9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internat Revenue Service * The organization may have fo use a copy of this retum to satisfy state reporting requirements. i
A For the 2011 calendar year, or tax year beginning Apr 1 , 2011, and ending Mar 31 , 2012
B  Checkif applicable: C Name of organization Prevent Blindness Georgia D Employer Identification Number
Address change Doing Business As 58-6050305
Nama change Number and street {or P.O. box if mail is not delivered to street addr) Roomisuite E Telephone number
Iritial retum 739 W Peachtree St 200 (404) 266-0071
Terminated City, town or couniry Slate  ZiP code + 4
amendedrewrn  |Atlanta GA 30308 G Grossreceipts S 1,769,788,
D Applicalion pending F Name and addrass of principal cfficar: H{a) Is this a group retum for affillales? Yes % No
Stephanie Pomeroy sames as C above Atlanta GA 30305 |HP) Aeal aflistes ncudea? Yes Ne
o,” allach a list. (see instructions)
I Tacexemptstaus IX|5010)3) [ | 5010 ( )< (nsertno) | |4947(@)1)or | |527
J Website: >  www. pbga .0rg H{c) Group exemnptlion number > 9425
K Form of organization: I-}ﬂ Corporation m Trust m Assaciation r_l Other® I L Year of Formation: 1965 | M State of legal domicile:  GA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activifies: to prevent blindness and preserve sight
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box » 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 (PartVl,dine 1a). . . - . . . . - . . . . . .. .o v o v, 3 19
o | 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. . .. ... 4 18
% 5 Total number of individuals employed in calendar year 2011 (PartV,line2a). . . . . . . . v ¢ o v o v oo 5 a3
% 6 Tofal number of valunteers (estimate ifnecessary) . . . . . . . . . o o Lo o e e 6 175
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . - .« o v o v i v v v v vt e e a vt 7a 0.
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . ¢ o 0 o oo o v o v ol 7b
Prior Year Current Year
o| B Contributions and grants (Part VIl line th}. « « . ¢« v o v v v o v v v s b 526,304, 497,635,
£ | 9 Programservicerevenue (PartVIll,line2g) . ... ... .. .. ... . ... 30,911. 14,016.
% 10 Investment income (Part VIIl, column (A}, lines 3,4, and7d} . . . - . . . . .. ... ... 61,891. 73,312,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 213,459, 142,714,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line12) . . . . . 832,565, 727,677,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. .. ... ..
14 Benefits paid to or for members (Part IX, column (&), lined4) . . . . ... ... ... ...
N 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) . . . . . 435,439, 483,247.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}
% b Total fundraising expenses (Part X, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e). . . . . . . . . . oo 0 o 338,960, 386,861,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, tine25) . . . ... ... 774,399, 870,108.
19  Revenue less expenses. Subfract line 18 fromline12 . . . . . . . .. ... ... .... 58,166. -142,431 .
3 E Beginning of Current Year End of Year
35| 20 Totalassefs (PartX,line18) . . . . . . . . ... . L 1,658,834, 1,603,326.
f:é 21 Totalliabiliies (Part X, N 26) - . - - . 4 o it i e e s e e e s 56,228, 159,414.
22 22 Net assets or fund balances. Subtract line 21 fromline20 . .. . .. ... ... ..... 1,602,605, 1,443,912.
[Partl: | Signature Block

Under penallies of parjury, | declare that [ hgy@ examined ihis return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, carract, and
complete, Declaration 'of preparer {olher officer) ig/hased on all informatibs of which freparer has any knowledge.

7 77T 7T [ - &J - 15

Sign Slgna\u‘l;ezo!;g_off or ;f Date
Here ) Stephanie Pomeroy President & CEO
Type or print name and litle. .
Print/Type preparer's name Preparar’s signalure Dale Check D i |PON
Paid sel-employed
Preparer |frm's name
Use Ol'lly Firm's address ™ Fim's EIN ™
Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . . - . . . . . . . . . . ..., ... ... lﬂ Yes I_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIO1 070511 Form 990 (2011)



Form 990 (2011) Prevent Blindness Georgia 58-6050305 Page 2
paitlil- | Statement of Program Service Accomplishments
Chack if Scheduie O contains a response fo any questioninthis Part . . . . . . . o o L L . L i o i i e e e e m v e s aa . |_i
1 Briefly describe the organization's mission:

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

FOMM 90 0F G90-EZP+ + « « v v 4 v v ettt e e e e e e e e e e e e e e e e e e [] Yes No
If Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . ]:l Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: } (Expenses § 107,315, including grantsof § 0. }(Revenue S 2,042.)

4b (Code: ) (Expenses $ 107,186, including grants of & 0. )(Revenue § 2,328.)

4 ¢ {Code: ) (Expenses 3 471,849, incdudinggrants of  $ 0. )(Revenue 3 S,646. )

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § ) (Revenue  $ )
4 e Total program service expenses » 686,350.
BAA TEEAOH0Z  07/05/1 Form 990 (2011)




Form 880 (2011) 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) ar 4847 (a)(1) (other than a private foundation)? If Yes,’ complete

Schedule A. - . o o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complele Schedule B, Schedule of Contribufors (see instructions)? . . . .. ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes,"complefe Schedule C, Part!. - . . . . . . .« . . . Lo Lo 0o e 3 X
4 Section 501{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) electian

in effect during the tax year? If Yes,' complete Schedule C, Part !l - . . . . . . . . . . . .. . L Lo o 0oL, 4 X
5 {s the arganization a section 531(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partlit . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

:ga F;;?vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complefe Schedule D, 6 %

.3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part!f . . . . . . . . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Scheduie D, PartIll. . . . & v v v v i i e e e e i i e e e e e e e e e e e e e e 8 X
9 Did the organization 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

Schedule D, Part IV . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 9 b4

10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments,

permanert endowments, or quasi-endowments? If 'Yes,'complefe Schedule D, PartV . - . . - . . . o o o 0oL

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VLI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

F R = T A 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 reperied in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. . . . . . . o v v 0 0 v i v v i i v i i i u

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Pari X, line 167 If 'Yes,"complete Schedule D, Part VIl . . . . . . v oo o v v oo v v i i i

d Did the organization report an amourt for other assets 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, ParfIX . . « « o o o v o i b i i i i it it e e e e e e
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Part X. . . . . .

f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If 'Yes,” complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete

Schedule D, Parts Xi, Xil. and XHI . - . . . . o o o o e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, Xii, and Xiil is optionaf. . . . . . . ..
13 Is the organization a school described in section 170{b)(1)(A){)? If 'Yes, complete Scheduie E. . . . . . . . . .. .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parisland IV . . . .« o o o oo i it v i i it e

15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or assistance 1o any organization

or entity located outside the United States? If 'Yes,' complefe Schedwle F, Partslland V. . . . . . . . . ... ... ...

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance lo

individuals located outside the United States? If "Yes,’ complete Schedule F, Partslifand iV . . . . . . . . . . . . . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), lines 6 and 11e? If Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . ..« o ...

18 Did the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part Viil,

lines tcand 8a7 If 'Yes,'complete Schedule G, Partll . . « « « o o« s v i i e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,’

complete Schedule G, Parflll. . . « « @ o i i v o e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . .. .. .o ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. ..

