COMB No. 1545-0047
Form 990

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)X1} of the internal Revenue Code
{except black iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have fo use a copy of this return to satisfy slate reporting requirements.
A For the 2010 calendar year, or tax year beginning Apr 1 L2010, and ending Mar 31 , 2011
B Check if appiicable: C rame of organization Prevent Blindness Georgia D Employer Identitication Number
.| Address change Doing Business As 58-6050305
MNumber and street (or £.0. box if mail is not delivered 10 sireet addr) Room/suite E Telephone number
Name change

tnitial return 739 W Peachtree St 200 {404) 266-0071
Terminated City, town or country State  ZiP code + 4
. lAmended etun  [Atlanta GA 30308 G Gross receipts $ 1,567, 630,
D Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? % Yes l%(i{ Ho
stephanie Pomeroy Sames as C above Atlanta GA 30305 HE) ':r.i,:% :tf:ta“ca?:?asIlzfllz:::?;nstruclions) Yes No
] Tax-exempt status i»)a 501(cX(3) m 50(c) ( 3= {insert no.) [—] 4947¢a)(1) or m 527
J Website: » www.pbga.org H(c} Group exemption number ™ 9425
K Form of organization: 5{' Corporation ﬂ Trust rl Agsogiation H Other ™ i L vear of Formation: 1965 ||VE State of legal domicile: GA
[Partl  |Summary
1 Briefly describe the organization's mission or most significant activities:  to prevent blindness and preserve sight
§ ________________________________________________________________
g ————————————————————————————————————————————————————————————————
% 2 Check this box > E]_ if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi line Ta)y ... il 3 23
2 4 Number of independent voting members of the governing body (Part Vi, line 1b}y .............. ... .. 4 23
= 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) .............. ... ... .. 5 296
&1 6 Total number of volunteers (estimate it necessary) ........... ... N 6 225
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... .. . . i 7a G.
b Net unrelfated business taxable ingcome from Form 980-T, line 34 .. .. ... .. .. ... i 7b
Prior Year Current Year
. 8 Contributions and grants (Part VI, line Th) . . 533,526, 526,304.
31 9 Program service revenue (Part VIIL line 2g) .. ... 29,713. 30,911,
% 10  investment income (Part Vill, column (&), lines 3, d,and 7d) .. ... ...l -20,254. 61,891,
€ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... ... ..o L. 173,084, 213,459,
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... ... 716,069, 832,565,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3Y .. ...
14  Benefits paid to or for members (Part X, column (&), line d) ...... ... ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 403,374, 435,439,
% 16a Professional fundraising fees (Part IX, celumn (A), line 1le) ... ..o ooy _ _ 33,4 08
§ b Total fundraising expenses (Part 1X, ¢column (D), tine 25) » 80,974, : L SEEE
Y117 Other expenses (Part X, column (A), lines 11a-11¢, 116:-24F ... ............... e 296,733, 338, 960.
18  Tolal expenses. Add lings 13-17 {must equal Part IX, column (&), line 28) ............ .. 733,515, 174,399,
19 Revenue less expenses, Subtract line 18 fromline 12 .. ... ... . ... ~17,446, 58,166,
L Beginning of Current Year End of Year
‘gé 20 Totalassels (Part X, line 16) ... .. . e 1,619,658, 1,658,834,
‘_r':‘g 21 Total liabilities (Part X, Ine 2B) .. .. . 175,036, 56,229.
33 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... L 1,444,622, 1,602,605,
iPart]l | Signature Block,

Under pgnglies of perjury, | declare that ¥have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

compieté. Beclaration 'of preparer {0 an officer) i bas{ead on att information of which préparer has any knowledge. ] ‘. ’,
S Y I TNEER
Sign Signatdre of officer Date 1 {
Here P Stephanie Pomeyby President & CEQ
Type or print name and title. l

Punt/Type preparer's name ( Preparer's signature Date Check D | PTHE
Paid self-employed
Preparer |rimsnome > \
Use Only Firm's address ™ Firm's EIN ™

Phone no.

May the IRS discuss this return with the preparer shown above? {see instructions) .. ... .. ... .. .. ... .. .. . . ... ... .. .. ... [)_ﬂ Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIOl  03/25/1 Form 990 (2010}



Form 990 (2010) Prevent Blindness Georgia 58-6050305
Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part Hl
1 Briefiy describe the organization's mission:

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

Form 990 0r Q90-EZ7 . oo o [] Yes No
If "Yes,' describe these new services on Schedule O.
..... [] Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢3(3)
and 501(c}(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reperied.

4a (Code: Y (Expenses $ 125,440, including grants of  $ 0.) (Revenue §$ 8,904.)

4¢ (Code: Y (Expenses § 397,210, including grants of & 0.) Revenue § 20,457.)

4d Other program services. {Describe in Schedule C.)

(Expenses 8 including grants of & ) (Revenue $ )
4 e Total program service expenses » 585,950,

BAA TEEABIO2  10/06/10 Form 990 (2010}




Form 990 (2010) Prevent Blindness Georgia 58-6050305 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947@)(1) (other than a privale foundation)? /f 'Yes,” complete
OBt e A e 1 X
2 I the organization required o complete Schedule B, Schedule of Contributors? (see instructions} ... ... ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . 3 X
4 Section 501({c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . 4 X
5 Is the organization a section 501{c)(4}, 501{c)(5), or 501{c)(B) organization that receives membership dues,
assessmenis, or simitar amounts as defined in Revenue Procedure 98-19? if 'Yes, ' complete Schedule C, Part il . ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounis where donors have the right to
pProvx("je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 %
2 S O PNV
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ¥ 'Yes,' complete Schedule D, Part i .. ... .. . ... ... . ... .. 7 hS
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complefe Schedule D, Part it ... ... . ... e e e 8 X
9 Did the orgarization report an amount in Part X, line 21; 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
Schadule O, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas: -endowments? Jf
‘Yes,' complete Scheduie D, Part V. . ;
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VI, VL IX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a D!dFEhet (\)/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
£ T T

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 if 'Yes,  complete Schedule D, Part VI ... ... .. ... S

< Did the organization report an amount for investments— program refated in Part X, kine 13 that is 5% or more of its tolal
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, FPart VIl ... ..

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .

¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X .. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i 'Yes,' complete Schedule D, Part X . ... ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedute D, Parts X, XN, and X

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X!, XN, and Xill is optional ..............

Is the organization a schoo!l described in section 170b)(){AYY? If 'Yes,'complete Schedule E ... ... ........... ... ...
a Did the organization maintain an office, employees, or agents outside of the United States? . ............... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United Statles? If 'Yes,' complete Schedule F, Parts land iV ....... ..

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complefe Schedule F, Parts lfand IV ... ... ... ... ... ... ... ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals iocated outside the United States? if 'Yes,  complete Schedule F, Parts i and IV .. ... ... .. ... ... ... ... ..

Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Par{ IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instruchions) ... ... .o i,

Did the organization report more than $15,000 tolal of fundraising event gross inceme and contributions on Part VI,
lines 1¢ and 8a7? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospitals? If 'Yes,' complefe Schedule H ... ... .. .. .

