OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T * Do not enter social security numbers on this form as it may be made public. Open to Public
pepartment of tho Teeaury * [nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 , 2015
B Check if applicable: C Name of organization Prevent Blindness Georgia D Employer identification number
Address change Daing business as 58-6050305
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 739 W Peachtree St 200 (404) 266-2020
Final retum/terminated City or town, slale or province, country, and ZIP or foreign postal code
Amendedrewm  [Atlanta GA 30308 G Grossreceipts $1,911,101.
Application pending F Name and address of principal officer: H{a) Is this a group return for subordinates? Yas HNO
William Burke sames as C above Atlanta Ga 30305 ["® R e e ctions) s No
| Taxexempistaws  |X[501c)(3) | |501(c) ( )< (insetno) [ [4947@)(1)0r | [527
J Website: * www.pbga.org H(c) Group exemplion number ™ 9425
K Form of arganizalion; |X Corparation | |Tmsl | l Assacialion | ] Other ™ | L Yearof formalion: 19665 | M State of legal domicile: GA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: to prevent P:Li_r@n_e_s§ _agg _preserve §i_g£1£
L I e
[+]
c
L I 3= R e R e e e e ey e o N N
B
% 2 Check this box » Erif the organization discontinued its operations or disposed of more than 25% of its net assets.
Of 3 Number of voting members of the governing body (Part VI, line 1a). . - . . .« v v v v v v i v v e n v s 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... . .. 4 15
:g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . . . - .« - v 2 v v - 5 28
.% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . .. .. .. ... e 6 10
<C| 7a Total unrelated business revenue from Part VIIl, column (C), fine12 . . . . . . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . .« vt v v i i v v e v v o s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . ... ................ 693,458. 452,290.
2| 9 Program service revenue (PartVIILTINE2g) + « « -« « o o v it e e e e e e e 16,015. 15,696.
S| 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . .. ... .. ... 61,715. 112,671.
¢ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) . . . . . . . . . . . 211,047. 218,490.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 982, 235. 799,147.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ... ... ... ...
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 512,555. 485,914.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . .. . .. .. ... ....
% b Total fundraising expenses (Part IX, column (D), line 25) > 69,570.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. . .. 406,137. 427,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... . .. 918,692. 912, 955.
19 Revenue less expenses. Subtractline 18 fromiine12 . . . . . . . . . . v v v v 63,543. -113,808.
2 5 Beginning of Curvent Year End of Year
ig 20 Totalassets (PartX, i 16) . . . o o v v v et et e e e e e 1,759,124 . 1,619,147.
§ 21 Total liabilities (Part X, line26) . . . . . . . . . . . o e e e e e 187,835, 206,388.
2
Z.E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... ... .. ..... 1,571,289. 1,412,759.
[Part Il [Signature Blogk
Under penallies of perjity, | declare thal | ba imined (his retum, including accompanying schedules and statements, and lo ihe best of my knowledge and belief, it is lrue, comrect, and
compiele, Declarationfol preparer (Qherl 3 iofr) is based on all information of which prep has any k dedge.

I T

= Dale )
Sign :
Here p william Burke President & CEO

Type or print name and litle.
Print/Type preparer's name Preparer’s signalure Date Check I_l if PTIN
Paid i - self-employed
Preparer [rmsrame "NOINI-FPd1d Preparer
Use Only Firm's address ™ Firm's EIN ™
Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . .« v ¢« « v v v v e it i v a0 0 v |X| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014)



Form 990 (2014) prevent Blindness Georgia 58-6050305 Page 2
| Part Iil [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
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

FOrm 990 0r 990-EZ7. « « v v v it it 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?. . . . . . D 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 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 S 180, 662. including grants of S 0. )(Revenue S 0.)

4b (Code: ) (Expenses S 21,041 . includinggrantsof S 0. )(Revenue S 0.)