11al X

11b X
i1c X
11d X
ile X
11f X
12a| X

12b] X

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

19 X
20 X
20b

BAA TEEAGIC3 0123112

Form 890 (2011)



Form 990 (2011) Prevent Blindness Georgia 58-6050305 Page 4
[Part IV. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (&), line 1? if Yes,’ complefe Schedule I, Parisland !l . . . . . .« . o0 oo oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Partsfand Ml . . . . . . « o o o v i i i o i e e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
Sohedule J . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complefe Schedule K. If No,'gofoline 25. . .« « « v 0t i i i i i i e et e e e e e e e e e e e e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried exeeption? . . . . . . . ... ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexempt bonds?. « o o v v i e e e e e e e e e e e e e e e e b e e e e e e e e e e ek 24¢
d Did the organization act as an ’on behalf of issuer for bonds outstanding at any time during theyear? . .. ... .. ... .. 24d
25a Section 501{c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complefe Schedwle L, Parf! . . . . . . . . . . . . oo e oo 25a X
b Is ihe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,  complefe
Schedule L, Partl .« o o v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oufstanding as of the end of the organization’s tax year? If 'Yes,” complefe Schedwle L, Partifl. . . . . . .. 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, Irustee, key employee, substantial
canfributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? i "Yes,' complefe Schedule L, Part Iii

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

a A current or former officer, directar, trustee, or key employee? If Yes, complete Scheduie L, PartIV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, direcior, trustee, or key employee (or a family member thereof} was an
officer, director, frustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . . . o oo o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributians of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complefe Schedile M . . . . . . . . L L L L e e e e e e r e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complefe Schedule N, Part!. . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N Part Hl - - . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"compiete Schedufe R, Part] . . . . . . .« . . . . i i i i i e e e et e e e 33 X
34 )Nas;he organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts If, Ili, iV, and V, <
LT 34
35a Pid the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . - . o o v o o o o v o v 35a X
b Did the organization receive any payment from or engage in any iransaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes," cornplete Schedule R, Part V,line 2 . . . . . . .« . . . .. i it i e s 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complefe Schedule R, Part V. line 2 . . . o o o o i i i i i e e i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part Vvl . . . . . . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 18?
Note. All Form 990 filers are required tocomplete Schedule © .+ .« . . o v o o v v v o0 o L L Lo L oLl 38 X

BAA

TEEAQM104  (1/23M12

Form 990 (2011)



Form 990 {(2011) Prevent Blindness Georgia 58-6050305

Pa | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestioninthis PaltV - . . . . . . 0 o 0 it i i i i i i e et e e e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable - . . . . . . .. 1b

¢ Did the crganization comply with backup withholding rules far reportable payments to vendors and reportable gaming
(gambling) winnings to PriZe WINNEIST - &+ & v 4t t v 4 v vt w t m s st m e e e e e e e e e e e e e e e e

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

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... .. .. 3a X
b If 'Yes' has it filed a Form 890-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . .. . ... .. .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accoun}? . . . . . . . .

b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . .. ... .. S5a X
b Did any taxable party notify the organization that it was or is a party {o a prohibited {ax shelter transaction? - . . . . . . . . .. 5b X
¢ If 'Yes,” to line 5a or 5b, did the organization fite Form 8886-T7 . . . . « . . . . . . . L L L L i i i it i e e, 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were nottaxdeductible? . . . . .« o 0 o o o L L L e e e e e e 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . o v 0 v e s e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . .« o . o L e et e e e e e e e e e e e e e e e e e Ta X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ..o o L. 7b
c IE:Jéc: r}]hgzoé'ggnizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . - . - . . . . . . . oo L. I 7 d’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the arganization received a confribution of qualified intellectual properiy, did the organization file Form 8899

L2 a1 = 7g

h If the arganization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T T L0 1 T T

& Sponseoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, ar a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duringthe year? . . . . . v o o o i i i i e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - . . . . . . ¢ o .t ot h e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . o v oo e e
10  Section 501{c){7) organizations. Enier:
a Initiation fees and capital contributions included on Part VIl fine12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . 0 0 o v o s e 11a

b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . oo o oo L oo oo 11h

12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 10412 . . . . . . . . .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . ] 12b|
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . .. .. ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
¢ Enter the amount of reservesonhand . . . . . . @« o 0 i o i e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . . ... ... 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If 'No,* provide an explanationin Schedule O . . . . . . . . . . . .. 14b

BAA TEEAQ105  07/05M1 Form 990 (2011}



Form 990 (2011) Prevent Blindness Georgia 58-6050305 Page 6

Governance, Management and Disclosure For each ’Yes' response to lines 2 through 7b below, and for

a '‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi . . . . . . . . . . ... ... L., |§|

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority {o an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee arkey emMpPIOYEE? . &« « ¢ v i i i L e e e e e e e e e e e e e e e e e e e e

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 orotherperson? . . . .. .. .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed? . - - . . o . . o L L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . - . - . . . . L . it it i e e e e e e e e e e e [ X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning Body? . . - - . . o o i i e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . oL o v oo o i o Lo i

8 Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the govemingbody? . - . - - . - . . . . . . . v o v e e 8b] X

9 Is there any officer, directer or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedufe QO . . . v . . o i 9 X

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

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . L L o o i v i o i o 10a X
b If "Yes,' did the organization have wiitten policies and procedures goveming the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization’s exempl pUrposas?. - . . . . . . L L L L L L L e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to &l members of its goveming body before filing the form? . . . . . . . . . . . ., t1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotfoline 13. . . . . . . . . . . . . . . . .. i2al X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
[0 T [+ £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule D how thHiS IS AONE « .« v o o v o i e e e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wrilten whistleblowerpolicy? . . - - . v o o v L0 i L e e e s e e X
14 Did the organization have a written document retention and destructionpolicy? . . . .« . . v o o o v o o v o v b o X

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

a The organization's CEO, Executive Director, or tap management official . . . . . . .. ... .. ... .. 00 0. 15a ) X
b Other officers of key employees ofthe organization. . . . . . . . . . o . L o L e e e e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entify during the year? . . . . . . . L L L e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangemenis?. . . .« v . . v v 4 4L L L Lo e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Georgia

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

QOwn website D Another's website Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of intezest pelicy, and financial statements available to
the public during the 1ax year.

20 State the name, physical address, and telephone number of the person who passesses the books and records of the organization:
»Stephanie Pomeroy 739 W_Peachtree St _Atlanta GA _ 30308 {404) 266-3334

BAA TEEAD106 01/23112 Form 990 (2011)




Form 990 (2011) Prevent Blindness Georgia 58-6050305 Page 7

Part:VHl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . o« . o o 0 0 i it o i o i v s s e o et o e H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® L ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any
related arganizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related erganizations,

