 4c 0.
5 ar

qu3 pe12) _ 15 111,828,233,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financal statements 1 7,812,166.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

26,612,

B[R

Pnor year adjustments .

Other losses 2c

Other (Describe in Part XIIt.) 2d

Add lines 2a through 2d . 2e 26,612.

3 Subtract line 2e from line 1 3 7,785,554.

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

Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Descnbe in Part XIII) 4b

¢ Add lines 4a and 4b ac 0.

5 Total expenses. Add lines 3 and 4c. e 18) 7,785,554,

I Part XI|I| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X{,

lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

o a0 T o

cT o

n

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE RESTRICTED TO PROGRAMS THAT BENEFIT

CHILDREN.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE") AND,

THEREFORE, THERE IS NO PROVISION FOR INCOME TAXES. IN ADDITION, THE

FOUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170 OF THE CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION. INCOME DETERMINED TO BE UNRELATED TAXABLE INCOME

(UBTI) WOULD BE TAXABLE.

0o se 1 Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Pages
|Part X1 { Supplemental Information oninueq

THE FOUNDATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

(FORM 990) FOR FISCAL YEAR 2011, 2012, AND 2013 ARE SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY WERE

FILED. THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON

A CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF

ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS. AS OF JUNE

30, 2014 AND 2013, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2013

332055
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SCHEDULE F Statement of Activities Outside the United States QMI NG 15450040
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

o ent of the Treasury P> Attach to Form 990. P> See separate instructions. _Ope—n'm
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs gov/forrn990. Inspection

Name of the organization Employer identification number

THE FOUNDATION FOR BLIND CHILDREN 86-0129981
I Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? Yes |:| No

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 1, 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 hsted in (d) (f) Total
offices :&%‘%)"?}156 (by type) (e.g., fundraising, program IS a program service, exﬁ;g?g';g"es
in the region independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region m:’: itements
In region gron
HOUSING, TUITION, READER
SERVICES, RESEARCH TRIP
EUROPE ( INCLUDING ASSISTANCE, BOOKS &
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES A IRFARE 13,393,
|
3a Subtotal 0 0 13,393,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b)_ 0 0 13,393,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013 THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Pages
|Part V] Foreign Forms

1 Was the organization aU S transferor of property to a foreign corporation dunng the tax year? Jf *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) . .. E] Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? Jf "Yes, " the organization
may be required to file Form 3520, Annual Retumn 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) .. e e L. . .. D Yes No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? Jf "ves,*

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) E] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? /f "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 dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) El Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? [f
"Yes, " the organization may be required to file Forrm 5713, Intemational Boycott Report (see Instructions
for Form 5713) [ ves No
Schedule F (Form 990) 2013
332074
10-03-13
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Schedule F (Fqrm 990} 2013~ THE FQUNDATION FOR BLIND CHILDREN 86-0129981 pPages
|Part V| Supplemental Information
Provide the information required by Part |, ine 2 {monrtonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region); Part |I, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any addrtional information

PART I, LINE 2:

THE ORGANIZATION PROVIDES GRANTS TO INDIVIDUALS WHO QUALIFY

FOR ASSISTANCE. THE ORGANIZATION MAINTAINS RECORDS FOR ALL EXPENSES AND

ASSISTANCE RECEIVED BY THE INDIVIDUAL. THE ORGANIZATION DIRECTLY, THRQUGH

WIRE TRANSFER, PAYS THE COLLEGE ATTENDED BY THE INDIVIDUAL FOR THE

EXPENSES AND ASSISTANCE INCURRED.

PART I, LINE 3:

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING

PART 3, COLUMN E:

MONEY IS TRANSFERRED VIA WIRE TO COLLEGE THAT STUDENT

ATTENDS. SOME FUNDS ARE SENT VIA CHECK REIMBURSEMENT FOR READER

SERVICES AND SUPPLIES NECESSARY FOR SIGHT.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G . . . . . . OMB No 1545-0047

Corn 590 Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or -£2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
tntemal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions 1s at_www srs gov/f 990 Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR BLIND CHILDREN 86-0129981