4 ¢ (Code: )} (Expenses S 577,926 . including grantsof S 0. )(Revenue S 15,696. )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses * 779,629.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 890 (2014) Prevent Blindness Georgia 58-6050305 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,’ complete
Schedule A. . . . . . .« L, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . .. ... L, 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,” complete Schedule C, Partl. . . . . . . . o @ i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schadule C, Part Il . .0, .« . . 0 0 i i e et e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ?‘Fl)wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, %
(2 L 6
7 Did the organization receive or hold a conservation easement, including easements to Eraserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . .« . o e e e e e e e e e e e e e e 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complele Schedule D, Part IV . . . « . . . 0 e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .« i 0o e 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 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
D, Part VI« o o o e e e e e e e e e e e e e e e 11al] X
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 reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . . .« v o o v i i i v i i i e e e e 1b X
¢ 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 Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . v .« « o o v i v i i i s 1M¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 I 'Yes,' complete Schedule D, PartIX . . .« o i i i i e e e e e e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 1Me X
f Did the organization’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)? If 'Yes,’ complete Schedule D, Part X . . . . . Mf X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . .« o« o o o e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,’ complete Schedule F, Paris land IV . . . .« o 0 o i o o o i e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If 'Yes,' complete Schedule F, Parts lland IV . . . . .« o o v v i v v i i e e 15 X
16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . .. . .. . .. . oo 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . o 0 i i i e e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . .« o o v o c o i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . .. . ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) Prevent Blindness Georgia 58-6050305 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land fl « « . . « « v v v v v u v o 21 X
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Pars Tand Il . . . . . . . . . . . 0 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
Schedule d . . . o o o e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amounl of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . o o o e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. L e e 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), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . . . . v . v v v v v v v v v v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Partl . . . . . o e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il . . . . o . . . o e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . o @ i i i i i i e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . o @ e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . .. . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If-'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o e e e e e e e e e e e e s 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,' complete Schedule R, Part 1 . . . . . . . . . . . . i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, ili, or IV,
andPart V, line 1. . « o o o e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« v . v v o v v v i v o u 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, iine 2 . . . . . . . . . . .. . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Parl V, line 2 . . . . . . . .« 0 i i i e e e e 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, PartVl . . . . . . . .« .. . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . v v v v v i i v i i e e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) Prevent Blindness Georgia 58-6050305 Page §
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . . . . . . . o v vt e v e e v e e e e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable . . . . . . . . . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . L L e e e e e e s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .+ « + v . . . . . 2b| X
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?. - . . . . . . . v v v v o . 3a X
b If"Yes' has it filed @ Form 990-T for this year? if ‘Noto line 3b, provide an explanation in Schedle O .« .« v v v v v v v v i e e . 3b
4a 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 account)? . . . . 4a X
b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v v v et e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cantributions? . . . . . . . .. ... .. .. .. ..., 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not lax deductible? . . . . . L 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 agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L L e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... . . ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . o i e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes, indicate the number of Forms 8282 filed during the year . . . . . . . . ..\ v ... . | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . i s 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .« v v v v i e e v e s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . « v v v v v 2 o 0. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. ... L oL 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. . L. L L o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . o0 o v oy 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 heallhplans . . .. . . ... ... . ... 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . .. . Lo 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . v « « c v v v v v v 0 v s 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEAQ105 05/28/14 Form 990 (2014)



Form 990 (2014) Prevent Blindness Georgia 58-6050305 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthis Part VI. . . . . v o v vt v v e i e e a e e EI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority lo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . .. L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . « « . . . v v v v o . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . o v v v o i 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? . . . . . v v v v i i e e e e e e e e e e e 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . v v v 0 L L 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 persons other than the governing body? - . . . . . . . . . . . i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . v . o i i e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. . . L 8b| X
9 s there any officer, director, 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 addresses in Schedule O '« « « . v v v v v v v v v v e s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . v v v v v v i o e e e e e e e 10a X
b If 'Yes," did the organization have writlen policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistert with the organization's eXempt pUTPOSES?. + .« =+« v v v v v e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . v . . v o v i v v i e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . - . . o e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . v v o . o i i e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .« . . e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . o o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . ..« oo v 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o i i i i e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L. e e e e e 16a X
b If 'Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempl status with respact o such arrangements?. . . . . . . . o v i e e e i e e e e 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 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

William Burke 739 W Peachtree St Atlanta GA 30308 (404) 266-2020
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) prevent Blindness Georgia 58-6050305 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl « . . . v v v v v i v e e e e e e e e e e e o h s D
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,

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€
. (B) | oy on b, chices pereon (D) (E) (F)
Name and Tille Average is both an officer and a Reporlable Reporiabla Estimated
hours director/lrustee) compensation from compensation from amount of other
per ——— the organizalion relater] organizallons compensation
week 2 S T[S [§ I[ST| w-2rves-misc) {W-2/1098-MISC) from the
deen 23 B3 |5 2313 P
D & =% |3 |2 ula and relale
n:;!:rl‘fa' "§’- 5 § -g_ 3 § = organizations
viow | 8| |3 §
el 8E || g
g
S willian Bugke oo oo oo 40.00
President & CEO X 64,110. 0. 744,
_2 seth Abrams, CPA___ ___ ___ | _1.00
Board Chairman X X 0. 0. 0.
_(_Heather Howdeshell | _1.00
Secretary X X 0. 0. 0.
_4_pavid Smith ______ | _1.00
Treasurer X X 0 0 0
_®) Tiffany Gough _______ | _1.00
Board Member X 0 0 0
_6 Danny Haddad _ _____ _1.00
Board Member X 0. 0. 0.
_(M_Scott Kilsures _ ___ _1.00
Board Member X 0. 0. 0.
_(8) Omar M Lattouf _______ | _1.00
Board Member X 0. 0. 0.
_®_shilvi Leinwand ______ | _1.00
Board Member X 0. 0. 0.
{9 _Mark McCann _____ | _1.00
Board Member X 0. 0. 0.
01_Kim Musierowicz ____ | _1.00
Board Member X 0. 0. 0.
(12)_John Price | _1.00
Board Member X 0. 0. 0.
(13) _Maceo Sloan _ __ | _1.00
Board Member X 0. 0. 0.
(14) Dorothy Stoller | _1.00
Board Member X 0. 0. 0