® List all of the organization’s former directors or trustees that received, in the capacily 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 trusiees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©)
Positi
(B) (do not check r?asulrg I;Ihan one box, (D) (E) {F}
Name and title Average unless parson is both an officer Reportable Repartable Eslimated
hours and a directorfrusies) compensation from compensation from amauni of other
perwesk - the organizalion related organizaticns compensation
[describe [ 2% | S| Qx| ez W {W-2/1099-MISC) (W-2/1095-MISC) from the
heursfor | o & [ 21 2|3 | & | = organization
related g | E| 3|2 of | & and refated
prganiza- | Lo | & 2% =1~ organizalicns
tions in =12 F|F8
Schedule al= b1 El
0 5|8 @ 7
314 7
_(1) Stephanie Pomercy _ __ |
President & CEO 40.00 X 64,299, 0. 13,237.
_(2) Amy K Hutchinson MD _ _
Co-Chair 1.00] X X o] 0 0
_)_Scott Pastor, MD__ __ __
Co-Chalr 1.00| X X 0 0 0
_{4) Martha Woodham _ ___ _ _
Secretary 1.00] X X 0 0 0
_{5)_ Melody Withrow, CPA _ _
Treasurer 1.00) X X 0. 0. 0.
_{8)_Gabriel Colon, OD__ _ _ |
Program Chair 1.00{ X 0. 0. 0.
() Steve Greenfield
Development Chair 1.00[ X it 0 ¢
_(8)_Mike Loverde ______ __
Marketing Chair 1.00] X 0. G. 0.
_{8) Seth K BAbrams __ __ ___ _
Board Member 1.00] X 0. 0. 0.
{10) Pam Bisikirski _ ____
Beoard Member 1.00] X Q. 0. 0.
{i)_wWilliam Carter ___ _ __
Board Member 1.00( X 0 0 0
{12)_Dianne Geiger-Chin Loy _
Board Member 1.00} X 0. 0. 0.
13)_Heather Howdeshell |
Board Member 1.00{ X 0 0 0
{14)_Stephen Kendig __ __ _ _ |
Board Member 1.00| X G. 0. 0.

BAA TEEAQ107 07/06/11 Form 990 (2011)



Form 990 {2011) Prevent Blindness Georgia

58-6050305

Page B

[Part Vil:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
Positi
{do not mat?lflr;x%':e than ona (D) (E) {F)
Name and litle Average| box, unless persen is both an Reporlable Reperiable Estimated
officer and a directoritrustes) compensation from comgensation from amount of other
p— {he organization related arganizations compensation
g zlie|lFIEs S -2/1099-MESC) (W-2/4089-MISC) from tha
fdesorib[a 8 & | 2| < |89 3 organization
e [galEla |28 e and related
& | ] =l ‘8" organizations
refated g ?‘T % é
organi- % g @ a
zalions m| =
in 3 ﬂ
Sch O) 2
{15} Gideon Mincey OD__ ____ __ _ _ __
Board Member L. X 0. 0. 0.
(16)_Edvardo Perez _ _ _ ___ ______
Board Member 1l X 0. 0. 0.
A7) Maceo Slean . _____
Board Member 1 . X 0. 0. 0.
ue_
oy __
2y __
ey
ey o ___
ey
&y
es o ___
ThSubtotal. . . . . . . o s L e e e e s e e e e e e e s »- 64,299. 0. 13,237,
¢ Total from contfinuation sheets to Part VI, Section A . . . . . . .. ... .. -
dTotalfadd lines1band1¢) - . . . . .. ... . it v v > 64,299. 0. 13,237.

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

from the organization = Q0

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for

SUCHINGIVIAUAT « & ¢ o v e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered {o 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. Repart compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

B
Bescription of services

<
Compensation

2 Total number of independent centractors (including but not limited io those listed above) who received moare than

$100,000 in compensation from the arganizatien ™ 0

BAA

TEEAC08 7/06/11

Form 990 (2011}



Form 990 (2011} Prevent Blindness Georgia 58-6050305 Page 9
art. Vil Statement of Revenue
(A) {B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1

a Federated campaigns . . .. .. 1a

4,015.

b Membership dues . . th

¢ Fundraising evenis ic

d Related organizations 1d

e Govemnment grants (contributions) - . .| 1e

244,403,

f All ather contributions, gifts, grants, and
simitar amounts not iacluded above. . .| 1f

249,217.

¢ Noncash contributions included in Ins {a-if: S
h Total, Add lines 1a-if

R L

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

900089

9,646,

9.646.

900059

2,042,

2,042,

800088

2,328,

2,328,

f All other program service revenue . . .

g Total Add lines2a-2f . . . .......

14,016.

OTHER REVENUE

3

4
5

6

T

8

9

10a Gross sales of inventory, less retumns

Investment income (including dividends, interest and

other similaramounts) - . . . .. .. ..

income from investment of {ax-exempt bond proceeds .

Royalties. . . . . ...

39,499,

39,400,

(i) Real

(ii} Persanal

a Gross rents

b Less: rental expenses .

¢ Aental income or (loss). . .

d Net rental income or {loss)

Y—
a Gross amount from sales of () Sacurilies

(i} Other

assets otherthan inventory .[1, 045, 947.

b Less: cost or other basis

and sales expenses . . . .|1,012,134,

¢ Gain or (loss) 33,813.

d Netgain or (foss). . . . . .

33,813.

a Gross income from fundraising events
(notincluding. $ 0.

of contributions reported on line 1c).
SeePart IV, fine18. . . . .. .....a

171,558,

b Less: directexpenses . . . . . ... .b

29,877,

¢ Net income or (loss) from fundraisingevents . . . . . . . »

a Gross income from gaming activities.
SeePart IV, line19. . . . ... ... .a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

"

12 Total revenue. See instructions

a all other misc

900099

d Al otherrevenue. . . . .. ... ...

e Total. Add lines 11a-11d . . . .. .. ..

1,132,

727,677,

14,016.

216,026,

BAA

TEEAD109  O7/06/11

Farm 990 (2011)



Form 890 (2011) Prevent Blindness Georgia 58-6050305 Page 10
[PartiX:]| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are nof required to complete columns (B), (C}, and (D).

Check if Schedule O contains aresponsetoany guestioninthisPartIX . . . . .. .. ... ... ... 0 ... |_|
. " {A) B {C) D)
Do not include amounts reporfed on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PatiV,line21 . . . . . . i

2 Grants and other assistance fo individuals in
the United States. See Part [V, line22 . . . ..

3 Granls and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 77.536. 59,665. 6,261. 11,610,

s Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3¥B). . . . . . . ... ..

Other salariesandwages. . « « + « « « &+« . 308,012. 233,771, 26,468, 47,773,

Pension plan accruals and contributions
{include section 401({k) and section 403{b)

employer contributions). . - . . . . . ... .. 11,588. 9,839, 666 . 1,483,
9 Ctheremployeebenefits . . . . . . . .. ... 56,694. 46,532, 3,149, 7,013.
10 Payrolitaxes . . . . « . . . .. ... ... .. 29,017. 22,899, 1,458, 4,620.

11 Fees for services (non-employees):

blegal- . . - . - . v v o e

CAGCOUNtING + « - o v v v v e e e e 19,160. 6,002, 13,158. 0.

dlobbying. . « - . o v o v v e

e Professional fundraising services. See Partt IV, line 17 . . ; .

f Investment managementfees . . . ... ... 9,929, 0. 9,929. G.

gOther. . . . . . o r e e e 35,514. 35,4289, 0. 85.
12  Advertising and promotion - . . . . . . o - .. 19,979, 12,235. 1,367. &6,377.
13 OHICEBXPENSES « « v v v 4 v v s v v v o a v s 60,562. 53,352, 3,143. 4,067,
14 |Informationtechnology + + . « . o o .. L 22,396. 17,396, 5,000. Q.
15 Royalfies. . . . ... ... ... ... . ...
16 OCCUPENGY + + v v v o v v v v vt v e e n o s 33,202. 26,562, 3,320. 3,320.
17 Travel .« . . v o o e e e e e 40,952, 39,607. 756. 589.

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

19 Conferences, conventions, and meetings . . . . 2,895, 2,735, 42. 11.8.
20 Inderest- - . . - .. ..ol

21 Payments to affiliates. . . . .. .. ... ... 72,404, 57,924, 7,240. 7,240,
22 Depreciation, depletion, and amortization. - . . 21,259, 21,259, Q. 0.