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

al X

11b X
11¢ X
11d X
Ite X
114 X
12a] X

12b] ¥

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

19 X
20 X
20b

BAA TEEAGIO3  12/2110

Form 990 (2010)



Form 990 (2010) Prevent Rlindness Gecrgia 58-60503053 Page 4

[Part 1V | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (8), ling 17 Jf 'Yes, ' complete Schedule |, Parts tand !l .. ... ... .. ... ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), fine 27 If 'Yes,’ complete Schedule |, Parts land I ... ..

23 Did the organization answer 'Yes' to Parl Vil, Section A, line 3, 4, or 5 abeut compensation of the organization's current
?Snd fgrr‘pe‘rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
B e . e .

24 a Did the organization have a tax-exempt bond issue with zn oulstandin% principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go 0 1Ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

AN LN BN MDY DOMS T . ot e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .............. ...,

25a Section 501{cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part 1 .. ... ... . .. .

b Is the arganization aware that it engaged in an excess benefit {ransaction with a disgualitied person in a prior year, and
tgalt? %i;'e,traLnsPactio!n has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,' complete
ChedUle L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emp!o¥ee, highly comf)ensated empioyee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Scheduie L, Part il ... ..

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
csor;?trict;t,:,iot % a grant selection committee member, or to a person related to such an individuai? If 'Yes,' complete
chedule L, Part J e

28 Was the organization a parly 1o a business transaction with one of the foliowing 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? ff 'Yes,' complete Schedule L, Part iV ... ............ ..

b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,’ complete
Schedule L, Part [V

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ......................... ..
29 Did the organization receive more than $25,00C in non-cash contributions? if 'Yes,' complete Schedufe M ............ ...
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? if 'Yes,  complete Schadule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schegule N, Part! ... ...

32 Did the or%anizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part Il .. e F

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ! ... .. . .

34 \!Nas rthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lil, iV, and V,
T T e
35 s any related organization a controlied entity within the meaning of section 512(b3(13)7 ... ...

a Did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section B12{b}(13)? If 'Yes,' complete Schedule R, Part V, line 2 ................. D Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exerpt non-charitable related
organization? If 'es,' complete Schedule R, Part V, line 2 ... ..

87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ...

Yes | No

21 A
22 X
23 X
24a X
24b

24c

244d

25a )8
25b X
26 h:S

27 X

28a X

28h X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X

35 X
36 X
37 X
38 X

BAA

TEEACI04 12221110

Form 990 (2010)



Form990 (2010) Prevent Blindness Georgia

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthis PartV .. . ...

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ............... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
{gambling) winnings 10 Prize WINNBIS? L e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during theyear? ... ... ... ... ...
b if "Yes' has it filed a Form 980-T for this year? If 'No," provide an explanation in Schedule O .. ...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorify over, a
financial accourt in a foreign country (such as a bank account, securities accounl or other financial account)? ...........

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

3a X

3b

4a

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
$a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that i was or is & party t0 a prohibited tax shelter fransaction? ..............
c If "Yes,' to line Ba or 5b, did the organization file Form 888617 . .. i i

6a Does the organization have annual gross recefpts that are normally greater than $100,000, and didi the srganization
solicit any contributions that were not tax deductible? .o

b If "Yes, did the orgamzatlon include with every solicitation an express statement that such coniributions or gifts were
not K AedUuctDlE Y

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment n excess of $75 made partly as a contribution and partly for goods and
services provided 10 the LayOr? o
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................ ... ... ..
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personai property for which it was required to file

5¢

LE] X

6b|

O B2 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the Year .. .......oovvovooee . 74l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8839
A5 TROUITRU Y L L 79

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the Year? . e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...
h Did the organization make a distribution to & donor, donor advisor, or related person? ...... .. P
10 Section 501(cX7) organizations. Enter:

8 X
9a b4
Sh X

a initiation fees and capital contributions included on Part VIIl, line 12 ....................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gress income from members or shargholders ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 11b
12a Section 4947{a)1) non-exempt charitable trusts. |s the organizaticn filing Form 980 in liev of Form 10417 ... ... ... ...
b if "ves,' enter the amount of fax-exempt interest received or accrued during the year ....... | 12b|

_12a

13 Section 501(cX29) qualified nonprofit health insurance issuers,
a is the organization licensed to issue qualified health plans in more thanone state? ... . ... ... .. ...
Note. See the instructions for additional infermation 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 is licensed to issue qualified health plans .. . ... 13b

13a

¢ Enter the amount of reserves onhand ... ... .. . 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? ...
b if Yes,' has it filed a Form 720 to report these payments? /f No,' provide an explanation in Schedule G .. ... ... ... ..

14a X

14b

BAA TEEAQIOS 1173010

Form 990 (2010}



Form 990 (2010) Prevent Blindness Georgia 58-6050305 Page &
[Part VI | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schadule O contains a response to any questioninthisPait Vi . {}a
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... ta
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b

2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee Or Key BMPIOYEE T . .. L. 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . . o P
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? .. .. .. 6 h8

7a Does the organization have members, stockholders, or other persens who may elect ene or more members of the
OVBIMING Oy T et 7a A

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........... ...

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

the following: G ;
@ The QOVEIRIng BOUY D Lo e e e 8a) X
b Each committee with authority to act on behalf of the governing body? ... ... ... 8h| X

9 Is there any officer, director or irusiee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O .. ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates? ... . ... .o oo 10a X

b If "Yes,' does the organization have written policies and procedures governing Lhe activities of such chapters, affiliates,
and branches to ensure their operations are consislent with those of the crganization? ... ... ... 10b

11a Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the form? ..... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form S90.

12a Does the organization have a writlen conflict of interest policy? If No,"gotoline 13 ... ... ... ... e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
0 CONTlICS L 12b; X
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? if 'Yes,” describe in
Schedule O Row this 15 GoNE . . 12¢| X

13 Does the organization have a written whistleblower policy? ... ... . . o
14 Does the organization have a wrillen document retention and destruction policy? ... ... ... ...

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

a The organization's CEQ, Executive Director, or top management official ... ... ... .o
b Other officers of key employees of the organization .......... ... RS e
1£ "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
faxable antity dUring the YBaI T . L e

b if "Yes,’ has the organization adopted a written policy or procedure requiring the organization (o evaluate its
participation in joint venture arrangemeants under applicable federal tax law, and taken sieps to safeguard the
organization's exempt status with respect to such arrangements? ... . . . e

Section C, Disclosure
17 List the states with which a copy of this Form 98C is required to be filed »  Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 930-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Q Another's website Upon reguest

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Stephanie Pomeroy 739 W Peachtree St_Atlanta GA _ 30308 (404) 266-3334

BAA Form 990 (2010}

TEEAQI08 03/25M1



Form990 (2010) Prevent Blindness Georgia 58-6050305 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O confains a response fo any questioninthis Part Vil .. ... . E—E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Znter -0-"in columns (D), (E), and FYif no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key empiovee.’

® List the organization's five current highest compensated employees (olher than an officer, director, trustee, or key employee) who
recewved reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC)Y of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former cfficers, key empioyees, and highest compensated employees who received more than $100,00C of
reportable compensation from the organizalion and any related organizations.