BAA TEEA0107  02/27/14 Form 990 (2014)



Form 990 (2014) Prevent Blindness Georgia 58-6050305 Page 8
|Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
(A) Average (do not chg&s Irtrlgr]e than one (D) (E) )]
Name and title fiours box, unless persor Is both an Reportabla Reportable Estimated
o officer and a ditectarilrustee) | compensation from compensation from amount of olher
wiay RS FTOT[E | tosmuon, | elsdegancalors | componcaton
hours:  fa. S = & 2 23 organization
relfaot:ad 10 8= E "‘F; =R and related
organiza 3 5 = % @3 organizations
- tions S = 5 2
below bl & e
dolled @ g @:IG
line) & =
(=3
{19_Tanya Travers _ __________| 1.00 _
Board Member X 0 0 0
{16) pandora Yeargin-Johnson | 1.00 _
Board Member X 0 0 0
an_ __
AL
(L) N
1L S R
1. ; SO
AL~ IO
@
e,y
e
TbSubtotal. . . . . . e e e e e > 64,110. 0. 744 .
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. =
dTotal (addlinestband1C) . . . . . . . . o vt i v i v v > 64,110. 0. 744 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . . e e e e e 3 X
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
SUChINIVITLIA! « « « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendsred to the organization? If 'Yes,' complete Schedule J for SUCH PEISON « v « v v v v v v v v v v v e v v o 5 X

Section B. Independent Contractors
1 Complete this table or your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

Prevent Blindness Georgia

58-6050305

Part VIII| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

1.545,

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1¢

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

200,738,

f Al other coniributions, ?iﬂs, grants, and
similar amounts not included above . . 1f

250,007.

g Noncash contributions included in lines 1a-1f. &
h Total. Add lines 1a-1f

""""" > 452,290,

Program Service Revenue

Buslness Code

2000859

15,696.

15,696.

f All other program service revenue . . .

g Total. Add lines 2a-2f

------- > 15,696.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . ... ... ... ......

46,403.

46,403,

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . .

d Net rental incomeor(loss) . . . . . . ...

i) Securilies
7 a Grass amount from sales of ®

(ii) Other

assets other thaninventory 1. 124,303 .

b Less: cost or olher basis
andsalesexpenses . . . |1, 058,035,

¢ Gain or (loss) 66,268 .

d Netgainor(loss). . . .. ... ......

------- s 66,268.

66,268.

8a Gross income from fundraising events
(not including. . $ 0.
of contributions reported on line 1c).

SeePart IV, line18. . . . . .. ... a

272,409,

b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from fundraising events

53,919,

"""" ¥ 218,490,

218,490,

9a Gross income from gaming activities.
See Part 1V, line19. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

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

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

....... »> 799,147.

15,696.

331;161.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

Prevent Blindness Georgia

58-6050305

Page 10

[Part IX_ [ Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . .. .. ... .....
Grants and other assistance to domestic
individuals. See Part IV, line22. . . .. ...

Grants and other assistance lo foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1;) and persons described

in section 4958(c)(B). . . . . . . ... L.

Other salariesand wages. . . . . . .. ..,

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

Other employee benefits . . . . . ... ...
Payrolltaxes . . . . .. .. ... ... ...
Fees for services (non-employees):

aManagement. . . . . . ... ... ...,

cAcocounting . . . . . ... oL L
dlobbying. . . .. ... ... ... .. ...
e Professional fundraising services. See Part IV, line 17 .

f
°]

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment managementfees . . . .. ...

Other. (If ling 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

Advertising and promotion . . . . . ... ..
Officeexpenses . . . .. .. ... .....
Information technology . . . . . .. ... ..
Royalties . . . . . . .. .. ... ... ...
OccupanCy . « « « v v v v v i v
Travel . . . .. ... .

Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . . . . Pt e ek
Conferences, conventions, and meetings . . .
Interest. . . ... ... ... ...
Payments to affiliates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

Insurance . . . . . .. oo u e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amounl exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

Total functional expenses. Add lines 1 through 24e. .

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 > if following

SOP 98-2 (ASC 9568-720), . v . v v v v v . .

64,854.

55,730.

4,737.

4,387,

311,694.

267,850.

22,761.

21,083.

12,516.

10,743.

928.

845,

66,929.

57,447.

4,963.

4,519,

29,921.

25,668.

2,226.

2,027.

16,464.

14,124 .

1,225,

1,115.

4,948.

0.

4,948.

75,972,

65,789.

956.

9,227.

41,350.

36,038.

1,058.

4,254.

63,734,

57,516,

2,160.

4,058.

12,541,

11,578,

504.

459.

32,645,

28,005,

2,429.

2,211,

42,024 .

40,225,

335.

1,464,

1,358.

1,358.

90,682.

77,792,

6,747.

6,143,

23,596.

20,242

1,756.

1,598,

6,153.

5,203.

538.

412 .

15,574

4,321

5,485

5.768

912,955,

779,629,

63,756.