23 INSUraNCe - - - - . -t v s e e e e e e e s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amounl, list line 24e
expenseson Schedule O . . - . . .. ...

4,090, 650, 556,

a other misc expenses 43,313, 37,053. 5,270. 990.
b
c
d_ T _TC
e Allotherexpenses - . . . . .. ... .. ...
25 Total functicnal expenses. Add fines 1 through 24e. . - 870,108. 686,350, 87,817. 95,841,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC958-720). . . . . ... ....

BAA Farm 990 (2011)
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Form 990 (2011) Prevent Blindness Georgia 58-6050305 Page 11
[Part X [Balance Sheet
] {8)
Beginning of year End of year
1 Cash —non-inferestbearing. . « « « « ¢ v v 0 0 b i i b L e e 8g,0092.}1 1 30,494,
2 Savingsandtemporarycashinvestments . . .. . ... o0 00000 2
3 Pledgesandgrantsreceivable,net. . . . . . . . .. ..o Lo oL 56,953.] 3 96,764 .
4 Accountsreceivable,net. . . . . . . . Lo Lo Lo Lo L oo 4| 5,130,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . . . . .. ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and confributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
A organizations (seeinstructions). . . . . . . . .. oL oo ool
g 7 Notesandloansreceivable,net . . . . . . . ¢ 0 v Lo h L 0 h s e e e e 7
E| B Inventoriesfarsaleoruse . . . . ¢ v v v o i v i i e e e e e e e 8
E 9 Prepaid expenses and deferredcharges . . . . - - . . . L. Lo oo oo a L
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . .. ... ... 10b 44,672, 81,323.|1¢c¢c 62,267.
11 Invesiments — publicly fraded securities « . « « v v« o L L L i e s e 1,407,649.|11 1,394,771,
12 Investments — other securities. See Part IV, line 11 . . . . . . . ... oo L. 12
13 Investments — program-related. See Part [V, line 41 . . . . . . . . . . .. .. ... 13
14 Intangibleassets . . . . . - . . . L. oo e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . v o o i it i v it e 13,900.[15 13,500.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .. .. .. . ... 1,658,834.[16 1,603,326,
17 Accounis payable and accrued expenses. . . . . . . o .0 n s e e e e e 56,229,117 99,414.
18 Grantspayable. . . . . . . . . .. .o
19 Deferredrevenue . - « « v v v v v b v v i e e e s e v e e e e e e e
ll. 20 Tax-exempibondliabilities . . . . . . . . ... L 0oLl
g 21 Escrow or custadial account liability. Complete Part 1V of Schedule D . . . . . . . .
1 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part Il
T of ScheduleL . . . . . . - . . . o e e e e
é 23 Secured morlgages and notes payable to unrelated third parties . . . . . . ... .. 23 60,000.
8 124 Unsecured notes and loans payable to unrelated third parties . . . ... ... . .. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Addlines 17through 25. . . . . . . . . . . . . .. .. ..., 56,229.126 155,414,
] Organizations that follow SFAS 117, check here » L}gj and complete lines
T 27 through 29 and lines 33 and 34. o .
g 27 Unrestricted netassets. . . - . . . & & o L L s e e e e e e e 738,304 .| 27 601,165.
$ 28 Temporarily restrictednetassets . . . . . . .« . o Lo L e e e 264,301.[28 242,743,
S 129 Permanentiyrestricted netassets . . v« v v v v v v v e e e 600,000.| 28 600,000.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
E 30 Capital stock or frust principal, orcurrentfunds. . . .« . . .. c o000l
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
% 132 Retained earnings, endowment, accumulated income, or atherfunds. . . . . . . ..
rE 33 Totalnetassetsorfundbalances. . . . . . . . . . . .. Lo oo Lo o 1,602,605.(33 1,443,912,
S {34 Total liabilities and net assetsffund balances . . . . . . . .. .. ... ... .... 1,658,834.] 34 1,603,326,
BAA
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Form 980 (2011) Prevent Blindness Georgia 58-6050305

Page 12

“'| Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestioninthisPart XI. . . . . . . . . ... .. ... ... ... ..

1 Total revenue (must equal Part VI, column (A), line12) . . . . . . . o o o o i i e s e e 1 727,677.
2 Total expenses (mustequal Part X, column (A}, line258) . . . . . . . . o v o v o e e e e e e 2 870,108.
3 Revenue less expenses, Subtractline 2 fromline 1. . - . - . . . . o Lo o o oo i 3 -142,431.
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column (A)). . . -+ - =+ . v o o . 4 1,602,605,
5 Other changes in net assets or fund balances (explaininSchedule @) . . . . . . .« o v v v b v v o 5 -16,262.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[ ) I T 6 1,443,912,

[] Financial Statements and Reporting
Check if Schedule O contains a response io any questioninthisPart XH. . . . . . . .. ... ... .. ... ....

1 Accounting method used to prepare the Form 990: |_—_| Cash Accrual D Other

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

2 a Were the organization's financial statements compited or reviewed by an independent accountant?. . . . . . .. ... .. ..
b Were the crganization’s financial statements audited by an independentaccountant? . . . . . . . . . . .. oo,
¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis Both consalidated and separate basis

3 a As a result of a federal award, was the organization reguired to undergo an audit or audits as sel forth in the Single

Audit Act and OMB Circular A-1337. .« « ¢ - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits - - - . . - . . .. ... ... ... 3b

BAA

TEEADTIZ  O7/06M11
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OMB No. 15450047

e .2, Public Charity Status and Public Support 2011

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

Depariment of the Treasu . .
Inlbmal Revanue Service * * Attach to Form 990 or Form 980-EZ. » See separate instructions.

Name of the organization Employer identification number
Prevent Blindness Georgia 58-6050305

[Part’l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170{b)(1)}{A)().

2 A school described in section 170(b){1){A}{ii). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization described in section 178(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A){iii). Enter the hospital’s
name, city, and state:

5 B An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170({b}{1)}{A}(iv}. (Complete Part 1.}

6 A federal, state, or local government or governmental unit described in section 170{b}{1){(A){v).

7 %1 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}{1}(A){vi}. (Complete Part Il.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of ils suppaort 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 508(a}{2). (Complete Part [1.})

10 An organization organized and operated exclusively to iest for public safety. See section 569(a){4).
1 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeE b |:|Type ] c I:I Type Il — Functionally integrated d D Type Il - Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported erganizations 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 |l or Type || supperiing crganization, |:|
[ 1=t S {30 v
g Since August 17, 2006, has the organization accepted any gift or confribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . . . - . . - . . . ... L o o oo e 11g (i)
{ii) Afamily member of a person described in (i}above? . . . . . . . . . .. oL oL L e 119 {ii)
(i) A 35% controlled entily of a person described in (i or (iiyabove? - . . . . - . . . ... o e 11 g {iii)
h Provide the following information about the supported organization(s).
{1) Name of supported (i} EIN {iii) Type of organization (v} Is the {v} Did you notify {vl} Is the {¥il} Amount of support
organization (described on lines 1-9 organization in the organizaticn in arganization in
above or IRC section column (i} fisted in column {} of column (i}
(see Instructions)) your governing your support? organized in the
document? 1.5.7
Yes No Yes No Yes No
(A)
(B)
{c)
)
(E)
Tetal - . e : S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-E£Z) 2011
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Schedule A (Form 990 or 890-EZ) 2011

Prevent Blindness Georgia

58-6050305

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, granis, contributions, and

membership fees received. {Do not
include any 'unusual grants.) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

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

4 Total. Add lines 1through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
crganization) included on tine 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5
fromlined4 . . .........