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Mail soflicitations e f_—_, Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D 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 histed in Form 990, Part Vil) or entity in connection with professional fundraising services? L___] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of indwidual y fl(lm)ra:sler () Gross receipts g(() zor ,eta.neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity M eomoral | from actvity fundraiser to (or retained by)
control
contrbutions? isted in col (i) orgamization
Yes | No
Total |
3 List all states in which the organization ts registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 THE FQUNDATION FOR BLIND CHILDREN 86-0129981 Page2
I l_’art ] l Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
Total it
NIGHT FOR NONE (d) Total events
{(add col (a) through
STIGHT
col (c))
o (event type) (event type) (total number)
3
=
§ 1 Gross receipts . 418,154. 418,154.
2 Less Contnbutions . 349,429. 349,429.
3 Gross income (line 1 minus line 2) 68,725. 68,725.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rent/facility costs
2
x
V7]
8| 7 Food and beverages 19,487. 19,487.
IS
8 Entertainment 3,277. 3,277.
9 Other direct expenses 62,260. 62,260.
10 Direct expense summary. Add lines 4 through 8§ in column (d) [ 85,024.
Net income summary. Subtract line 10 from line 3, column (d) » -16,299.

11
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4

1 Gross revenue
«»| 2 Cashprizes
3
c
‘é’. 3 Noncash prizes
n
aj 4 Rent/ffacility costs
a)

5 Other direct expenses

(1 Yes % |[_] Yes % |[_] Yes %

6 Volunteer labor [:] No [:] No |:] No

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 2

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? i D Yes |:] No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:] Yes D No
b If "Yes," explain

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or $90-E7) 2013 THE FOUNDATION FOR BLIND CHILDREN

86-0129981 pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? .
13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facilty

[:] Yes

13a

DNO
E]No

%

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? l:] Yes

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> $

¢ If “Yes," enter name and address of the third party:

Name p>

DNO

Address »>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer D Employee

17 Mandatory distributions

D Independent contractor

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

retain the state gaming license?

D Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

|:]No

organization's own exempt activities during the tax year p» $
-Part v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii) and (v}, and Part lli, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13

16571106 146892 627683

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Foirm 990) 20 1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service |__» Information about Schedule M (Form 990) and its instructions is at_www urs.gov/formag0 Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR BLIND CHILDREN 86-0129981
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contrnibution amounts
|tems contnbuted] Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications X 20. FMV OR SELLING PRICE
5 Clothing and household goods X 10,024. [FMV OR SELLING PRICE
6 Cars and other vehicles X 1 621. |[FMV OR SELLING PRICE
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles X 21 3,425. [FMV OR SELLING PRICE
19 Food inventory X 7 1,055. [FMV OR SELLING PRICE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( LIBRARY EQUIP ) X 127 452,201. [FMV OR SELLING PRICE
26 Other » ( OPTICAL EQUIP ) X 228 25,278. [FMV OR SELLING PRICE
27 Other » ( GIFT CARDS ) X 81 13,371. [FMV OR SELLING PRICE
28 Other P ( JEWELRY ) X 6 8,760. [FMV OR SELLING PRICE
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for .
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding penod? . 30a X
b If "Yes," descnibe the arrangement in Part || 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contrnbutions? 32a| X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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Schedule M (Form 990) 2013) THE FOUNDATION FOR BLIND CHILDREN 86-0129981 Page 2

Part | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part I, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additionat information

PART I, OTHER TYPES OF PROPERTY:

EVENT TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 58

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3387.

(D) METHOD OF DETERMINING REVENUE: FMV OR SELLING PRICE

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZED A THIRD PARTY SERVICE TO SELL

THE VEHICLE THAT WAS RECEIVED AS A CONTRIBUTION.

332142 09-03-13 Schedule M (Form 990) (2013}
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. ¢

SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Mo 142047
(Form' 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service H hou edyle 0O or 9 its inst ho IS 3 ananw 1 aov/forrm9an Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR BLIND CHILDREN 86-0129981

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

FOUNDATION FOR BLIND CHILDREN - MISSION IS TO PROVIDE EDUCATION, TOOLS

AND SERVICES THAT ENABLE ALL PERSONS WITH VISION LOSS TO ACHIEVE

GREATER INDEPENDENCE.

FOUNDATION FOR BLIND CHILDREN - VISION IS A WORLD WHERE VISION LOSS IS

A DIAGNOSIS, NOT A DISABILITY.