69,570.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) pPrevent Blindness Georgia 58-6050305 Page 11
LPart X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X « « « « = = v 2 v v vt i vt e e e e e e D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . - . . . . . v i v i it e e e e e 89,545.| 1 57,044,
2 Savings and temporary cashinvestments . . . . . ..o 2
3 Pledgesandgrantsreceivable,net. . . . . . . . e e e e 154,160.| 3 100,997.
4 Accountsreceivable, net . . . . .. L. L e e e e e e 0.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ITof Schedule L » » c . Jhee compensated employees. Complete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
] 7 Notes and loansreceivable, net . . . . . . . . .. .. . . ... .. 7
% 8 Inventoriesforsaleoruse . . . . . . . . . e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . « . v . v v i n e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 185,538,
b Less: accumulated depreciation . . .. . ... . ... 10b 116,245 37,704 .]10¢ 69,293,
11 Investments — publicly traded securities . . . . . . . . .. o L0 1,463,365.1 11 1,375,485,
12 Investments — other securities. See Part IV, line 11 . . . . v v v v v v v v v v v w s 12
13 Investments — program-related. See Part IV, line11 . . . v v v v v v v v o v v u 13
14 Intangibleassets. . . . . . . .. e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . oot 14,350.| 15 16,328,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . v v o .\ . 1,759,124.| 16 1,619,147.
17 Accounts payable and accrued expenses. . . . . . . . .. ... e . e 107,110. |17 179,104.
18 Grantspayable. . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . . L e 5,725.| 19 5,964,
20 Tax-exemptbond liahilities . . . . . . . . . . ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. . . . . .. . o . o o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 75,000.| 23 21,320.
24 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 Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. . .. .. ... ..... 187,835.|26 206,388,
0 Organizations that follow SFAS 117 (ASC 958), check here > |§|and complete
3 lines 27 through 29, and lines 33 and 34. _
5| 27 Unrestrictednetassets. . . . . ... ... .. 0oL 582,251 .| 27 454,595,
g 28 Temporarily restricted netassets . . . . . ... ... ... ... L., 389,038. |28 358,164 .
o | 29 Permanentlyrestrictednetassets . . . . . . .. ... ... ... ... ... 600,000.]| 29 600,000,
é Organizations !hat do not follow SFAS 117 (ASC 958), check here > |:|
- and complete lines 30 through 34.
z 30 Capital stock or trust principal, or currentfunds. . . . . . . . . . ... ... .... 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. e 1,571,289.]33 1,412,759,
34 Total liabilities and net assets/fundbalances . . . . . . .. ... ... ... ... 1,759,124.| 34 1,619,147,
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) Prevent Blindness Georgia 58-6050305

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line INthis Part Xl. . . . . o v v vt v v it e e e e et e s |—]

1 Total revenue (must equal Part VIII, column (A), iNe 12) + . . v v v v v v v o e e e e et e 1 799,147.

2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . v v v v vttt e e e 2 912,955,

3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . v v it e e 3 -113,808.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) ) 4 1,571,289.
5 Net unrealized gains (losses) ONiNVESIMENtS . + . . . . o v v v v it e e e e e e e 5
6 Donated servicesand use of facilities. . . . . . . . . . L. e e e e 6
7 Investment eXpenses . + « « v v vt it e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . .. L e e e e, 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . « . . v v v v v v vt it e e 9

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - o . i e e e e e e e e e e e e 10 1,457,481,

|Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iNthis Part XIl « .+« o v v v vt v v v et vy e e e s

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an Independentaccountant? . . . . . . . . . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis Both consolidated and separate basis

¢ 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 seleclion of an independent accountant? . . . . . .. ... ... ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . .+ o o o o i e e e e e e e e e e

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 = . . . . . . ... oo

2b| X

2c¢| X

3a X

3b

BAA

TEEA0112 05/28/14
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2014

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

> Attach to Form 990 or Form 990-EZ,

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

Prevent Blindness Georgia 58-6050305
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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 170(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 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

7 § An organization that normally 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.)

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

An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from aclivities related o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% aof its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part |I1.)

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

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

a Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(s) thegower to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:[ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . v v v i u i e e e e e e e e e e e e e [:]
g Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (ill) Type of orgenization {iv) Is the (v) Amount of monstary {vl) Amounl of olher
organization (described on fines 1-9 organization listed support (see inslructions) support (see instruclions)
above or IRC section In your governing
(see inslructions)) document?
Yes No
(A)
(B)
(%]
(D)
(E)
Total

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

TEEA0401 07/16/14
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Schedule A (Form 990 or 990-E7) 2014 Prevent Blindness Georgia 58-6050305 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
arganization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘unusual grants. 526,304. 497,635. 491,287. 693,458. 452,290.| 2,660,974.
2 Tax revenues 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 1 through 3 . . 526,304. 497,635. 491,287. 693,458, 452,290.| 2,660,974.
5 The portion of total
contributions by each person
(other than a governmental
unlt or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 274,300.
6 Public support. Subtract line 5
fromlined4 . . ... ...... 2,386,674.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . ... 526,304. 497,635, 491,287. 693,458. 452,290.| 2,660,974.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 32,320. 39,499, 28,834. 36,331. 46,403, 183,387.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . .. ... L L.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . oo 26. 1,132, 0. 0. 0. 1,158,
11 Total support. Add lines 7
through10 . . . . ... . ... 2,845,519,
12 Gross receipts from related activities, etc (€€ iNSrUCHONS) « « = v« & v v v v i b b vt s e e e e ] 12 1,329,122,
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 thisbox andstop here. . . . . . . . . . . . . e e e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) « « « v« v v v v v v v v v v s 14 83.87 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . . . .« .« o . i i i v i i e e e e 15 80.75 %