{a) 2007

(b} 2008

(c) 2008

(d) 2010

(e} 2011

(f) Total

363,110.

412,963.

533,526.

526,304,

497,635.

2,333,538.

Section B. Total Support

2,333,538,

226,796,

2,106,742,

Calendar vear {or fiscal year
beginning in) >

7 Amounts fromilined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regufarly
carriedon - . . .. .. ...,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . . . o o .o o h

11  Total support. Add lines 7
through10 . . . . . .. . ...

12 Gross receipts from related activities, etc (see instructions)

(a) 2007

(b} 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

363,110,

412,963,

533,526,

526,304.

497,635,

2,333,538.

38,552,

34,978,

37,246,

32,320.

39,499,

182,585,

79.

26,

1,132.

1,237.

2,517,370,

999,445,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 8, column (f) divided by line 11, column (f))
15 Public support percentage frem 2010 Schedule A, Part il line 14

83.65 %

81.16 %

162 33-1/3% support test — 2011, 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% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 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
{he organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

ar more, and if the arganization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 174h, check this box and see instructions

BAA

TEEAD402 C5/25/11
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Schedule A (Form 990 or 990-E2) 2011 Prevent Blindness Georgia 58-6050305 Page 3
R4y Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part il. If the arganization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in} > {a) 2007 {b) 2008 {c} 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.}. . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from acfivities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ilsbehalf . . . .. .......

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

6 Total. Add lines 1 theough & . .

7 a Amounts included on lines 1,
2, and 3 received fram
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 line 13
fortheyear. . . .. ... ...

c Addlines7aand7b ... ...

8 Public suppert (Subtract line
7efromline8) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromfines . . ... .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .. ...

b Unrelated business taxable

income ({fess section 511
{axes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly caredon . . . . . .. .

12 Otherincome. Do not include
gain or loss from the sale of
capital assets {Explain in
Part IV.)

13 Total support. (addinsg. 10c, 11, 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 sectien 501(c)(3)

organizatidn, check thisboxandstophere.™. . . - . . . o v o v i e e e e e e e e e e e s » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column {f)) . . . . . . . . ... . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,fine15. . . . . . . .. .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10, column (f) divided by line 13, column (®). . . . . . . . o o v o 0 0 s 17 %
18 Invesiment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . . o o o o 0 oo s ol b h i e e 18 %
19a 33-1/3% support tests — 2011, if the crganization did not check the box an 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 qualifies as a publicly supporied organization . . . . . . .. .. - |:|
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . .. ... » H

BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 890 or 990-EZ) 2011 Prevent Blindness Georgia 58-6050305 Page 4
Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;

Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
{See instructions).

Other Income Part II, Line 10

O
2008 0. .
U
2010 2.
2O 3. e —————
BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activiti
(Form 990 or 990-EZ) paig ying es 201 1
For Organizations Exempt From Income Tax Under section 501{c) and section 527
= Complete if the organization is described below.
El?gr?l:rlnlganzrgrfuljgas.rarr%?cs: & * Attach to Form 990 or Form 990-EZ. ™ See separate instructions. i

If the organization answered "Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C,
® Section 501{c) (other than section 501{c})(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {l.obbying Activities), then
® Section 501{c)(3) crganizations that have filed Form 5768 {election under section 501(h}): Complete Part |I-A. Do not complete Pari 1I-B.

* Section 501{c)(3) ocrganizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part |V, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then
® Sectlion 501(c)(4), (5), or {6) organizations: Camplete Part LI}
Name of arganization Employer identification number
Prevent Blindness Georgia 58-6050305
Part EA | Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Paliticalexpendifures. « - -« ¢ - o o o L L e e e e o e e e e e e e e e e e e e e e e e e -3
BNy oY o T A A A I A I T I S I I I N R T
|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . .. ... .. ... ... -5
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... -3
3 [f the organization incurred a section 4955 tax, did itfile Form 4720 forthisyear? . . . . . . .« .« v o v 0 o v v v 0 v v o v s Yes Ne
daWasacorrection made? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e Yes Ne
b I Yes,’ describe in Part IV,
[Part'|-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2  Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities - - - . . - o L L e e e e e e e e e e e e >3
3 ;I.‘otag TEgempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 5
13T 14+ T >
4 Did the filing organization file Form 1120-POL for thiS VEAI? « « v v « o v v v v o v e e i e e e et e e e e e [ Tves [ ]no
5 Enter the names, addresses and employer identification nurmber {EIN) of all section 527 political organizations ta 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 promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV,
(a) Name (b} Address {c) EIN (d) Amount paid from filing (e} Amount of political
organization's funds. conifibutions zecelved and
If nona, enler-0- promptly and directly
delivered 10 a separate
polilical organization,
if none, enter -0-.
[ 1 sl
2  [[mmmmmmmm s ————— ==
3
«“  [TTTTmTTmommess s —
)
s - "~ ——7———T—-—-—=
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedu!eC(F m 990 or 990-EZ) 2011 Prevent Blindness Georgia 58-6050305 Page 2
Part | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_1 if the filing organization checked box A and 'limited conirol' pravisions apply.

Limifs on Lobbying Expenditures (a} Filing {b} Affiliated
{The term ’expenditures’ means amounts paid or incurred.) organization’s lotals group lotals
1 a Total iobbying expenditures to influence public opinion (grass roofs lobbying). - - . . . . . .. 0. 20,459.
b Total Jobbying expenditures o influence a legislative body (direct fobbying} - . - . . . . . . .. 1,050. 269,506.
¢ Total lobbying expenditures {(add lines1aand1b) . . . . . . . . .« v v oo v oL 1,050. 289,065,
d Other exempt purpose expenditures . . . . . . o o o L Ll o o L o e e e 869,058. 10,133,818.
e Total exempt purpose expenditures {(add lines 1candid). . . . . . . . ... .. ... 870,108. 10,423,783.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 155,516. 671,189.
If the amount an line 1e, column (3) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Qver §500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,560,000 $175,000 pius 10% of the excess over $1,000,000.
Cver 1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 §1,000,000.
g Grassroots nontaxable amount (enter 25% offine if) . . - . . . . . . . .. ..o L., 38,879. 167,797,
h Subtract line 1g from line 1a. ifzeroorless,enter-0-. . . . . . . .. ... ... ..., .., 0. G.
i Subtractline 1f fromline 1c. lfzeroorless,enter-0- . . . . . v ¢ 4 ¢t v v b vt v b s v v e o s 0. 0.

j Ifthere is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section49i1taxforthisyear? . . . . . . . . . . . . . . e e i e e et ne e e e e e, |_|Yes ]_| No

4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f))

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2008 bY 2009 2010 41 2011 .
year beginning in) (@ {b) (e} {d) (e} Total

2 a Lobbying non-taxable
amount. . . . ... . . 734,918. 716,449, 733,579, 671,188, 2,856,135,

b Lobbying ceiling
amount (150% of line

2a, column (). . . .. 4,284,203,
¢ Total lobbying

expendifures . . . . . . 523,594, 543,843, 363,438. 289,965, 1,720,840.
d Grassroots nontaxable

amount. « « . . 4. .. 183,730. 179,112, 183,355. 1i67,797. 714,034.

e Grassroots ceiling
amount (150% of line
2d, column{ed)) . . . .