® |ist ali 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 truslees; officers; key employees; highest compensaied
employees; and former such persons.

ﬂ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trusiee.

A) (B) ©) (o) (£ (F)
Name and title Average Position (check all that apply) Reportable fteportable Estimated
howrs o | s a1=T7% - compensation from compensation from amount of other
Bhtocs pe A IR R IR A - R R ot
fours for BiRls 2 organization
related = 2 i and related
organiza- s = organizations
Sehadute 10k
) x
() stephanie Pomeroy _ _ _ _
President & CEO 40.00 X 64,299, 0. 12,222,
(& Bill Burke _ ________
Chairman 1.00] X X 0 0 0
_() Melody Withrow, CPA
Treasurer 1.00 X X 0 0 0
_ ) Martha Woodham .
Secretary 1.001 X X 0 0 0
_) Steve Greenfield ___ _
Marketing Chair 1.000 X 0 0 0
_ (B} Scott Pastor, MD __ _ __
Adult Program Chair 1.001 X 0 0 O
{0 Ceolleen Ware ______ __
Govt Affairs Chair 1.00/ X 0 0 0
_{(& Pam Bisikirski
Board Member 1.00/ X 0 0 0
_® Kelvin Brown ___ ___ _ _
Board Member 1.000 X 0 0 0
a0 _William Carter
Board Member 1.00] X 0 0 G
0»_Joe Delapp _ _ ___ ____
Board Member 1.00f X 0 0 0
{2_Abbey Flaum _________
Board Member 1.00 X 0. 0. Q.
03 _Pavid Flint
Board Member 1.00] X 0 0 0
04 Bart Foster ___ _ _ _ __
Board Member 1.00 X 0 0 0
(% _Debra Francis _____ __
Board Member 1.00 X 0 C 0
(6)_Heather Howdeshell =
Board Member 1.00 X 0 0 0
07n_amy XK Hutchinson MD _
Board Member 1.00 X 0. 0. 0

BAA TEEAGIQ7 12021110 Form 950 (201 0)



Form 990 (2010) Prevent Blindness Georgia 58-6050305 FPage 8
|:Part VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B} (c) > (E} (F}
Name and litle Average | Position (check alt that apply} Reportable Reportable Estimated
hoUrS gy w71 compensaton from compensation from amount of other
per weekS T\ 7 | & o the organization related organizations compensation
describe o £ 3 (W 10091 -MISC) w-an 0%9 MISC) from the
ours for| 2 & £ organization
related |2 G| & o and related
organt: |* | g 2 organizations
zations | 2 = 2
in = = irg
Schoy | &| & g
(18 Bill Jann MD _  _ _ _ _________.
Board Member 1.00]1X O. 0 0.
19) Susan XKnox _ _ _ _ ___________|
Board Member 1.00[% 0. 0 0.
(20 Darren LaPorte _ __ _ _ _______.
Board Member 1.00[X 0. 0 0.
2 Mike Loverde __ _ |
Board Member 1.001% 0. 0 0.
(22) Gideon Mincey OD _ _ _ ____ ____.
Board Member 1.00i% 0 0 0.
23) Todd Podell _ _ __ ____ _______|
Board Member 1.00/ X 0 0. 0.
2% Carl Sukenik . _ .. _________|
Board Member 1.00{X 0 0. 0.
25
6 ]
)
28
29 ]
ThSubAotal .. > 64,299, 0. 12,222,
¢ Total from continuation sheets to Part VI, Section A ................. ... ... >
dTotal{add linesTband 1C) ... ... ... . . . . . . . . . i > 64,299, C. 12,222,

2 Total number of individuals (including but not iimited to {hose hsted above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the or%anazataon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a¥

if 'Yes,' complete Schedufe J for such individual

4 For any individual listed on ling Ta, is the sum of reportable compensation and other compensation from
the organization and reiated organszatlons greater than $150,0007 ff 'Yes' complete Schedule J for

such individuat

5 Did any person listed on line 1a receive or accrue compensataon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

No

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.

(A)
Name and business address

B _
Description of services

€
Compensation

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

$100,000 in compensation from the organization >

BAA

TEEAQIOE 1242110

Form 980 (2010}



Form 990 (2010) Prevent Blindness Georgia 58-6050305 Page 9
{Part Vi | Statement of Revenue

A (8) () D)

Total revenue Related or Unrelated Revenue
exempt BUSINess excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns ... . ...... 1a 4,170.
b Mernbership dues .. ... ... ... 1b '
¢ Fundraising events ............ 1c¢
d Related organizations ... ....... 1d
e Government grants (contributions) .. . .. Te 93,785,

f All other contributions, gifts, grants, and
similar amounts net included above .. ..| 1f 428,349.

g Noncash contributions included in Ins 1a-1f:  $ :
h Total. Add lines 1a-1f >

CONTRIBUTIONS. GIFTS, GRANTS
AND OTHER SIMILAR AMGUNTS

Business Code

2a community services 900089 20,457, 20,457,

b fulfillment services 5000839 8,5804. 8,904,

¢ professicnal ed/training 800089 1,550, 1,550, 0. 0.

o
QA

o
<

f All other program service revenue .. ..
g Total. Add lines 2a-2f .. . . . ... > 30,9811,
3 Investment income (including dividends, interest and
other similar amounts} ............. ... ... > 32,320, 0. 0. 32,320,

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties .. o >
) Real (i} Personal

PROGRAM SERVICE REVENUE

6a Gross Rents ..........
b Less: rental expenses
¢ Rental income or (loss) .. ..
d Net rental income or (loss) ... .. ... ... . ......

7a Gross amount from sales of () Securities i) Othar
assels other than inventory . 708,423,

b Less: cost or other hasis
and sales expenses .. .. ... 678,852,

¢ Gainor {loss) ........ 29,571,
dNetgainor (oss) ... i

8a Gross income from fundraising events
{not including . § Q.

of contributions reported on line 1¢).
SeePart iV, line 18 ... ... ... .. a 269,646,
b Less: directexpenses ............... b 56,213,
¢ Net income or (loss) from fundraising events .......... ‘ . 213,433

OTHER REVENUE

9a Gross income from gaming activities,
SeePart IV, line 19 ........... ... a

b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ............. ... ... a

b Less: costofgoodssold.......... ... b

¢ Net income or (loss) from sales of inveniory ... ..., ..
Miscellanecus Revenue Business Code

112 all other misc 900099

d Altother revenue ... ... ... L
e Total. Add lines Hla-11d ... ..................... > 26. 04 S
12 Total revenue. Sea insiructions ...................... > 832,565. . 275,350.
BAA TEEACIOS  1O/1H10 Form 990 (2010)