FOUNDATION FOR BLIND CHILDREN VALUES - EXCEPTIONAL SERVICE/ ADVOCACY/

GREATWORK/ ENVIRONMENT/ COMMUNITY PARTNERSHIPS/ FINANCIAL

RESPONSIBILITY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOUNDATION FOR BLIND CHILDREN'S LOW VISION CLINIC MAXIMIZES THE

REMAINING VISION OF A VISUALLY IMPAIRED PERSON. OUR HIGHLY TRAINED,

HIGHLY SPECIALIZED OPTOMETRIST CONDUCTS THOROUGH EXAMINATIONS OF OUR

PATIENTS, RANGING IN AGE FROM 3 TO 102, AND RECOMMENDS MAGNIFICATION

DEVICES NECESSARY TO ACCESS INFORMATION AND LIVE INDEPENDENT LIVES.

THE FBC LOW VISION CLINIC IS THE ONLY FULL TIME LOW VISION CLINIC IN

PHOENIX.

FOUNDATION FOR BLIND CHILDREN'S MEDIA CENTER MANUFACTURES AND

DISTRIBUTES BRAILLE, LARGE-PRINT AND E-TEXT VERSIONS OF TEXT BOOKS AND

CLASSROOM WORKSHEETS THROUGHOUT ARIZONA. SERVING OVER 1,000 REGISTERED

USERS, FBC'S MEDIA CENTER IS THE LARGEST ALTERNATIVE FORMAT PROVIDER IN

THE STATE OF ARIZONA.

EXPENSES § 1,330,588. INCLUDING GRANTS OF § 135,261. REVENUE § 587,031.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
N
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

THE FOUNDATION FOR BLIND CHILDREN 86-0129981

FORM 990, PART VI, SECTION A, LINE 2:

BOARD TREASURER JOHN ASHTON HAS A FAMILY RELATIONSHIP WITH THE

CEO MARC ASHTON.

FORM 990, PART VI, SECTION A, LINE 4:

ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION,

ADOPTED ON 10/25/12, WERE FILED BY THE ARIZONA CORPORATION COMMISSION ON

12/09/13.

CHANGES IN TO THE ARTICLES OF INCORPORATION INCLUDE:

REMOVAL OF THE MEMBERSHIP CLAUSE AND RIGHTS OF MEMBERS.

CHANGE TO NUMBER QOF MINIMUM AND MAXTMUM BOARD OF DIRECTORS

UPDATE TO INDEMNIFICATION AND LIABILITY OF DIRECTORS AND OFFICERS

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND

SUBMITTED TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL. AFTER THE COMMITTEE'S REVIEW, THE FINAL FORM 990 IS SUBMITED TO

THE BOARD OF DIRECTORS PRIOR TO FILING .

FORM 990, PART VI, SECTION B, LINE 12C:

FOUNDATION FOR BLIND CHILDREN HAS A CONFLICT OF INTEREST

POLICY IN PLACE, REQUIRING BOARD MEMBERS TO COMPLETE A NEW DISCLOSURE

STATEMENT ANNUALLY. FBC REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH

THIS POLICY. IT IS THE CONTINUING RESPONSIBILITY OF THE BOARD, OFFICERS

AND MANAGEMENT TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS

INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE

SUCH DISCLOSURES. DECLARED CONFLICTS ARE REVIEWED BY THE BOARD, PER

8843 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identificatton number

THE FOUNDATION FOR BLIND CHILDREN 86-0129981

POLICY, AND OUTSIDE COUNSEL IF NEEDED TO DETERMINE RESOLUTION.

EFFECTIVE DURING THE JUNE 30, 2015 YEAR, THE ORGANIZATION WILL REQUIRE ALL

OFFICERS, DIRECTORS AND KEY EMPLOYEES OF THE ORGANIZATION TO COMPLETE A NEW

DISCLOSURE STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE CEO IS BASED ON COMPARABILITY DATA

PROVIDED BY SURVEYS OF OTHER NON-PROFIT ORGANIZATIONS, BOTH LOCAL AND

NATIONAL SALARIES OF ALL EMPLOYEES, AS WELL AS PROPOSED SALARY INCREASES,

ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. ALL EMPLOYEES RECEIVE

SEMI-ANNUAL PERFORMANCE REVIEWS. THIS PROCESS IS DOCUMENTED AND THE DATE OF

THE CEO'S LAST REVIEW WAS DECEMBER 2013.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION, BYLAWS,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

So0aa Schedule O (Form 990 or 990-EZ) (2013)
46
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JODI JERICH