16a 33-1/3% support test — 2014, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

b 33-1/3% support test — 2013. 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 D
-

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

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets lhe 'facts-and-circumstances’ test, 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 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Prevent Blindness Georgia 58-6050305 Page 3
Part lll__|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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (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 facililies
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
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
itshehalf. . . .. ... ....

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

c Add lines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.). . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . .. ..

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royaliies and income from
similar sources .« . . ... ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cariedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) o v vvvveen v

13 Total support. (Add lines 9,
10c,11and12) . . . . o . ..

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501 (e)3)
organization, check thisboxand stop here. . . . . . . . . o 0 0 0 i e e e e e e e e e e e e e » |—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) « « « v v v v v v v v v v v v v s 15 %
16 Public support percentage from 2013 Schedule A, Part I, iNe 15. . « - v« v v v v v v v bt e e et e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) + « « « =« + v v v v v .t 17 %
18 Investment income percentage from 2013 Schedule A, Part I, IN€ 17 « « v v v v v v v v e e e e e e e 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2013. 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 TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Prevent Blindness Georgia 58-6050305 Page 4
[Part IV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,' descr{be in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described In section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
salisfied the public support lests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made fhe delerminalion . . . . . . . v o e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ...

4a Was any supported organization not organized in the Uniled States (‘foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and () below . . . . . . 0. . . . . . .

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) purposes . . . . . . ...

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . L L L e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . .. . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that alsa support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,  provide detail in Part VI . . . . . . . . . . . i

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, ‘or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990) . . . . . . v v v v v v v v o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . o o i L i e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes 'provide detail inPart VI . . . .« o o @ o i e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an inlerest? If 'Yes,” provide detail in Part VI . . © . . . . . . .. . 0 e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI . . . . . . . . ... ...

10a Was he organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If ‘'Yes,’
answer (D) below . . . o e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . . . . . e

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404 07/17/14
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[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . L L L L e, 11a

b A family member of a person described in (@) above?. . . . . . . .. L 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘o, describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . . . . o i i i i i e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIING BXJANIZAtoN . « « - <« v v v i i i e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,” describe in Part VI how conirol or management of the
supporting arganization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
NSOGB . oo v v vin o s vie oo w e i o wie s wiwia B Boess W eie w0 e W e WD W SR B 5 N @ 5 5w le 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . . L e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . L L e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . © . . . . . . i i i i i e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)g‘;{{gr':;l\)( ear
1 Netshorttermcapitalgain . . . . . . . o v i i s e e e 1
2 Recoveries of prior-year distributions . . . . . . ... e e 2
3 Other gross income (56 INSIrUCtONS), + « « « v v 4 v v v v s e e e e 3
4 Addlines 1through 3. « .« v v v i v i e e e 4
5 Depreciationanddepletion . . . . . . . .. .. e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . - .« . . v v v v vt e e e e e e 6
7 Other expenses (S iNSKUCtONS) - « v v v v v v v o v e e e e s e e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line A o yiv o wse e wie e v 8
Section B — Minimum Asset Amount (A) Prior Year (B)g‘éi{gﬂéﬂ(ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . » .« v v v v o i e e 1a
b Average monthly cashbalances . . . . . . . . . v v i i v e . 1b
¢ Fair market value of other non-exempt-useassets . . . . . . ... v i v v i v u 1¢
d Total (add lines 1a, 1b, and 18}, + « « v v v v v v it e e e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisilion indebtedness applicable to non-exempt-lise assets » . . . . v . . .24 . - 2
3 Subtractline2fromline1d . . . .« .« o v v i e e e e e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SECINBIIBHONSY vii & sve e w i e & 5om i W 0 5 i @ S W G W g a v e 4
5 Net value of non-exempl-use assets (subtract fine 4 fromline3) . . . .. .. .. ... 5
6 Multiplyline 5by .035. . « . & . o i e e e e e e e e e e e e e e e 6
7 Recoveries of prior-year distributions . . . . . . . o e e e e e 7
8 Minimum Asset Amount (add line 7toline8) . . . . .. v oo oo vt 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . .. . 1
2 Enter85% ofline 1. o v v v i i e e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
4 Entergreaterof iN@2arline@3 -« v v v v v v v v v i e e 4
5 Incometaximposed iNPrioryear . « « . . v v vt v v e h e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . v v e e e e e e e e e 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt PUIPOSES « v v v v v v v vt e e e e e e e e .
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromaclivily . . . . . . . . . L e e e e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ... ...
4 Amounts paid to acquire Xempl-USE @SSEIS « + .+« « « vy oy e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). « + « v v « v v v v v b e e e e e e e e e
6 Other distributions (describe in Part VI). See inStructions » « . « . -« o v v v v v v e e e e s
7 Total annual distributions. Add lines 1through 8 . . v 4 v . v v v v s e e e e e e e e e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart V). Seeinstructions. . . . . . . . . . L,
9 Distributable amount for 2014 from Section C, NG 6 -« » « « v v v v v vt e e e e e e e e e e
10 Line 8 amount divided by Lin€ 9 @mOUNt « « v v v v v v v v v vt e e e e e e e e e e e e e e
. . . . . () . D il
Section E — Distribution Allocations (see instructions) Disﬁﬁgistii s Unde;‘f’;ﬁ‘zf(')l;lit'°ns Prisdliea i3
1 Distributable amount for 2014 from Section C, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . .. .ol L.
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From2013 ., . . . . . . ... 0.
f Totaloflines3athroughe . . . v . . v v v v i v i v v s oo ie s
g Applied to underdistributions of prioryears . . . . . .. ... 0.
h Applied to 2014 distributableamount . . . . . . . . ... ... ...
i_Carryover from 2009 not applied (see instructions) . . . . . .. . ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .. ..
4  Distributions for 2014 from Section D,
line 7: g
a Applied to underdistributions of prioryears . . . . . ... ... ...
b Applied to 2014 distributableamount . . . . . . . ... L L
¢ Remainder. Subtract lines 4aand4bfrom4 . .. .. ... ... ..
5 Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
Zia,.see MSHHEHOUE) « « » « = @ siwnw & e ® s w a8 &
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (If amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand 4¢c . . . .
8 Breakdown of line 7:
a
b
c
d Excessfrom2013 . . .. .. ... ..
e Excessfrom2014 . . ... ... ...
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part VI lSupplementaI Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: other misc revenue 2010: 26.
2011: 1132. 2012: 0. 2013: 0. 2014: 0.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SChedUIe B OMB No. 1545-0047
oty oy 8902, Schedule of Contributors 2014
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Inlernal Ravenus Service »> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(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