Form 980 (2010)  Prevent Blindness Georgia 58-6050305 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complefe all columns.
Ail other organizations must complete column (A) but are not required to complefe columns (B), (C), and (D).
, . (A} B ©) (D)
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses eneral ex enses EXpenses
1 Grants and other assistance to governments L i
and organizations in the U.S. See Part 1V,
Hne 21
2 Grants and other assistance to individuals in
the US, SeePart IV, line 22 ................
3 Grants and other assistance to governments,
organizations, and individuals cuiside the
US. SeePart IV, lines15and 16 ... ........
4 Benefits paid {o or for members ........... ..
5 Compensation of current officers, directors,
trustees, and key employees . ............... 76,521, 58,567, 8,037, 9,917,
¢ Compensation not included above, to
disquafified persons (as defined under
section 4958(H (1) and persons described
in seclion 4958(c)(3)By ... ...
Other salaries and Wages .. ......cooovae. .. 277,823, 212,169, 28,816, 36,838,
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .......... ... 10,465, 8,103, 1,171, 1,191,
9 Other employee benefits .................... 42,649, 33,021, 4,775, 4,853,
10 Payrolltaxes .. ... . oo 27,981. 21,615, 2,694, 3,672,
1T Fees for services (non- employees)
aManagement ... ...
blegal .. ... oo i
cAccounting ... 15,840, 7,.020. 8,820, C.
dleobbying ... il
¢ Professional fundraising services. See Part IV, line 17 . ... SRR
f Investment management fees ... ........ ... 10,132, 0. 10,132, 0.
gOther ... 39,640. 22,046, 0. 17,594.
12  Advertising and promotion. .................. 27,760. 26,137, 1,433, 190.
13 OHiCe BXPBNSBS .. ...\t 67,920. 59,365, 4,738. 3,817.
14 information technology ... .......... ... ...
15 Rovalties ............. R
16 OCCUPENGY ... it 28,514. 22,812, 2,851, 2,851,
17 Travel ... 34,075, 32,502, 628, 945.
18 Payments of travel or entertainment
expenses for any federal, slate, or local
public officiais ... ... ..
19 Conferences, conventions, and meetings .. ...
20 Interest .. ...
21 Paymentstoaffiliates .. ..................... 72,031, 57,625, 7,203, 7,203.
22 Depreciation, depletion, and amortization .. ... 17,340. 17,340, 0. 0.
23 IRSUIENCE .. . ot 3,008, 3,190. 350. 458.
24 COther expenses. ltemize expenses not ;

covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%

of fine 25, column {A) amount, list line 24f
axpenses on Schedu!e Q)

21,710.

14,438,

5,827,

1,445.

774,399,

595,950,

87,475,

90,874,

26

Joint costs. Check here - |:| if foliowing
SOP 98-2 (ASC 958-720). Compiete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation ..... ...

BAA

TEEAQIIQ

122100

Form 990 (2010}



Form 990 (2010)

Prevent Blindness Georgia

58-6050305

Page 11

[Part’X: | Balance Sheet

A
Beginning of year

(B)
End of year

o L3-S L

W= mMnn

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .. ............ ... ..

Cash -~ non-interest-bearing
Savings and temporary cashinvestments .. ... o
Pledges and grants receivable, net .. ... .
Accounts receivable, net

Receivables from current and former officers, directors, trusiees, key employees,
and highest compensated employees. Complete Part |l of Schedule L .. ...... ... ..

Receivabies from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring crganizations of section 501({c}(9) voluntary employees’ beneficiary
organizations (see instructions) ...... . ..
Notes and loans receivable, net. . ... .
INventories for Sale OF USe .. . .
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D

40,146

99,009,

201,435

56,953,

B iy =

D00 |~ [

23,412.

59,420.

'Iﬁc

81,323,

investments — publicly fraded SecuUrties .. .. ... . i
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

1,316,073,

11

1,407,649,

12

13

14

2,584,

15

13,800,

1,619,658,

16

1,658,834,

17
18
19
20
21

22

M————m

23
24
25
26

Accounis payable and accrued expenses
Grants PEYADIB .\ e ot
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account fiability. Complete Part iV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
I-nfggest compensated employees, and disqualified persons. Complete Part I
of Schedule L .. ..

Secured mortgages and notes payable to unrelated third parties .. ... ... ...
Unsecured notes and loans payabie to unrelated third parties
Other liahilities, Complete Part X of Schedule D . ... ... oo L

Total Habilities. Add lines 17 through 25 ... ... . __

175,036,

17

56,229,

175,036.] 26

27
28
29

30
3
32
33

WMOZpr P DZCT 00 (A —MMZ

Organizations that follow SFAS 117, check here > [g] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assels
Permanently restricted net assels .. ... ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds ... ... ...
Total net assets or fund balances.
Total liabilities and net assetsffund balances. ... ... i

639, 691.

27

56,229.

738,304,

204,931,128

264,301,

600,000.29

600G, C00.

1,444,622.|38

1,602,605,

1,619,658,

1,658,834,

[o:]
P
I»

TEEADLEY 1272110

Form 880 (2010}



Form 990 (2010) Prevent Blindness Georgia 58-6050305 Page 12

[Part XI_ | Reconciliation of Net Assets

Check if Schedule O contzins a response to any question in this Part X!

1 Total revenue {must equal Part VI, column (A), Tine 12) ... o e 1 832,565,
2 Total expenses (must egual Part IX, column (A), iNe 25) ... . 2 774,388,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 58,166.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)y ................. s 4 1,444,622,
5 Cther changes in net assets or fund balances {explainin Schedule O} ... ... ..o 5 99,817,
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
[ (=2 T T R R 6

1,602,605,

| Part XIt:| Financial Statements and Reporting

Check if Schedule © contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other

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

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

¢ If 'Yes' to line 2a or 2k, dees the organization have a committee that assumes responsibility for oversight of the audtt,
raviaw, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dif "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or DOy .

D Separate basis D Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b if 'Yes, did the organization underge the required audit or audits? if the organizalion did not undergo the required audit

or audsts explain why in Schedule O and describe any steps laken to undergo such audits, ... ... o pnnn e

b Were the organization's financial statements audited by an independent accountant? ...

. 3b

...i 3a X

BAA

TEEACHIZ 12121110

Form 990 (20103



OMB Mo, 1545-0047

SCHEDULE A i i :
Farm 690 o7 890-£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
4947(aX 1) nonexempt charitable trust,
ﬂ?@?ﬁé’?’ﬁ@iﬁﬁé’éesiﬁ?&“‘y » Attach to Form 990 or Form 980-EZ. » See separate instructions.
Name of the organization Employer identification number
Prevent Blindness Georgia 58-6050305

[Parti ;] Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The or_gEnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 m A church, convention of churches or association of churches described in section 170(bX1 XAXH).
2 u A school described in section 170(b}1)XAXii). (Attach Schedule £.}
3 | | A hospital or a cooperative hospital service organization described in section 1T70(b)X1XAXiii).
4 | | A medical research organizalion operated in conjunction with & hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or universily owned or operated by a governmentat unit described in section
— 170(bX1XAXiv). (Complete Part I1.)

6 | | Afederal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part 1)

8 A community trust described in section 17¢{b)Y 1 XAXvi). (Complete Part i)

9 D An organization thal normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 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 50%{a)2). (Complete Part {H.)