COMMISSIONERS ecutive Di
BOB STUMP — Chairman Ex ® Director
GARY PIERCE
BRENDA BURNS PATRICIA L. BARFIELD
BOB BURNS Director
SUSAN BITTER SMITH Corporations Division

ARIZONA CORPORATION COMMISSION

December 11, 2013

L. AND R SERVICE CO
40 N CENTRAL AVE #1900
PHOENIX, AZ 85004-4429

RE: THE FOUNDATION FOR BLIND CHILDREN
File Number: 00465875

We are pleased to notify you that your Amendment tc Articles of Incorporation for the

above-referenced corporation HAS BEEN APPROVED.

You must publish a copy of the Amendment. The publication must be in a newspaper

of general circulation in the county of the known place of business in Arizona for
three consecutive publications. A list of acceptable newspapers is posted on the

Commission website, www.azcc.gov/Divisions/Corporations.

Publication must be completed WITHIN 60 DAYS after December 11, 2013, which is the
date the document was approved for filing by the Commission. The corporation may
be subject to administrative dissolution if it fails to publish. You will receive
an Affidavit of Publication from the newspaper, and you may file it with the

Commission.

TO SUBSCRIBE TO THE ANNUAL REPORT EMATI. REMINDER SERVICE, GO ONLINE TO
WWW .AZCC.GOV/DIVISIONS/CORPORATIONS, THEN CLICK ON THE LINK TO SEARCH

FOR YOUR ENTITY. ON YOUR ENTITY'’S PAGE, CLICK ON THE BUTTON FOR "SUBSCRIBE
TO ANNUAL REPORT EMAIL REMINDER." IF YOU CHOOSE NOT TO SUBSCRIBE, YOU WILL
NOT RECEIVE ANY REMINDER AT ALL FROM THE COMMISSION.

We strongly recommend that you periodically monitor your corporation’s record with the
Commission, which can be viewed at www.azcc.gov/divisions/corporations. If you have
questions or need further information, please contact us at (602) 542-3026 in Phoenix,

or Toll Free (Arizona residents only) at 1-800-345-5819.

CF:11
REV. 01/2009

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2828 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1347
www azcc.jov - 602-542-3026
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ARTECLES OF AMENDNENT
NONPROFLIT CORPORATION
Read the Instructions C015}

1. ERNTITY MAME — give the exact name of the corporation as currently shown in A.C.C. records:
The Foundation for Blind Children :

2. A.C.C. FILE NUMBER: 20485875

Find A.C.C. file number on the upper corner of filed documents OR on our webslite at: hitp://www.azcc.gov/Divisions/Corparations
October 25, 2012

2. Date the attached amendment was adopted:

4.1 The Amendment was duly adopted by act of the Board of Directors.
4.2 [J The Amendment was duly adopted by act of the Members.

AND, if applicable:

s 4.3 [[] The Amendment was approved by the person or persons required by the
\D Articles of Incorporation.

|
4, Check 4.1 or 4.2, or both - also check 4.3 If applicable:
|

5. A copy of the corporation’s amendment must ba attached to these Articles.

| SIGNATURE: By checking the box marked “I accept” below, I acknowledge under penalty of
| perjury that this document together with any attachments is submitted in
compliance with Arizona law.

. [7] 1 ACCEPT
/ Marc Ashton, CEO 12/06/2013

Signature __— Printed Name Date {mm/dd/yyyy)

\
REQUIERED - check only one:

[:] 1 am the Chairman of the Board I am a duly authorized Cfficer of D I am a duly authorized

bankruptcy trustee, recelver, or
other court-appainted fidudary for
the corporation filing this
document.

of Directors of the corporation the corporation filing this
filing this document, document.

Expedited processing - add $35.00 ta filing fee. 1300 W. Washington St., Phoenix, Arizona 85007

Please be advised that A.C.C. forms reflect enly the minimum provisions cequired by statute. You should seek private legal counsel for thase matters that may pertain
ta the indhvidust needs of your business.

All dacuments filed with the Arizona Corporetion Cammission are public record and are epen for public inspection.

If you have gquestions after reading the Instructions, please call 602-542-3026 or (within Artzona anly) 800-345-56819.