1,071,051,

f Grassroots lobbying
expenditures . . . . . . 888. 750. 55,636. 20,452, 77,733,

BAA Schedule G {Form 980 or 990-EZ) 2011
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Schedule € (Form 930 or 990-EZ) 2011 Prevent Blindness Georgia 58-~6050305 Page 3

Part I:Bi’ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

Yes | No Amount

For each 'Yes'response to lines 1a through 11 below, pravide in Part 1V a detfailed description
of the lobbying activily.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any atiempt to influence public apinion on a legislative matter or referendum,
through the use of:

AVOIUNEEIS? + v v i h i i i e e e e e e e e e e e e e e e e e e e s e
b Paid staff or management (include compensation in expenses reported on ines 1c through 1i)? . . . . . .
¢ Media advertisements?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e -
d Mailings to members, legislators, orthe public?. . . . . . . . . ..o oo oL Lo oo oL
e Publications, or published or broadcast statements? . . . . . . o . L ool Lo oo L oL
f Grants to other organizations for lobbying purposes? . « « « « v v o v o e e w s d e o o0 L

j Total. Addlines 1cthrough 1i- . . - . - . . . . o L o o o e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501{c}(3)?
b If 'Yes,' enter the amount of any tax incurred undersection 4912 . . . . . . . . . . .. ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. . ...

Part [ll-A"| Complete if the organization is exempt under section 501(c){4}, section 501(c}(5), or
section 501(c)(6).

Yes | No
1  Were substantially all {90% or more) dues received nondeductible by members? - . . . . . . . & v . oo o e 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . - . . v ¢ v v v 0 o v v v b v e, 2
3 Did the organization agree 1o carry over lobbying and political expenditures from the prioryear? . . . . . . .. ... .. ... 3

Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)}{5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . . . . oo oL oo e e

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

LT =1 0T | N
bBCarryoverfromlastyear . . . . o o o i e e e e e e e i e e e e
[ 1 = - 1N

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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYBAI? + & -« v & i f ot e e i e e e e e e e e e e e e e e
5 Taxable amount of [obbying and political expenditures {seeinstructions) . . . . . . . . .. L oo 0oL 5
{Part IV: | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C {(Form 990 or 890-E7) 2011
TEEA3203 06/14/11
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art Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D ] . OMB Ho. 1545-0047
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Intarnal Revenue Servica * Attach o Form 990. * See separate instructions, nspection
Name of the organization Employer dentification number
Prevent Blindness Georgia 58-6050305

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

1 Tofalnumberatendofyear . .. .. .. ...
2 Aggregate contributions to (during year) . . . .
3 Aggregale grants from (during year} . . . . . .
4
5

Aggregale value atendofyear . . . . . . . ..

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propery, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... D Yes D No

6 Did the organization inform all graniees, 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 adviser, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . . L L L L L L e D Yes D No

[Part 1| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

2 Complete lines 2a through 2d 1f 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 conservalioneasements . . . .« . ¢ v o v o i i e L e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... L L o0 2b
¢ Number of conservation sasements on a certified historic structure includedin{a} . .. . ... .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . .+« « v o 0 0 o b i vl 0l o o i 2d

3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
{ax year »

4 Number of states where property subject o conservation easement Is located »

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? - - . . . . .. .. ... ... oo Lo D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reporied on line 2{d) above satisfy the reguirements of section
170(n)(4)(B){i} and section 170(h}4)BI(I)7- « « « + v « v« o v e e e e e e e e e e D Yes l:l No

8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered 'Yes' fo Form 990, Part IV, line 8.

1 a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, er research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 880, Part VIl line 1 . . . . . . . o o 0 v it e e e e e -3
(i)} Assetsincluded inForm 880, Part X . . . . . . . 0 i i e e e e e e -3

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

a Revenues included in Form 990, Part Vil line 1t . . . . . . . . . Lo oo o Lo e -5
b Assets included iIN Form 990, Part X .+« v v v v v v i e e e e e e e e e e e ke e e e e e e e e e e - 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25H1 Schedule D {Form 590) 2011




Prevent Blindness Georgia

58-6050305

Page 2

Schedule D (Form 990) 2011
EEGAE

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply}:
a Public exhibition d
b Scholarly research e

Loan or exchange programs
Other

]

c Preservation for future generations

4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in

Part X1V,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .

E—| Yes

I—IND

line 9, or reported an amount on Form 990, Part X, line 21.

+| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,

1 a [s the organization an agent, trustee, custodian, or other intermediary for coniributions or other assets not
included on Form 990, Part X2 . . . . . . i o i e e e e e e e e e e e e e e e e

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

Amount

cBeginning Balance . - « . . e o h s e e s e e e e e e e e e e e e e e e e e e 1¢
dAddiions duringthe year - . . -« . . o o L L e e e e e e e e s 1d
e Distributions duringtheyear . . . . . . . . . L L . L i e e e e e 1e
FEndingbalance. . . . - ¢ o it e e e e e e e e e e e e e e e e e e e s 1f

2 a Did the organization include an amount on Form 980, Part X, line 217
b If "Yes,’ explain the arrangement in Part XIV.

[Part:V:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back

{d) Three years back

(e) Four years back

1 a Beginning of year balance . . . 600, 000. 600,000, 600,000.

600,000

b Contributions

¢ Net investment earnings, gains,
and losses

d Granis or scholarships

e Cther expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance 600, 000. 600,000. 600,000.

600,000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » 0.00%
b Permanent endowment ™ 100.00 %
¢ Temporarily restricted endowment » 0.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} unrelated organizations
{ii} related organizations
b If 'Yes’ to 3a(it), are the relaied organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the arganization's endowment funds.

Yes No

3a(i)
3alii)

3b

| Part:VI/| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis {b) Cost or other
(investment) basis (other)

{c} Accumulated
depreciation

{d) Book value

b Buildings

¢ Leasshold imprevements

dEquipment . . . . . ..o o e e 106,938.

62,267,

eOther. . - . v v i i e e e e e e e e

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), fine 10(c).)

62,267.

BAA

TEEA3302 01/16M2

Schedufe D (Form 990} 2011



Schedule D (Form 990) 2011 Prevent BElindness

Georgia

58-6050305 Page 3

iRPart:VIl:| Investments — Other Securities. See Form 990, Part X, line 12.

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

{b} Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. {Column (b) must equal Form 890 Pant X, colurn (B) line 12.) . . »

[Part:Vill| Investments — Program Related. See

Form 990, Part X, |

ine 13,

(a) Description of invesiment type

{b) Book value

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

(1

()

3)

(4)

(8)

(6)

]

&

9

(10)

Total. {Coiu.jr_m () must equal Form 990, Pant X, column (B) line 13.). . »

[Part |

| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

&)

(2)

3)

{4)

(5)

(6)

{7)

{8)

(9

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 18.) . « . - . o o v o 0 i i i i i v v v s a e »

[Part

Other Liabilities. See Form 990, Part X, line 25,

{a) Description of liability

{b) Book value

(1) Federal income taxes

)

()]

(4)

(5)

(6)

(7

{8)

()

(10)

an

Total. (Calumn (b} must equal Form 990, Pant X, column {(B) fine 25.) . . .