|:| For an organization filing Form 990, 890-EZ, or 990-PF thal received, during the dyerar. contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (02(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or {li) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For an organization described in seclion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total conlributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of eruelly to children or animals. Complete Parts |, Il, and Ill.

|:|For an organization described in section §01(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, lo 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, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701  14/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of 1 ofPart1

Name of organization

Prevent Blindness Georgia

Employer identification number

58-6050305

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

=

Person

Payroll D
Noncash I:l

(Complete Part Il for
noncash contributions.)

a
Number

(c)
Total
contributions

@
Type of contribution

N

Payroll D

Noncash D

Person

(Complete Part |l for
noncash contributions.)

(a)
Number

{c)
Total
contributions

.
Type of contribution

———___45.000.

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

{c)
Total
contributions

d
Type of contribution

B

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Rite Aid Foundation

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 Q7/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ. —
Depariment of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Intarnal Revenius Sarvica is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
L4 ggﬁﬁﬁrl\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part |I-B. Do not complete

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) {see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer Identiflcation number

Prevent Blindness Georgia 58-6050305

Part I-A |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 IV.

2 Political expenditures . s voq x 4 v w woena & women & amete & s5F o B el B NG B RATE E ATae W TR W S 4 . > 8
3 Volunteer hours . . . wicuw o wow o wieis o Biews % @eRm S B SCEdE 5 IS0 N SR W baw ¥ W SPam iy
|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 section4955 . . . . . . v v . v v v .. . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .4 . >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . v v v v v v v v v e e e DYes DNO
4daWasacorrecion Made? . . . . . L L i e e e e e e e e e e e e e DYes D No

b If 'Yes,' describe in Part IV,

[Part I-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
funclionactivities . . . . . . . L e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T o >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . i i i i i e et e e e e e e DYes |_—_|No

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

(a) Name (b) Address (c) EIN (d) Amount paid fram filing (e) Amount of polilical
organization's funds. If contributions received and
none, enter-0-, promplly and directly

delivered | & separate
political organizalion. If
none, enter -0-,

T e

T,

® pmmmmmmmm e

W e o]

O, ™ ———

R T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14



Schedule C (Form 990 or 990-E7) 0¥ pr-avent B1 indness Georgia 58-6050305 Page 2
‘M[‘A_k:omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » E if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s lolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .+ . . . . . . . . 0. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) + + + + . « . . . . . 0. 178,609,
¢ Total lobbying expenditures (add lines Taand 1b) . . . . . . . . . .. ...t 0. 178,609,
d Other exempt purpose expenditures . . . . . . . . . . .. L. e 912,955, 8,651,638,
e Total exempt purpose expenditures (add lines 1cand 1d) .« . . . . v . v o v v iy s 912,955, 8,830,247.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . . . e e e e 161,943, 591,512,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nol over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of i@ 1f) . . » « v v v v v v v e e e 40,486. 147,878,
h Subtract line 1g from line 1a. Ifzero orless, enter-0-. . . . . v v v 4 v v v v v v v o e e e 0. 0.
i Subtractline 1ffromline 1c. If zeroorless, enter-0- . . . . . . . v v v v v vt oo vt e 0. 0.

