APPENDIX C

Form. 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2015

 Department of the Treasury > Do not enter social secunity numbers on this form as it may be made public Open to Publtic
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
gow B ot |y Q) ON BENEFITS OF AMERICA, INC. 25-1149206
:::r:;:s Doing business as
\QJ Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
gs maiown | 300 WEYMAN ROAD 400 (412) 881-4900
3(\‘_?': 27:.'"::::::"’ City or town, state or province, country, and ZIP or foreign postal code
L Amandes PITTSBURGH, PA 15236-1588 G Gross recepts § 58,418,160.
Wz A" |F Name and address of pncipal officer JAMES R. DAVIES, PRESIDENT H(a) Is this a group retum for Yes | X [ No
B e 300 WEYMAN RD, STE 400, PITTSBURGH, PA 15236 Pt H H
o g ’ ’ ’ H(b) Are alt subordinates included? Yes No
=z .&) , | Tax-exempt status —I | 501(c)(3) | X l 501(c)( 4 ) «_ (nsetno) I I 4947(a)(1) or | I 527 if 'No," attach a list (see instructions)
v b {4 Website pp WWW.VBAPLANS.COM H(c) Group exemption number P»
:\-.‘ v K Form of organization I X I Corporation I I Trustl I Association I | Other P> | L Year of formation 197 3| M State of legal domicile PA
(-\l e "‘ ! Summary
-~ ' ? ~ 1 Briefly describe the organization's mission or most significant actvties VISTON BENEFITS OF AMERICA FOSTERS
F raes 8 _THE CONSERVATION OF HUMAN EYESIGHT / MAKES AVAILABLE A SPECIALIZED ___________________
=080 5| Msfow smRvice piaw._ T
9 :m 5," 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
00 -7 8| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . v e 3 9.
N : 4 Number of independent voting members of the governing body (Part Vi, limne1b) , , . . . . . . . .. ... ... 4 6.
2 * :_g § Total number of individuals employed in calendar year 2015 (Pa{tA\\/Thﬂﬁ]é)UN‘T ............... 5 49.
~ & 6 Total number of volunteers (estmate If necessary) . . , , . S ! " ED _______________ 6
= <| 7a Total unrelated business revenue from Part VII, column (C), I|rR1ECE‘V __________________ 7a 0.
(V.Y b Net unrelated business taxable income from Form 990-T, IN€ 34 . . s v 4 o amae o o« o o o o @ & o o « « & 7b 0.
= o JAN 2 5 U (A Prior Year Current Year
o o] 8 Contributions and grants (Part VHIl, ne 1h) | . . . . . . . .. X bt 0. 0.
2| 9 Program service revenue (Part Vil Ine 20) . . . . . . . . . TPRBRANCH ~ - 43,092,198.| 45,222,748.
E 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d), _ . OGDEN _______ 563, 648. 270, 389.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and11e)_ . . . . . . . . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 43,655,846. 45,493,137,
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) _ ., . . . . ... .. ... 0. 0.
— 14 Benefits pad to or for members (Part IX, column (A), ne d) | . . . . . ... ....... 0. 0.
S @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . 3,950,258. 4,654,240.
o~ g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . . . ... . ... 0. 0.
o0 2 b Total fundraising expenses (Part IX, column (D), ne25)p ______ C 0 .
= Y147 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) _ . . . . . . .. . . .. ... 37,353,937. 39,407,158.
E 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . ... .. 41,304,195, 44,061,398.
= 19 Revenue less expenses Subtractline 18fromline12. . . . . . . . . . . v v v v u u ... 2,351,651. 1,431,739.
Q 5 g Beginning of Current Year End of Year
Q8520 Totalassets (PatX,Ine 16) . . . . . . ... ... 49,332,160. 51,243,867.
£ 35121 Total labiltes (Part X, Ne26), . . . . . .. ... ... ... 7,119,779. 7,789,853.
g 25|22 Net assets or fund balances Subtractling 21 fromne 20. . . . . . . v oot ut ... 42,212,381. 43,454,014.
(] Signature Block
m Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
08/15/2016
Sign } Signature of officer Date
Here } JAMES R. DAVIES PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check |—| f PTIN
:::;arer AARON HERSHBERGER self-employed | P00961884
Use Only rwm's name B BKD, LLP FimsEIN P44 0160200

]

Phage no 513-621-8300

Fim's address D312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 (=Y d
[ ==
May the IRS discuss this return with the preparer shown above? (see instructions)

CENVEDIN CORRES X [ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1 000

JAN 2 2 201

&A1) 610 OGDEN, UTAH

?390 (2015)
¢l