-

2 FIN 48 (ASC 740) Footnote. In Part X1V, 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 01/23/12

Schedule D {Form 990) 2011



Schedule D {Form 990) 2011 Prevent Blindness Georgia 58-6050305 Page 4

lﬁrt)(l | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

'y

Total revenue (Form 990, Part VIIL column (A), ine 12). « v v v v o v o b i i i e e e e i e e,
Total expenses (Form 990, Part X, column (A),Hne25) . . . o v v o i i o i i e s e e e e s e e
Excess or (deficit) for the year. Subfractline 2fromiine 1. .« « ¢ v v o 0 i v i i i e e e e e
Net unrealized gains (Iosses) ONINVESIMENTS . + + v v v v b v b b vttt e e s e s i e s et e s e e e
Donated services and use of facilities. - . . . . . . . .« . o L L L e
Investment BXPENSES . . & & . . & . i L i e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L L L L e e e e e e e e e e
Other (Describein Part XIV.) . . . . . . o L o o e e e e e e e e e
Total adjustments (net). Add lines 4through 8 . . . . . . . . . . . . . L. o e e
10 Excess or {(deficit) for the year per audited financial statements. Combinelines3and9. . ... . ... ... ...

w0 o~ on kN

727,677,
870,108.
-142,431.
-16,262.

H -16,262.
C. 158,633,

[ Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. oo oo

1 717,748,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . o o o 0 i i s b e e

b Donated services andugse of facilities. . . . . . . o ¢ ¢ o v v i i e e e e e e

c Recoveriesof prioryeargrants . . « - .« . . o L L b oLt e e e e

d Other {DescribeinPart XIV.) . . . o . o . o 0 o o i s i e e e e e

eAddlines2athrough2d . . . .. . ... .. L o e e .

3 Sublractiine Zefromilined . . . . . . & L i Lt i s e e e e e e e e

717,748,

4  Amounts included on Form 890, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . .. ..

b Other (DescribeinPak XIV.) . . . o o o v 0 o v i i oo e e e e e e e

cAddlinesdaand db . . . . . L L L el e e e e e e e e e e e e e e e e e e e e e

4c 2,929.

5 Total revenue, Add lines 3 and 4¢. (This must equal Form 980, Part [, line 72.) . « « o v v o v i i v i v i v u v W s

5 727,677,

[_Pgi't'f)(illfél Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retfurn

1 Total expenses and losses per audited financial statements. . - . . . . . . . . . . oL L oo oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . .« « « v v v v i v i s e 2a

1 876,441.

bPrioryearadiustments « . .« & o o v v v i i s e e e e e e e e 2b
COHherlosSses « « - o v v v i s e e e e s e e e e e e e e s e e e e e e e 2c 16,262.

d Other(DescribeinPart XIV.} . . . . . . . o o o 0oL e 2d

eAddlines2athrough2d . . . . . . 0 L i i o il e e e e e e e e e e e e
3 Subtractline2efromlinel . . .« o o o o v i s e s e e e e e e e e e e e e e e e e e
4 Amounis included on Form 930, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIil, line 7b. . . . . . . . . . 4a 9,829.

16,262.

bOther{Describe inPart XIV.) . . . . . . 0 v v e e e e i e e e e e e 4b

cAddlinesdaanddb . . . . . . . L e i e e e e e e e e e e e e e e e e e e e e e e e e e s

860,179,

9,829,

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl, line 18.) . . . . . . . . . ... ... ...

870,108.

[Part XIV:[Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ili, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XI|, lines 2d and 4b: and Part Xifl, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 05/25131

Schedule D (Form 930} 201
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[ Part XIV-| Supplemental Information (continued)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 390-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered *Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Intemal Revenue Sarvice * Afttach to Form 990 or Form 930-EZ, * See separate instructions.
Name of ihe organizaticn Employer Identification number
Prevent Blindness Georgia 58-6050305

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [¢] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . .. ... .. .. l:] Yes D No

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

(i) Name and address of individual (ii} Activity (7ii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i}
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . o e e e e e s e e e e e e e e e e e e e e >
3 Lis]t_ gl states in which the organization is registered or licensed to solicit contributions ar has been nofified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute G (Form 990 or 880-E2) 2011

TEEA3I7T01 01%/24H12



Schedule G (Form 980 or 990-EZ) 2011

Prevent Blindness Georgila

58-6050305

Page 2

Part

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

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

(a} Event #1 (b) Event#2 {c) Other events gd) Total events
: _ add column (a)

R Swing-Golf through column {e}}
E {avent type) {event type) (total number)
v
E 1 Grossreceipts . . .. ... ... .... 171,559. 171,559,
E

2 Less: Charitable contributions. . . . . . . Q. 0.

3 Grossincome (line 1 minusline 2). . . . . 171,559. 171,559.

4 Cashprizes. . . . . v v i oL

5 Noncashprizes. . . ... ........
D
IE 6 Rent/facility COSIS « « » v o v v e e .
c
T | 7 Foodandbeverages . ..........
E
ﬁ 8 Entertainment. . .. ... ... ...
E
N
g 9 COtherdirectexpenses. . . - . . . .. .. 29,977. 29,977.
s

Direct expense summary. Add lines 4 through 9incolumn{d) - - - . . - - . . . . . ... .. L. » 29,977,
Net income summary. Combine fine 3, column {d),and line 10 . . . . . ¢ o v v i i v i i e e e e e e »- 141,582.
| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

R {a) Bingo {b) Pull tabs/Instant {c} Other gaming (df) Total gaming
E bingo/progressive (add column (a)
E bingo through column (c))
N
E
1 Crossrevenue - « . -« v o v v o v u ..
2 Cashprizes. . - -« . c v v v v v v
E
o X
,'; E 3 Non-cashprizes. - -« - . .« v v 0.
E N
cs
T E 4 Rentfacilitycosts . . . . .. .. 0oL
5 Otherdirectexpenses. . . .. . ... ..
| |Yes % ||l Yes % || _IYes %
6 Volunteerlabor . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn {(d) - - . - - - - - . . . . oo oo »-
8 Net gaming income summary. Combine fines 1, coumn (d)andline?. . . . . . . . . . . ... ... .. ... »

9 Enter the state(s) in which the organization operates gaming activities;
a Is the organization licensed to operate gaming activities in each of these sfates? . . . . . . . .. . .. .o o L.
b If 'No," explain:

D Yes

TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedute G (Form 990 or 990-EZ) 2011 Prevent Blindness Georgia 58-6050305

Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . o o o oo i o D Yes EI No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming? . . . . .« . . o . L e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming aclivily operated in:
aTheorganizationsfacility . . - . . . .« L 0 0 i i e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . - - . .« L i e e e e e e e e e e e e e e e 131b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NS ™
AAAIESS ™
15a Does the organization have a contact with a third party from whom the corganization receives gaming revenue? . . . . . . . . D Yes |:| Na
b If 'Yes,’ enter the amount of gaming revenue received by the organization » s and the amount
of gaming revenue retained by the third party » s
¢ If "'Yes,’ enter name and address of the third party:
Name » . ,
i
Address ™ 1
16 Gaming manager information:
Name» .
Gaming manager compensation » §
Description of services provided »
|:| Directorfofficer D Employee |___] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming ICENSE? . - &« v v i i i e e e e e e e s e e e e e e e e e e e e e D Yes L—_] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation's own exempt activities during the tax year * 3

PartiV. | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (iii} and (v}, and Part ll1, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20111 Schedule G {Form 930 or $90-E7) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2011

Ferm 990 or 990-EZ or to provide any additional information.
* Attach to Form 930 or 990-EZ.