j \fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911tax forthisyear? . . . . . . o . L 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 (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . ....... 671,189. 606,881. 622,321. 591,512, 2,491,903.

b Lobbying ceiling
amount (150% of line

2a, column (e)) ... 3,737,855,
¢ Total lobbying

expenditures . . . . . 289,965. 205,836. 191,363. 178,6009. 865,773.
d Grassroots nontaxable

amount . .. .... 167,797. 151,720. 155,580. 147,878. 622,975,

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . 934,463,

f Grassroots lobbying
expenditures . . . . . 20,459, 1,489. 3,767. 0. 25,715.
BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14



Schedule C (Form 990 or 990-E7) 2014Prevent Blindness Georgia 58-6050305 Page 3

[Part ll-B_|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 1i below, provide in Part IV a detailed description
of the lobbying activity.

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?. . . . . . . L L e e e e e e e
d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . .. ... ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . o o o e e e e e e
j Total. Addlines 1cthrough 1i. . « .« . . o o ot i e 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 . . . . . . . . . . i i
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 lax, did it file Form 4720 forthisyear? - « « « - « v . 4 .« 4

|Part Mm-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 v v v v i e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 07 18S8? .+ + + « v v v v v v v v v e e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . v v v v v v v v v o 3

PartTl-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 llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . e e e e e e 1

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

@OUMENtYEAr « .« . . o e e e e e e e e e e e 2a

b Carryover fromlastyear . . v v . o i e e e e e e e e e e 2b

cTotal . . e e e e e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? . . . . . . L e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . v v v v v v v e e 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt II-A Affiliate List see miscellaneous statement

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203 10/29/14



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Pepariment of tha Themsiry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg:‘;éﬁg}‘b"c
Name of the organization Employer identification number
Prevent Blindness Georgia 58-6050305

[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

A BRWN -

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

Total numberatendofyear . . . .. ..., .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . ...

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

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

|Pau Il_|Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the lax year.
Held at the End of the Tax Year

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

structure listed in the National Register . . . . . . . . . . . . . ... .. . ... . . . ... ... 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .« v v vt i i i e e e e e e DYGS I:l No

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

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

~S

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

and section 170(h)(4)BXi)? - . . .« o v i e e e e e e e DYes I:I No

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

[Part lll |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not lo reporl in its revenue staterment and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permilted 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
following amounts relating to these items:

(i) Revenueincludedin Form 990, Part VIII, ine 1. « « « o v o v 0 i e e e et e e e e e e e > S
(ii) Assetsincluded in FOrm 990, Part X . . . . . . o i v i e e e e e e e e e e > S
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) relating to these items:
a Revenueincluded in Form 990, Part VI, [Ine€ 1« « .« . 0 o o i 0 0t i e e e e e e e e e e e e e e e e > S
b Assetsincluded in Form 990, Part X . . . . . & o i i i i e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Prevent Blindness Georgia 58-6050305 Page 2
]F'art 1 |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ercn/i)((iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization's collection? . . « + v+ « « . . « & . . . l:l Yes DNo

|Part IV_| Escrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 890, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X?. - - v v v o v e e e e e e e T [] Yes [No

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

Amount
cBeginning balance . . . . . L e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . L L e e e e e e e 1d
e Distributions during the year . . . . . . . . o L L e e e e e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. |_| Yes No
b If "Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll. + v v v v v v v v v v o

[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. 600,000.
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .
9 End of year balance . . . . . . 600,000. 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%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . . . . . L L e e e e e e e e e e e 3a(i) X

(ii) related organizations . . . . . . . L e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . oot i v it 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

|Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . .. .. e
bBuildings. . . ... ..o
c Leasehold improvements. . . . . . ... ...
dEquipment . . . . ... L L. 185,538. 116,245, 69,293 .
eOther. . . . . . .« . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) « - « « « o v v o v v . . > 659,293 .
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D {Form 990) 2014

Prevent Blindness Gecxgia

58-6050305 Page 3

[Part VII Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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 markel value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 999, Part X, column (B) fine 12) . . »

[Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

2

)

()

)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) fine 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

)

(3)

(4)

(5)

(8)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), i@ 15.) « « . « v« v v v v e v i i e v e o e e e >

|Part X |Other Liabilities.