10 An organization organized and operated exclusively to test for public safety. See section 509aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a BType | b D Type # c [} Type Hll - Functicnally integrated d D Type Hl — Other
e B By checkin? this Box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons
oiher than foundation managers and other than one or mare 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 is a Type |, Type Il or Type Il supporting organization, D
CRECK IS DX L Lo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} A person who directly or indireclly controls, either alone or together with persons described in (if) and (iif} .
below, the governing body of the supported organization? ... ... P kK10
(i) A family member of a person described in (i) above? .. ... .. PR N 11 g (i)
(i) A 35% controlied entity of a person described in (i) or (i above? ... 11 g (i)
h Provide the foliowing information about the supporied organization{s).
(i) Mame of supported (i) EIN (iii) Type of organization (V) is the (v) Did you notify (vi) 1s the (wii} Arnount of support
organization (described on fnes 1-9 organization in | the orgamization in]  organizalion in
above or IRC section cofumn (i} listed in column {j) of column (i)
{see instructions)) your governing your support? organized in the
document? 4.8.7
Yes No Yes No Yes No
(A)
(B
©)
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 980-EZ) 2010

TEEAQ4QT  12/23110



Schedule A {Form 980 or 980-EZ) 2010

Prevent Blindness Georgia

58-6050305

Page 2

Partll:

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. if the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. SDO
not include “unusual grants.) ..

Tax revenues levied for the
organization's benefit and

either paid to i or expended
onits behalf ....... e

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

Total. Add lines 1 through 3 . ...

The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

Public support. Subtract line 5
from line 4

(a) 2006

(b} 2007

(c) 2008

{d) 2009 {e) 2010

{f) Total

514,157,

363,110,

412,963,

533,526, 526,304,

2,350,060,

514,157

363,110,

412,963

533,526.] 526,304,

2,350,060.

254,794,

2,055,266,

Section B. Total Support

Calendar year (or fiscal year
beginning in) =

7
8

10

n

12
13

Amounts fromlined ...,
Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar scurces

Net incormne from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IVY oo oo

Total support. Add lines 7
through 10 . ..............

Gross receipts from refated activities, ete (see instructions)

(a) 2006

{b) 2007

{c) 2008

(d) 2009 (e) 2010

(f) Total

514,157.

363,110,

412,963,

533,52¢. 526,304.

2,350,060,

38,578,

38,552,

34,978,

37,246, 32,320.

181,674,

469,

79,

574,

2,532,308,

835,244.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f))

15 Public support percentage from 2009 Schedule A, Part I, line 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% suppott test ~ 2009, If the crganization did not check a box on line 13 or 16a, an
and stop here. The organization qualifies as a publicly supported organization ........ .. e

14

8l.16%

15

85.89%

d line 15 is 33-1/3% or more, check this box .

17a 10%- facts-and-circumstances test — 2010, !f the organization did not check a box on ling 13, 16a, or 16b, and fine 14 is 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

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-crcumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supportad organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

BAA

TEEAQ402

1212310

Schedule A (Form 990 or 990-E7) 2010



Scheduie A (Form 990 or 990-EZ) 2010  Prevent Blindness Georgia 58-6050305 Page 3
Partill | Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed beiow, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal yr heginning in}™ (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.y ... ...
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or bhusiness under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf ... ... ....... ..
5 The vaiue 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 fine 13
fortheyear ... .............. ..

cAdd lines7aand 75 ...........

8 Public support (Subtract line
7c from ling 6
Section B. Total Support
Calendar year {or fiscal yr beginning in)» (a) 2006 (b} 2007 {c) 2008 (d) 2003 (e) 2010 (f) Total
9 Amounts fromline 6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourges ....... ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 ...
¢ Addlines i0aand 10b ..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried en ... ... ...
12 Other income. Do not include

gain or foss from the sale of
fgaptltia\ifsj\ssets {Explain in

13 Total support, (Addins 9,10, 15, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301{c){3)
grganization, check this box and shop Rere . . e is i > l__l

Section C. Computation of Public Support Percentage

15 Public suppeort percentage for 2010 (line 8, column () divided by line 13, column () .. ... ... ... ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part i1l line 15.. ... ... .. .. .. A 16 %
Section D, Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10¢, column (f divided by tine 13, column () ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 ... .. o 18 3
19a 33-1/3% support tests — 2010, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization quahffes as a publicly supported orgamzatton ............. > D

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualiffes as a publicly supporied organazat:on ......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............
BAA TEEA403 1229410 Schedule A (Form 990 or 990-E2) 2010

Yy

b 33-1/3% support tests — 2009, if the organization did not check a hox on line 14 or line 193, and line 16 is more than 33-1/3%, and %




Schedule A (Form 990 or 880-E2) 2010 Prevent Blindness Georgia 58-6050305 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additicnal information.
(See instructions).

200 460 . e
200 T
2008 O
2008 O e —
20L0: 26
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404 02408110



OMB Mo. 1545-0047

SCHEDULEC i : . .« ea
PO o Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the T . \
Thicinal Bevenus Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-E2, Pant V, line 46 (Political Campaign Activities), then
* Section 5071{¢){3) organizations: Comglete Parts 1-A and B. Do not compiete Part |.C.
® Section 501{c) (other than section 501(c)3)) organizaticns: Complele Parts [-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,'to Form 990, Part IV, line 4, or Form 980-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 I-A. Do not complete Part H-B.

. |%ecti[clmASOE {c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)): Compiete Part 1I-B. Do not complete
art H-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (9), or (B) organizations: Complete Part 1.

Name of organization

Prevent Blindness Geordia 58-6050305
[Parti-A’] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a dascription of the organization's direct and indirect political campaign activities in Part IV,
2 Political BXPENOU S o g

B NVOIINIEEY OIS L o e e e e e e e e e e
[Part I-B | Complete if the organization is exempt under section 501(cX3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 .......... .......... ... ... >3
2 Enter the amount of any excise tax incurred by organizaticn managers under section 4955 ... ... ........ >3
3 i the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .............. .. U Yes No
Aa Was 8 COMTECHON MBUE T L. L. it e e e Yes No
b i 'Yes,' describe in Part V.
[PartI-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... .. > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVIEES .. L e e »5
3 Totag%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FPOL, >
1= T
4 Did the filing organization file Form 1120-POL for this YEEI? ... .. ov ittt e e [jyes [ Ino

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations 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 contributions received that were Sromptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a} Name (b) Address {C) EIN (d Amount paid from filing {&) Amount of political
organization's funds. conlributions received and

i none, enter-0-. promptly and directly

delivered to a separate

politeal organization.

If none, enter -0-.
[ 2
@  pmmmmm oo
1) 2 et e
®w oo mm s oo moomm e
& T mmmmoom oo e
1) 7 il et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 890-E2. Scheduie € (Form 990 or 990-E2) 2010
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Schedule C (Form 980 or 9%0-£7) 2010 Prevent Blindness Georgia

58-6050305

Page 2

Partll-A' i Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check » [X|if the filing organization belongs to an affiliated group.