\/f All fees are nonrefundable - see Instructions. Fax: 602-542-4100

~— i ma




\ 3 STATE OF ARIZONA
ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION
OF
THE FOUNDATION FOR BLIND CHILDREN

Pursuant to the provisions of A.R.S. §10-1035, the undersigned cerporation adopts the following articles
of amendment ta its Articles of incarporation:

FIRST: The name of the corporation is The Foundation for Blind Children.

SECOND: The dogcument attached hereto as Exhibit A sets forth amemdiments to the Articles of
Incarporatian which were adopted by the corporation en Octaber 25, 2012, in the manner prescribed by

ARS§20-2034.
THIRD: The amendments were duly 2dopted by an act of the Board of Directors.

QATED: December 4, 2012

‘ < ) THE FOUNDATION FOR BLIND CHILDREN

n Ashton, Secretary




ARTICLES CF (NCORPORATION
aF
ToiE FOUNDATION FOR SUND CHILDREN
(As Amended Octobar 25, 2012}
. HMame. The name of the carporation, which is a aonprofit corporation, is The Foundation for
Bilnd Children.
. Principal Place of Business. The principal place of business of the corporatian shall be at

1235 E. Harmont Brive in the City of Phoenl, County of Maricopa, State of Arizona, but
other offices may be established and maintained witkin or without the State of Arizona at
such places as the Board of Trustezs may designate, at any of which offlces its books may be
kept, Board and comntitiee meetings may be held and all corporate business transactad.

. Obfects and Purnases. The corporation is organized exclusively for charitable, educational

and sclentific purposes as defined in Section S01(c}(3) of the Internal Revenue Code of 1986,
as amended, including the making of distributions to organizations that qualify as exempt
organizations under Section 501 (c}(3) of the Internal Revenue Code, as amended. This
corporation shall have and exerdise all powers which nongrofit corporations are entltled to
exercise pursuant to the faws of the State of Arizonz and all powers which are necassary,
incidentat to, desirable, useful, or convenient in carrying out any of its purposes.

o part of the net earnings of the corporation shall inure to the benefit or be distributable
to its Trustees, offlcers or other private persons, except that the corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of its purposes. No substantial part of the
activities of the corporation shall be the carying an of propaganda or otherwise attempting
to influence lagisiation, and the corporation shall not participate in or intervene In {including
the publishing or distribution of statements) any political campalgn on behalf of any
candidate for public office.

Notwithstanding any other provision of these articles, the corporation shall not carry on any
activities not permitted ¢o be carried on by a corporations exempt from federal Income tax
under Section 501 (c] (3} of the internal Revenue Code of 1986, as amended, or by a
corporation, contributions to which are deductible under Section 170(c)}{20} of the Intemal

Revenue Code of 1986, as amended.

The chjects and powers of this corporation are as follows: To promotz training, education
and welfare of biind and visually impaired children and adults; t0 exchange Ideas with
parents and guardians of blind children; to conduct counseling and educational facilities for
blind children; to promote felfowship between the parents of biing chitdren; to secure
funds, grants and gifts to build schools and facilities for blind children and adults; to own,
purchase, lease, erect, operate, maintain, manage and control such schools ar child care
centers and other bulldings as may be necessary for the objects and purposes of the
corporations; to encourage the improvement of child health and weffare; to promote funds
and gifts and disburse same in furtherance of the corporate oblects and purposes; to
provide instruction in physicat, mental and moral hyglene; to cooperate with clty, county,
state, and national agencies and organizations in promoting the public welfare; to acquire




and take by purchase, gift, devise, and bequest real or personal property, subject to the laws
of the State of Arizona and these Articles; to hold, manage, rent, sell, transfer, convey and
encumber any and af! real or persoaal property that may be necassary for the attaloment of
the objects and for carrying into effect the purposes of the corporation; to acquire
leasehold rights in real property and to hold, manage, and operate the same; to construct
buildings, schaols, and other structures on any real property which it may at any time own
or the use or management of which it may control through lease or other agreement; to
borrow money; to kssue notes, honds, and debentures with or without coflateral for the
attainment of any of the purposes or abjects of the corporation; to do each and every thing
necessary, suitable or praper for the accomplishment of any of the purpases or the
attainment of any one or more of the objects herein enumerated or which shall at any time

appear conducive to or expedient for the protection or benefit of this corporation.