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

(a) Description of liability

{(b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

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

»

2. Liability for uncertain tax positions, In Part XIII, 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). Check here if the lext of the footnote has been provided in Part XlIl

BAA

TEEA3303 08/25/14
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Schedule D (Form 990) 2014  pPrevent Blindness Georgia 58-6050305 Page 4
Part X! |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... v .. 1 749,477.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . .. .. ... ....... 2a -44,722.

b Donated services and use of facilities. . . . . .. ... ... ... . ....... 2b

c Recoveriesof prioryeargrants . . . . . . . . . . e e 2¢

d Other (Describe inPart XIIL) . . . . . o oo o o o e 2d

eAddlines2athrough2d . . . ... ... . ... ... . ... . ... | 2e -44,722.
3 Subtractline2efromline1 . . . . . . . . . . .. e | 3 794,199,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . ... ... 4a 4,948,

b Other (DescribeinPart XIIL) . . . . . . . o o oo oo o 4b

cAddlinesdaanddb . . . . . . L L e e e e e e e e e e 4c 4,948.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . v v v v v v v v ve v v v e e v 5 799,147.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... oo oo 1 908,007.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . ... . i 2a

b Prioryearadjustments . . . . . . . .. L L e e e 2b

cOtherlosses . . . . . . . . o e e e e e e 2¢

d Other (DescribeinPart XHL) . . . . . v v o o o o e e e e e e 2d

e Addlines2athrough2d . . . . . . . . . . . . . . i SN E VI B N S s w 2e
3 Subtractline2e fromline1 . . . . . . . . .. . . e SV W RS B RO s G T 3 908,007,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. « « « v v v v o & 4a 4,948.

b Other (DescribeinPart XIIL) . . . . . o o L . oo oo e 4b

CAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e 4c 4,948,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) . . . . « v v v v v v v v v o v o, 5 912, 955.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, . i
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



. . . . I OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities >
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
D t of the T
|n?§r?1r;ﬂggvgn$°s;§?§: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. {hspsction
Name of the arganization 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 g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . - « « « « . . . . . . DYes DNO

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

(i) Name and address of individual (i) Activity (iii) 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 cantributions? fundraiiser Iis(l_?d in organization

column (i

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ7) 2014 prevent Blindness Georg i

58-6050305

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
SWlng‘GOlf Tea to See 1 through column (c))

E (event lype) (event lype) (total number)
v
E .
ﬁ 1 Grossreceipts . . . ... ... ..... 243,735, 19,070. 9,604. 272,409.
E

2 Less: Contributions . . . .. .. ... .. 0. 0. 0. 0.

3 Gross income (line 1 minus line 2). . . . . 243,735, 19,070. 9,604, 272,409.

4 Cashprizes. . .. ... ... ... ...

5 Noncashoprizes. ... ..........
D
!R 6 Rent/facilitycosts . . . . . ... ... 16,605. 5,691. 22,296,
E
c
T 7 Foodandbeverages . . . .. ......
E
X | 8 Entefainment. . ... ..........
E
E 9 Otherdirect expenses. - . . . ... ... 20,850. 6,237, 4,536. 31,623.
S

10 Direct expense summary. Add fines 4 through 9incolumn (d) « « « & o v v v v v v vt ot i e e 53,919.
11 Net income summary. Subtract line 10 from line 3, column(d) . + . . .« v v oo v v v .l 218,490.

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

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . . .« . . ouu .
2 Cashprizes. . .. ... ...
E
D X
R El 3 Noncashprizes. . ... .........
E N
cs
TEl 4 Rentfacilitycosts . . . . ... ......
§ Otherdirectexpenses. . . . . .. .. ..
Yes % Yes % Yes %
— — —
6 Volunteerlabor . . . . . . .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . - v v v v v v v v v v ot v e e i
8 Net gaming income summary. Subtractline 7 from line 1, column (d) .+« « + v v v i v v i e >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,” explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 prevent Blindness Georgia 58-6050305

Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . v . v v v v v i e e e |:| Yes

12 s the arganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e I:I Yes

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . . . . . . . . . . L e e e e e e e e e 13a

DNo
DNO

bAnoutside facility. . . . . . . e e e e e e e e e e 13b

aP | e

Name ™
Address ™ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the thirdparty > ¢
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »>

I:l Director/officer |:| 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

state gaming license? [:IYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >3

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depatiment of ihe Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?PW- ‘g Fublic
Internal Revenus Service at www.irs.gov/foanQO. nspaetion
Name of tha organizalion Employer identification number
Prevent Blindness Georgia 58-6050305

Members of the board of directors receive a copy of the 990 prior to
Pt VI, Line 11b filing.

Pt VI, Line 12c¢ Officers, directors and employees are asked to sign a disclosure form.

Financial statements are located on our website. PBGA conflict of
Pt VI, Line 19 interest policies are filed at our office.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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[Part VI ISuppIemen_tgl Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014



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 122019. 0.
211 W Wacker, Chicago, IL 60606

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

Prevent Blindness Georgia, EIN 58-6050305, Y 0. 0.
739 E Peachtree NW, Atlanta, GA 30308

Prevent Blindness North Carolina,EIN 56-6088141, Y 23240, 0.
4011 Westchase Blvd, Raleigh, NC 27607

Prevent Blindness Ohio, EIN 31-6063433, Y 24850. 0.
1500 W 3rd Av, Columbus, OH 43212

Prevent Blindnesgs Iowa, EIN 42-6083207, Y 8500. 0.
1111 Ninth St, Des Moines, IA 50314

Total 1786009, 0.