B Check m»

if the filing organization checked box A and 'limited conirol’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.) argznization's totats graup totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . ............ .. 1,500, 55,636.
b Total lobbying expenditures to influsnce a legislative body (direct lobbying) ... ... ......... 495, 307,802,
¢ Total lobbying expenditures (add lines taand 1b) ... .. ... 1,995, 363,438,
d Other exempt purpose expenditirBs . .. .. i 762,272, 11,308,151,
e Total exempt purpose expenditures {add fines Tcand Yd) ... .. ... ... 764,267, 11,671,589,

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 139,640. 733,579,

If the amount ¢ {ine e, column {a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Cver 31,000,000 but not aver $%,560,000

$175,000 plus 10% of the excess over $1,000,000.

Cver 31,500,000 but not aver $17,000,000

$225,000 pius 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroois nontaxable amount {enter 25% of line 1) ... ... ... 34,81¢C. 183,395,
h Subtract line 1g from line 1a. fzero or less, enter -0- ... ... 0. 0.
i Subtract line 1f from line 1¢. f zeroor less, enter -0- ... .. 0. 0.
j W there is an amount other than zero on either line Th or line 1, did the organizaticn file Form 4720 reporting
SeCtiON 491 fax fOr IS YRAI T e el m Yes m 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 21.)
Lobbying Expenditures During 4-Year Averaging Petiod
Calendar year {or fiscal {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e} Total
year beginning in)
2 a Lobbying non-taxable
ameunt ... 733,547, 734,918 716,443 _733,57_9__. 2,518,493,

b Lobbying ceiling
amount (150% of line

2a, column (e)) ...... |i=

4,377,740,

¢ Total lobbying

expenditures ..., .. 380,125, 523,594, 543,843, 363,438, 1,811,000,
d Grassreots nontaxable
amount ... ... .. ... 183,387 183,730 729,624.

178,112

183,385

e Grassrools ceiling
amount (150% of line

2d, column (&) ... ... :

1,094,436,

f Grassroots lobbying
expendilures ... ... ..

1,789, 888. 750,

55,636,

59,063.

BAA

TEEA3202 10411110
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Schedule € (Form 980 or 80-E7) 2010 Prevent Blindness Georgia 58-6050305 Page 3

[Pariil-B. | Gomplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 507(h)).

(a) (b)

Yes . No Amount

1 During the year, did the filing organization attem%t to influence foreign, national, state or lecal
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

BVOIUN IS T e
b Paid staff or management (include compensation in expenses reported on fines 1c through 17 .. .......
¢ Media advertisements ? .
d Mailings to members, legisiators, or the public? ... . . e
e Publications, or published or broadcast statements? ... ..
f Grants to other organizations for 10bbYING DUITPOSEST ... o
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ........... ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... ..

i Other activities? If 'Yes, describe in Part IV . o
i Total. Add lines ¢ through 1i s
2a Did the activities in line 1 cause the organization to be not descrabed in section 501(c)(3)7 ..............
b if Yes,' enter the amount of any tax incurred under section 4912
¢ If Yes,' enter the amount of any tax incurred by crganization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...... ... .. ..., ..
[Part HI-A ICompEete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(cX6).
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 ¢rless? ... ... .. ... ... ... R 2
3 Did the organizaticn agree to carryover lobbying and political expenditures from the prior year? ... .. ... ... ... . ... ..., 3
Part Kl-B: ICompEete if the organization is exempt under section 501(cX4), section 501(c)(5), or
section 501((:)(6)1 BOTH Part lll-A, lines T and 2 are answered 'No' OR if Part HlI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts frommembers ... .. .
2 Section 162(e) nondeductible lobb {mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U VBT L e e P
b Carryover from lastyear ............. ... P e RSP
CTOtal
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what poriion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
EXDeNdiUNE NEXt YEaI T
Taxable amount of lobbying and political expenditures (see instructions) ... ... i 5
[Part IV | Supplemental Information
Compiete this part to provide the descriptions required for Part I-A, ling 1; Part I-B, line 4; Part I-C, line b; and Part l1-B, fine 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-E2Z) 2010
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Part IV .| Supplemental Information (continued)

BAA Schedute € (Form 990 or $90-E2) 2010
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SCHEDULE D . . OMB No, 1545-0047
(Form 990) Supplemental Financial Statements
» Complete [ipfthei\?r?anizgti_gnaags?rgr?? 'Ye_ls,z‘ to Form 990,
art ines 6, 8,10, 11, or 12
%?é’?n’éﬁ"éé“vé’ﬁu"éeslﬁ?ﬁe” > » Aftach to Form 990. > See separate instructions.
Mame of the crganization Employer identification humber
Prevent Blindness Georgia 58-6050305

Part1 | 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 atendofyear .................
Aggregate contributions to (during year) .. ...
Aggregate grants from (during yeary .........
Aggregate value atend ofyear ..............

L R

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised -
funds are the organization's property, subject to the organization's exclusive legal control? ... .. ... ... ..., D Yes D No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? . DYes |:| No

[Partil | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {e.qg., recreation or education) Bpreservation of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
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 @asements .. ........ ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ........... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Reqister .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ...................... ... e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
-5
8 Dces each conservalion sasement reported on line 2(d) sbove satisfy the requirements of section
170 B and section 1700 B 7 . e D Yes D No

9 InPart XIV, describe how the organization reports conservation easaments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 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 XIV, the text of the footnote to its financial slatements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating o these dems:

(N Revenues includged in Form 990, Part VIIL Tine 1 Lo o -5
(i) Assets included in Form 980, Part X . -3

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

a Revenues included in Form 990, Part VIl line 1 ... ... ... DR -5
b Assels included in Form 900, Part X . . . e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  11/15110 Schedule D {Form 990) 2010




Schedule D (Form 990) 2010 Prevent Blindness Georgia 58-6050305 Page 2
[Part HI { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ! Fublic exhibition d l.oan or exchange programs
b [ | Scholarly research e| | Other
c . FPreservation for future generations

4 Erovig?va description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization sclicit or receive donations of art, historical reasures, or other similar
assets to be sold 1o raise funds rather than 1o be maintained as part of the organization's collection? ... . ........... r] Yes [_| No

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

1a Is the organization an agent, rustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ............ N D Yes D No

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginning DAIANCE . ... ... ¢
d Additions during the year ... ... . e 1d
e Distributions during the year ... e
f Endingbalance ................ DR 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... . D Yes D No

b If 'Yes,' explain the arrangement in Parl XIV.

{Part V! Endowment Funds. Complete if the organization answered 'Yes' to Form 999, Part IV, line 10.
{a) Current year (b} Prior year (c) Two vears back (d) Three years back (e) Four years back

1a Beginning of year balance .. ... 600,000, 600,000, 600,000, [ ' dEna

b Contributions ............... ...