The purposes for which this corporation is farmed are educational, cultural, scientific,
benevolent, civic, and social, and not for pacuniary profit. The corporation shall have no
capital siock. Mo member of the Board of Trustees shall, either directly or Indirectly, recelve
any remuneration, emoluntent, pecuniary gain, or anything of value from the corporation.
The Board of Trustees may agree to employ Individuals in managerial, productions,
techrical, or auditing capacities at such salaries as the Board of Trustees shall elect. Mg
member of the Board of Trustees shall be or become employed In any pald capacity while

such a member,

. Initlal Acgivity. The corporation initlalky intends to provide services to blind children and

adults and their families.

. Statutory Agent. The name and address of the corporation is

L and R Service Ce,
40 Morth Central Avenue, Suite 1360
Phoenix, AZ 850044429

. The Board of Trustees. The affairs of this corporation shalf be conducted by a Board of

Trustees and such other officers, committees, agents, and empfoyees as the sald Trustees
may from time to time appoint. The Board of Trustees shall have the powar, from time to
time, to adopt and amend Bylaws for the government of the corporation. Such Bylaws shall
siso designata the method of selecting an Executive Comanditae of the Board of Trusteess to
consist of not fewer than three Trustees. The sald Executive Committee shall have and
exercise all powers granted to it by the Board of Trustees, provided, however, that such
commiitee may not exercise authority of the Board of Trustees In reference to matters set
forth.in AR.5. Section 10-3825, as may be amended.. Each and every authorized action
taken, ratified or approved by the Executive Committee of the Board of Trustees at any
regular or special meeting thereof shall be in all respects binding upon the corporation
without the necessity of concurrence, ratification or 2pproval by the Board of Trustees,
except as provided In A.R.S. Section 10-1021.4, as may be amended.. The number to serve
on, and the time and manner of efections to, the Board of Trustees shall be fixed by the
Bylaws and shall not be fewer than seventeen nor greater than thirty Trustees. The present
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Board of Trustees consists of twenty-one Trustees, the names and addresses of the persons

to serve as Trustees until their successors are elected and qualify are:

Mr. Jon Andersen, Chalr
Famoor Group

4864 S. Summit Court
Gilbert, AZ 85298

pds. Susan Barnes, Treasurer
Blood Systems, Inc.

62310 E. Osk Street
Scottsdale, AZ 85260

Mgr. lohn Ashton, Secretary
Ashton Tiffany, LLC

333 E. Osborn Rosd
Phoenix, AZ 85012

Dr. Yom Fdwards

Gilbert Road Family Medicine
643 K. Gilbert Road

Gilbert, AZ 85203

Ms. Kristy Kevitt
SmithGroup

455 . 3rd Street, Suite 250
Phoenix, AZ 85004

Mr. Tom Lewis Jr.

Alliance Resideatial

2415 E. Camelbhack Rd., Suite 600
Phoenix, AZ 85016

pds. Stephanie Peyton
Awakening Seed School
&633 S. 40th Street
Phoeniy, AZ 85042

Mr. Marvin Ruth

Lewis and Roca LLP

40 . Central Avenue, Suite 1300
Phoenix, AZ 85604

#dr. Jacob Brown, Vice-Chalr
Willis

11201 K. Tatum Bivd., Suite 360
Phoenix, AZ 85028

fir. Byron Jeffers, Asst. Treasurer
First Sofar, Inc.

350 W. Washingtan St., Ste 600
Tempe, AZ 85281

s, Maria Baler, Asst. Secretary
Arizona State Land Departiment
1815 W. Adams Street
Fhoenix, AZ 85007

Rs. Cheryl Farmer

800

2201 E, Comelback Rd., Suite 360
Phwenht, AZ 85016

dir. Dave Lane

Kitchell

1707 E. Highland Avenue
Phoenlx, AZ 85016

RAr. Scott Meyer
Volunteer

21984 N. 79th Way
Scottsdale, AZ 85255

iir. David Rousseau
Saft River Project

P O Box 52025
Phaenix, AZ 85072

Air. Marc Schubert
Henry Schein

212 E. Myrtle Avenue
Phoenix, AZ 85020




Mr. John Simon

Volunteer

PMB149, 20875 N. Pima Road RC-4
Scottsdale, AZ 85255

Be. Mark VanderLinde

VRealty Advisors

9500 E. lronwogd Square Drive,
Suite 101

Scotisdale, AZ B5258

Mr. Ron Wilsen
fredtronic

2343 W. Medtronic Way
Tempe, AZ 85281

Mr. Jim Stelzer

Scottsdale HC Integrated Physicians
10510 N, 92 st., Suite 100
Scotisdals, Arirona 85258