Name of the organization

Prevent Blindness

Georgia

Employer identification number

58-6050305

Financial statements are located on our website. PBGA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4S01  O7HM4/11 Schedule O (Form 890 or 990-EZ) 2011



OME Na. 1545-0047
SCHEDULER
F 980 . . .
(Form 950) Related Organizations and Unrelated Partnerships 2011

» Complete if the organization answered *Yes’ to Form 990, Part IV, line 33, 34, 35, 36, or 37.

m_._ﬁww._:mﬂmhﬁmmﬁﬁwu i » Attach te Form 990, » See separate instructions.
Name of the crganization Employer identification number
Prevent Blindness Georgia 58-6050305

Identification of Disregarded Entities (Complete if the organization answered "Yes' to Form 990, Part IV, line 33.)

@ . b)) {e). {d) {e) L .
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assels Direct controlling
or foreign country) entity
;.
@ .
8 e

‘Part 11| Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) {d) (e} (f (g)
MName, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct contralling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

prevent blindness
programs IL 501 (c) (3) 7 n/a

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 980, TEEA5001 09/08/11 Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 Prevent Blindness Georgia 58-6050305 Page 4

Part VI' | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross
revenue) that was not a related crganization. See instructions regarding exclusion for certain investment partnerships.

(a) , L {e} (d). (e) {f) (9} () (i) )] (k)
Name, address, and EIN of entity | Primary activity Legal damicile Predominant | Are all pariners Share of Share of Dispropar- Code V-UBI General or {Parcenlage
{state or foreign income section total income end-of-year tionate amount in box | managing {ownership
country) (related, unre- 501(c)(3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizafions? K1
from tax under Farm (1065}
section 512-514) | ves | No Yes | No Yes | No
)
Lt B
)
“w_
L
@® ]
)
8 _

BAA TEEA5004 0524711 Schedule R (Form 990) 2011



Schedule
Part.VII

{Form 990) 2011 Prevent Blindness Georgia 58-6050305 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Schedule B OMB No. 1545.0047
{Form 990, 990-EZ,

or 890-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF

Internal Revenue Service

Name of the organization Employer [dentification number
Prevent Blindness Georgia 58-6050305
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Z|501{c)( _3 ) {enter number) organization

| | 4947(a)(1) nanexempt charitable trust not treated as a private foundation
L_| 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an arganization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any ene
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(b){1}{A)(vi), 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 (i} Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts 1 and |1

|:| Far a section 501(c){(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
fotal centributions 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 |, I, and lIE.

D For a section 501{c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the {otal contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the paris unless the General Rule applies to this arganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . .o v o oL Lo oL o L >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-E2Z, or
980-PF) but it must answer 'Ne’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 890-EZ, or 880-PF) (2011)
990EZ, or 330-PF.

TEEAQTO1 01116112



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 2 ofPart1
Name of organization Employer identification number
Prevent Blindness Georgia 58-6050305

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Georgia Natural Gas __ _____________________ Person
Payroll
PO _Box 440667 S_____ 10,000.| Noncash
{Complete Part Il if there
Kennesaw_______  _GA 30160 | is a noncash contribution.)
(@) {b) (c} {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Friedman Supporting Foundation _ _ ___________ Person
Payroll .
1440 Spring SE NW__ ____ __ _________________s8_____1 10,000.| Noncash | |
(Complete Part Il if there
Atlenta ___ __ ______ ______ _GA_303039-28B32 | is a noncash contribution.)
(a) (b) {c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [The Arnold Foundation _____________________ Person
Payroll
1600 Candler Bldg 10,000. | Noncash | |
(Complete Part | if there
atlanta . GA 30303-1845 | is a noncash contribution.)
(a) {b) {c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |The Alcon Foundation _ _____________________ Person
Payroll .
6201 S Freeway _ _ _ _ __ _ ____ _______________|5_____“° 55,000.| Noncash | |
(Complete Part Il if there
Fort Worth  TX 76134 | is a noncash contribution.)
(a) (0) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |[Walton County Health Care Foundation __ ________ Person
Payroll
PO Box 1026 s 10,150.( Noncash
(Complete Part I{ if there
Monroe - GA 308655 is a noncash contribution.)
{a) () {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Wilbur & Hilda Glenn Foundation _ _____ _______ Person
Payroll _
42 Lenox Pointe _ _ _ _ _ _ ___________________ S - 20,000.| Noncash | |
(Complete Part Il if there
\Atlgnta __ ___ GA 30324 is a noncash contribution.)
BAA TEEAC702 08/30/13%

Schedule B (Form 990, 980-EZ, or 990-PF} {2011)



Schedule B (Form 990, 890-EZ, or 990-FF) (2011) Page 2 of 2 ofPart1
Name of arganization Employer identification number
Prevent Blindness Georgia 58-6050305

Part ] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
7 |Neil Warren & William Simpson Eldin Foundation _ _ Person
Payrolt
Sun Trust Bank, PO Box 4418 . ____________[S_____1 11,500.| Noncash
(Complete Part il if there
atlenta . GA 30302 is a nencash contribution.)
(a) {b) {c) {d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
8  |David,Helen & Marian Woodward Foundation __ __ _ _ _ Person
Payroll .
3280 Peachtree Rd __ __ ____________________|S_____Z 10,000. | Noncash | |
(Complete Part [} if there
atlenta _GA 30305 is a noncash contribution.)
{a) {b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |National Vision Ine _ __ ___________ ________ Person
Payroll .
296 Grayson Hwy __ _ _ _ _ _ ___________________s _____: 22,500, | Noncash | |
, (Complete Part Il if there
Lawrenceville ___ ______ _____GA 30245__ _ _ is a noncash contribution. )
() {b) (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I I Person
Payroll
_________________________________________________ Neoncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- - Person
Payroll
______________________________________ S ______| Moncash
{Complete Part If if there
______________________________________ is & noncash contribution.}
BAA TEEAD702 08130/11 Schedule B {Form 990, 990-EZ, or $80-PF) (2011)



Prevent Blindness Georgia 58-6050305

Miscellaneous Statement

lobbying expenses by affiliate electing members

total lobbying exp

share of excess

Prevent Blindness America, EIN 36-3667121, Y

211 W Wacker, Chicago, IL 60606

Prevent Blindness Florida, BIN 59-6181662, Y

80]. Second Av S, St.Petersburg, FL 33701

Prevent Blindness Georgia, EIN 58-6050305, Y

739 E Peachtree NW, Atlanta, GA 30308

Prevent Blindness North Carolina,BEIN 56-6088141, Y

4011 Westchase Blvd, Raleigh, NC 27607

Prevent Blindness Ohio, BIN 31-6063433, Y

1500 W 3rd Av, Columbus, OH 43212

Prevent Blindness Virginia, EIN 23-7033230,VY

11618 Busy 8t, Richmond, VA 23236

Prevent Blindness Iowa, BIN 42-6083207, Y

1111 Ninth St, Des Moines, IA 50314

Prevent Blindness Indiana, EIN 35-6040676 Y

70 E 2ist 8t, Indianapolis, IN 46240

Total



Prevent Blindness Georgia 58-6050305

Schedule O (Form 890}, Supplemental Information to Form 890
Form 990, Page 2, Part lil, Line 4¢ (continued)

The Georgia Retinal Imaging project began in March 2011 providing

services to 1150 peoplie by March 2012.