¢ Netl investment earnings, gains,
andiosses ... L

d Grants or scholarships ..., ...

e Other expenditures for facifities
and programs ... ..............

f Administrative expenses ... ....

g End of year balance ........... 600,000, 600,000, 600,000,
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment » 0.00%
b Permanent endowment =  100.00%
¢ Term endowment » 0.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() UNrElated OrgaMIZAtIONS ... .. . ettt e 3a(i) X
(i) related OrQaMIZatONS . . e 3a(ii) X
b if 'Yes' to 3a(il), are the related organizations listed as required on Schedule R? ... ... 3h

4 Describe in Part X[V the intended uses of the organization's endowment funds.

[Part'Vl | Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis;  (b) Cost or other {c) Accumulated (d) Book value
(investment} basis (other) depreciation
Taland ... o
bBuldings .......... .
¢ Leasehold improvemenis ... ... ...
dEquipment. ... ... 104,735, 23,412, 81,323,
@ O NGT e
Total. Add lines 1a through te (Column (d) must equal Form 990, Pari X, colurnn (B), line 10(c}.) .. . .. ... ... ... ..... s 81,323,
BAA Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 Prevent Blindness Georgia

58-~6050305 Page 3

[Part VIl [ Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Beok value

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

(1) Financial derivatives

{2) Closely-held equity interests

{3) Other

A -

Total. (Column (b) must egual Form 390 Part X, column (B) fing 12) ... ™

{Part VIIi| Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

4]

@

3

@

)]

®)

7

&

()]

(10)

Total. (Column (h) must equal Form 990, Part X,_column (8) ling 13.) ., ™

[PartiX [ Other Assets. (See Form 990, Part X, line 15)

(a) Description

{h) Book value

€]

&

&)

)]

&)

&

@

)

&

419)]

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(&) Descripticn of lability

(b) Amount

(1) Federal income taxes

(4]

3

@

(5

()

0]

&

()]

(19

ah

Total. (Coluran (b) must equal Form 990, Part X, column (B) line 25) .. ... ..

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303  12/20/10
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Schedule D (Form 980) 2010 Prevent Blindness Georgia 58-6050305 Page 4
[Part XE: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilLcolumn (A), 1ine 12) . . e 832,565,
2 Total expenses (Form 990, Part IX, column (A, 1ine 25) ... ... 774,399,
3 Excess or (deficit) for the year. Subtract line Zfrom line 1 ... L 58,166.
4 Net unrealized gains {losses) 0N INVESIMENtS . . 39,817,
5 Donated services and use of facilities .. ... .
B Ve MBI BX DO SO L. .. . . e e
7 Prior period agdjustments .
8 Other (Describe in Part XV L
9 Tolal adjustments (net). Add lines 4 through 8 .. . . 99,817,
10 Excess or {deficit) for the yvear per audited financial statements. Combinelines3and @ ... ... ... .. ............. 157,983.
[Part XlI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .......... ... L 1 922,250,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gainsoninvestments .. ... .
b Donated services and use of facilities .. ... ...
¢ Recoveries of prior year grants . ... o
d Other (Describe in Part XIV) .o
eAddlines2athrough 2d ... . . . P 99,817,
3 Subltractiine Ze fromline t L . 822,433,
4 Amounts included on Form 9390, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7o .. ... .......
b Other (Describe in Part XIV.) . s
cAddilinesdaanddb .. e 10,132,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 832,565,
[Part XlIt '} Reconciliation of Expenses per Audited Financial Statements With Expenses per Retutn
T Total expenses and losses per audited financial statements .. ... . 1 764,267,
2 Amounts included on line 1 but not on Form 880, Part IX, Hne 25:
a Donated services and use of facilities . ... ... .. 2a
b Pricr year adjustments .. ...
C OB 0SS L L e
d Other {Describe in Part XiV.)
e Addlines 2athrough 2d ... . .
3 Subtract line 2e from line 1 764,267,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 76 . ..., 4a 10,132,
b Other (Describe in Part XIV.) . 4b
C A INes da and QD . 10,132,
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ... .. ... ... ... ... .. .. . . ... 774,388.

iPart X1V | Supplemental Information

Complete this part o provide the descriptions requirad for Part 1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, ling 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part XlI, tines 2d and 4b. Also complete this part {o provide

any additicnal information.

BAA TEEA3304 021111

Schedule D (Form 990) 2010
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|Part XIV:| Supplemental Information (continued)
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OMB No. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-£2, line 6a.

Pepartment of the reasury » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identification number
Prevent Blindness Georgia 58-6050305

w77 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
2 Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail selicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phoine solicitations g Special fundraising events
d In-person sclicitations
2a Did the organization have a wrilten or oral agreement with any individuai {including officers, directors, trustees or key
employees listed in Form 930, Part VID) or entity in connection with professional fundraising services? ............. ... .. B Yes D No

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

o (v) Amount paid to . ]
(i) Name and address of individua! (ify Activity | (i) Did fundraiser 1 (iv) Gross receipts {or retained by} {vi) Amount paid to
or entity (fundraiser) have custody or controd from activity fundraiser listed in {or retained by)
of contributions? column (I} organization
Yes No
1
2
3
4
5
6
7
8
2
10
TOta) »
3 Lis{t_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-£2) 2010
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Schedute G {Form 990 or 990-EZ) 2010 Prevent Blindness Georgia

58-6050305

Page 2

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

{a) Event #1 (b) Event #2 (c) Cther events (d) Total events
o Swing-Golf Golf Classic 2 thsggghcg:)ﬁlumrgn(a(%))
R (event type) (event type) (total number)
v
E 1 Grossreceipts ... .......... ... ... 147,845. 120,996, 805, 269, 646.
£ 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus fine 2) .. .. .. 147,845, 120,996, 805. 269,646,
4 Cashprizes...........................
5 5 Nencashprizes ... ... ...
é 6 Rentfaciltycosts ................... ..
? 7 Foodandbeverages ...................
g 8 Entertainment. ... ... ... ...
g 9 Other direct expenses ................. 26,851, 28,362 1,000 56,213.
s
10 Direct expense summary. Add lines 4- through Qincolumn (d) ... ... . > 56,213,
11 Net income summary. Combine line 3, column {d), and line 10 ... ... . . . . . . . i » 213,433,

iPart HI| 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,

R {a) Bingo {b) Pull tabs/instant {¢) Other gaming (d} Total gaming
E hingo/progressive (add column (a)
\é’ bingo through column {c)}
N
E
1 Grossrevenue .. ... ............. ...,
2 Cashprizes ........ ... ... ...
b X
,‘; 2 3 Non-cashoprizes.......................
EN
¢ s
T § 4 RenVfacilitycosts .....................
5 Other direct expenses .. ... ............ - __
| iYes % || Yes $ 1 _|Yes %
6 Volunteerlabor......... ... ... No No No
7 Direct expense summary, Add lines 2 through S incolumn (d) ... L
8 Net gaming income summary. Combine fines 1, column (Y andline 7 .. ... ... ... . . ... ..... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed 1o operate gaming activities ineach of these states? ... ... ... ... ... ... D Yes
b if 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ......... ...
bif "es,' explain:

TEEA3702  (1/13/11
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Schedule G (Form 990 or 890-EZ) 2010 Prevent Blindness Georgia 58-6050305 Page 3
11 Does the organization operate gaming activities with nenmembers? ... ... ... L R D Yes Ej No

12 s the organization a grantor, benefac;ary or trustee of a trust or a member of a partnership or other entity formed {0
administer charitable Qaming Ty . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCHY | .. .. . i 13a
B AN GBI faGIItY . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