Judge Christapher Whitten
Maricoga County Superior Court
201 W. Jefferson Street, Suite 80
Phoenix, AZ 85003

Incorporaters. The names and addresses of the incorporators were:

James P. Giragi
537 W. Missouri
Phoernix, Arizona

Geddes H. Jackson
301 E. Northern
Phoenlx, Arizona

Elmer Powell
1102 S. Scottsdale Road
Scottsdale, Arizona

WK Cone
650 W. Vermont
Phoenix, Arizona

Margzret L. Blum
2029 E. Campbell
Phoeniy, Arizona

0. Aiden Smith
0S5 S. Mesa Drlve
tMesa, Arizona

Caro! Halstead
614 W. Yermont
Phoenlix, Arizona

Dow Ben Roush
2025 E. Missourni
phicenix, Arizona

8. Devolution of Assets on Dissolution. Upon the disselution of the corporation, whether as

the result of voluntary action of the corporation or lapse of time, the board of Trustees shall,
after paying or making provision for the payment of all liabililes of the corporation, dispose
of afl of the assets of the corporation exclusively for the purposes of the corporation or
transfer such assats to such organization or organizations organized an operated exclusively
far charitable, educational, religious, or sclentific purposes as shall at the time qualify as an
exempt organization or organizations under section 501{c}{3) of the Internal Revenue Code




10.

11

12,

13.

14.

of 1986, as amended. Such distvibution shafl be in such 2mounts and praportions as the
board of Trustees shall determine. Upon the dissolution of this corporaticn by court order,
all of the assets of the corporstion shall be dispased of by the Superior Court of the county
in which the known plsce of businass or statutory agent of the corporation is situated,
exclusively for such purposes or to such organization or organizations as such Superior Court
shatl determine, which are arganized and operated exclusively for such purposes.

Indemnificstion of Trustees and Officers. The personal fiability for menetary damages for
breach of fiduciary dity 2s a trustee or 2 persan who serves on a board, committee, or
council of the Corgoration in an advisosy capacity to this Corpoaration is eliminated to the
extent provided by Arizona Revised Statutes Sections 10-3202 and 10-3830 and any
ameandments hereto,

Trustee Liabifity. To the fullest extent now or hereafter permitted by law, the Corporation
shaf! indeminify and advance expenses of its Trustees for fiability, a3 provided for in the

corporation’s Bylaws.

Private Foundation. Motwithstanding any other provision of these articles, If this
corporation shall become a private foundation, as defined in Section 509 of the Internal
Revenue Code of 1986, as amended, during the period it is swech a private fowendation, the
corporation:
{a} Shafl not engage in any act of self-deating as defined in Section 4941(d)
thereof
{b} Shall distribute its Income for esch taxable year at such time and in such
manner as not to become subject to the tax on undistributed income
imposed by Section 4842 thereof;
(¢} Shall not retain any excess business hofdings as defined in Section 4943 {¢)
thereof; '
{d} Shall not make any investrment in such manner as to subject it to tax under
Section 4944 thereof; and
{e} Shall not make any taxable expenditures as defined in Section 4945(d}
thereof.

Amendment. These-Articles may be amended by a majority of a quorum of Trustees.

Dliscrirnination Not Permitted. The corporation shall not practice or permit discrimination
on the basis of sex, age, race, national origin, religion, economic status, political views,
physical handicap or disability.

The 8oard of Trustees of the Corporation shall have the exclusive autherity to approve the
dissolution of the Corporation or to approve a plan of merger.




-

15. As permitted by A.R.S. Section 10-3603, 2s may be amended, the Corporation shail have no
members.
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I, Heather Clayton , am authorized by the publ|sher as
agent to make this affidavit. Under oath, I state that the following is yue and

correct

THE RECORD REPORTER is a newspaper of general circulation pyblished
Monday, Wednesday and Fnday except legal holidays, in the Caunty of
Maricopa (also publishing for Pima County), State of Arizona. The copy
hereto attached is a true copy of the advertisement as published on the
following dates:

D1/27/2014, 01/29/2014, 01/31/2014

State Of Arizona)
5.
: Caounty Of Maricopa)

Subscnbed and sworn to before me on tay of January, 2014
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