@

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... B Yes D Ne
b If *Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » 8
¢ If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation »  $

Description of services provided *»

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
Sl GaAMING BN SE Y L ee D Yes D No
b Enter the amount of distributions requned under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

[PartIV.:] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17k, as applicable, Also complete
this part to provide any additional information (see mstruchons)

BAA TEEA3703 ORI Schedule G {Form 990 or 990-£2) 2010



SCHEDULEO
(Form 890 or 990-£7}

Department of the Treasury
internal Revenue Service

OMB No. 1545.0047

2010

Supplemental Information to Form 990 or 990-E.Z

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ,

Name of the organization

Prevent Blindness

Employer identification number

Georgia 58-6050305

Members of the audit commitiee and the executive committee

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-E7. TEEA430  10/26/10 Schedule © (Form 920 or 990-E2) 2010
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Schedule R (Form 930) 2010 Prevent Blindness Georgia 58-6050305 Page §
Part Vil | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEABODS  07/16/10 Schedule R (Form 990) 2010



Schedule B OMB No. 15450047
e By 390EZ, Scheduie of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the erganization Employer identiflcation number
Prevent Blindness Georgia 58-6050305
Organization type (check one):
Filers of: Section:
Form 930 or $90-EZ g 501} 3 ) (enter number) organization

L] 4947{a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 950-PF ; 501(c)(3) exempt private foundation

u 4947 (1) nonexempt charitable trust treated as a private foundation

|| 501(c)(3} taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule. ) ‘ )
Note, Only a section 5071(c)(7}, (B), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor, (Complete Parts | and 1)

Special Rules

For a section 501 (€)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the reguiations under sections
509¢a)(1) and 170(0Y( A (vid, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 930, Parl Vi, ling Th or () Form 990-£Z, line 1. Complete Parts | and |1,

[:] For & section 501(€)(7), (&), or (10) organization filing Form 990 or 999-£2, that received from any one contributor, during the year,
aggregate contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, H, and il

D For a section 501(c){7), $8). or (10) organization filing Form 990 or 990-EZ, that received from any one contribufor, during the year,
contributions for use exclusively for refigious, charitable, etc, purpeses, but these contributions did not aggregate 1o more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duning the year ... ... ... ... o >3

Caution: An organization that is nof covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, ling 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 980-PF.

TEEAQFO1 12728110



Schedule B (Form 990, 990-£Z, or 890-PF) (2010)

Page 1

of 2 of Part i

Name of organization

Employer identification number

Prevent Blindness Georgia 58-6050305
Part1 | Contributors (see instructions.)
@ (b) {c} )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 IThe Imlay Foundatien __ o o o] Person
Payroli
PO Box 190789 B 25,000.! Noncash
(Complete Part 11 if there
\Atlante GA 31119 is a noncash coniribution.)
(@) {b) {©) (d}
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
2 |Courts Foundation Inc _ _ . _______| Person
Payroll
2_Buckhead_Plaza _ S 30,000.| Moncash
(Complete Part Il if there
Atlanta GA_ 30303 is a noncash contribution.)
(a) (b} (<} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CIBA VASIOD Person
Payroll !
111460 Johns Creek Pkwy _ _ _ _ _ _ _ _____ ________ .. _.20,000.| Noncash | |
(Complete Part 1l if there
buluth GA_ 30097 is a honcash contribution.)
(a) (o) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Prevent Blindness America _ _ __ __ ___________| Person
Payroll | |
1211 W Wacker Dr_ s o 50,000.| Noncash | |
{Complete Part {i if there
Chicage I 60606 is @ noncash contribution.)
CY 1] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5__ |Robert W Woodruff Foundation . .. .._. Person  [x]
Payroll L
50 Hurt Plaza, Suite 401 _ __ __ _ _ _ _ _ _ s 50,000.! Noncash
(Complete Part 11 if there
\Atlanta _ _ GA 30303 is a noncash contribution.)
(a) ) (c) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
6  Wilbur & Hilda Glenn Foundation _____ ________| Person
Payroll | |
42 Lenox Pointe _ .. ______________IS_.___._ 100,000.| Noncash | |
(Complete Part Il if there
|Atlapta GA_ 30324 | is a noncash contribution.)
BAA TEEAQ702 10126110 Schedule B (Form 990, 990-E2, or 990-PF} (2010}



Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part]
Narize of organization Employer identification humber
Prevent Blindness Georgia 58-6050305
Part1 | Contributors (see instructions )
(a) (b) () G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Georgia Health Foundation . _ ... _ . _____ Person
Payroll
12_Buckhead Plaza _ _ _ _ _ _ _ o §_ 25,000.) Noncash
(Complete Part Il if there
Atlantsa GA_ 30305 is a noncash contribution.)
(a) ) (c} {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 [Pull Charitable Foundation _________________| Person
Payroil
50 _Burt Plaza, SE Suite 1245 _ _ _ _ _ ___ _______ S___ 50,000.| Noncash | |
(Complete Part Il if there
Atlanta o ____ GA_ 30303 is a noncash confribution.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 Mational Visien Inc_ Person
Payroll
1296 Graysen HWY_ _ o S o 12,000.! Noncash
(Complete Part Ul if there
Lawrenceville GA_ 30245 _ _ | is a noncash contribution.}
@ ) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ S | Nencash
(Complete Part Il if there
_________________________________________ is a noncash contribution.}
(a) ) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________________ Person
Payroli
__________________________________________________ Noncash
{Complete Part It if there
_______________________________________ is a noncash contributicn.)
(a) (b) (c) GY
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payrolf
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEAD702  10/26/10 Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)



Prevent Blindness Georgia 58-6050305

Miscellaneous Statement

lobbying expenses by affiliate electing members

total lobbving exp

share of excess

Prevent Blindness America, EIN 36-3667121, ¥ 279,293, 0,
211 W Wacker, Chicago, IL 69606

Prevent Blindness Florida, EIN 59~6181662, Y 0. 0.
801 Second Av S5, St.Petersburg, FL 33701

Preveni Blindness Georgia, EIN 58~-6050305, Y 1,985, 0.
739 FE Peachtree NW, Atlanta, GA 30308

Prevent Blindness North Carolina,EIN 56~6088141, Y 22,550, 0,
4011 Westchase Blvd, Raleigh, NC 27607

Prevent Blindness Ohio, EIN 31-6063433, Y 27,050, 0.
1500 W 3rd Av, Columbus, OH 43212

Prevent Blindness Virginia, EIN 23-7033230,Y 24,050, 0.
11618 Busy St, Richmeond, VA 23236

Prevent Blindness Iowa, EIN 42-6083207, Y 8,500. 0.
1111 Ninth St, Des Mcines, IA 50314

Prevent Blindness Indiana, EIN 35-6040676 ¥ 0. 0.
70 E 91st St, Indianapolis, IN 46240

Total 363,438, 0.




Prevent Blindness Georgia 58-6050305

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Iil, Line 4c¢ (continued)

The Georgia Retinal Imaging project began in March 2010 providing

services, and by March 2011 had provided to more than 1600 people.




