rom 990

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury
Internal Ravenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

City or town, state or province, country, and ZIP or foreign postal code
Atlanta, GA 30308

Final ratumnferminated
Amended return

G Grossrecelpts$ 1,249,833,

F Name and address of princlpal offlcer:
Jill Thornten,

Application pending

sames ag C above, Atlanta, GA 30305

501(c)(3) O so1(e) )« (insert no) [] 4947ty or [ 527

Tax-exempt status:

A For the 2017 calendar year, or tax year beginning Apr 1 , 2017, and ending Mar 31 ,2018

B Check if applicable: | € Name of organization Prevent Blindness Georgia D Employer identification number
[ Address change Doing business as 58-6050305

1 Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

[ Initlal return 739 W Peachtree St 200 (404)266-1465

]

Ol

d

Hia) Is this a group relurn for subordinates? O ves No

H{b) Are all subordinates included? Oyes Tno
If "No," attach a list. (see instructions)

J _Website: > www . pbga .org H(c) Group exemption numbar » 9425
K Formof organlzalion: Caorporation [:l Trust l:l Association D Other » ‘ L Year of formation: 196 5J M State of legal domicile: GA
Summary
1 Briefly describe the organization’s mission or most significant activities: to prevent blindness and preserve sight
[
% S e S S R N AV P B b e ey
5 2 Check this box P[] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 22
2| 6 Total number of volunteers (estimate if necessary) .o 6 30
2| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . g s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 393,127. 420,074.
g 9 Program service revenue (Part VIII, line 2g) .o 5,388. 8,349.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 145,077. 51,729,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 42,674. 134,295,
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 586,266, 614,447,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 468,108. 545,552
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o
a b Total fundraising expenses (Part IX, column (D), line 25) » 157,391. = [ A e U
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 237,7766. 253,062.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 705,874. 798,614,
19  Revenue less expenses. Subtract line 18 from line 12 -119,608. -184,167.
5 § Beginning of Current Year End of Year
88/ 20 Total assets (Part X, line 16) 1,134,150. 1,047,035.
a 21 Totallsbilies Port X, e 26) . . . . 238,310. 308,465,
=2( 2 Net assets or fund balaﬁ\s\Subtract line 21 from llne 20 895,840. 738,566 .

m Signature Block

Under penalties of DEI‘iUrY declare tha 8 examl hIS Teturn, Ingluding accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and |Bf£I lon of ar (m an\oﬁlcer} ngﬁaed on all informatlon of which preparer has any knowledge. / /
_ VA Y I -
Sign Sig 1a{ Ura of offu:er Date V|
Here Jill Thorxnton, President & CEO
Type or ptint name and title
. Print/T: ! 1
Paid rint/Type preparet's hame Praparear's signature Date Check D if PTIN
. If-employed
Preparer Nan a1 N
Frmsname > NUJT T AU I"IU arer Firm's EIN »
Use Only
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes [X] No

For Paperwork Reduction Act Natice, see the separate instructions. BAA
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Form 990 (2017) Page 2
m] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . ., . . . . . [
1  Briefly describe the organization's mission:
to prevent blindness and preserve sight

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L L Lo, OYes XINo
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
SEIVICEST? . . . L L L L e e e e e e e e s ClYes XINo
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.

4a (Code: ) (Expenses $ 40, 014 . including grants of $ 0. ) (Revenue $ 0.)

Public Education-Prevent Blindness Georgia informed the residents of
Georgia_ about the basic facts of eye care, health and safety to
motivate them to appropriate action through mass media such as

4b (Code: ) Expenses $ 563,007. including grants of $ 0. ) (Revenue $ 8,349.)

each year through early detection vision screenings as well as eye
examinations and low cost_eve glasses. This vear, Prevent Blindness
Georgia's Children's Vision Screening prodram, utilizing the services of
certified vision screeners, screened 30,028 children in 87 counties.
Through the Vision Outreach program, Prevent Blindness Georgia provided 1,633
adults in 65 counties with free eve examinations and assisted these adults

Lo obtain low cost eve glasses.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

i

i

1

i

1

i

H

1
N

4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 603,021.
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Form 990 (2017) Page 3
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)? If “Yes,”
complete Schedule A . . .. e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . - 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 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,
Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . S R 8 %
9 Did the organization report 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,” complete Schedule D, Part IV . .o . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, :
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . .o 11a| X
b Did the organization report an amount for mvestments other securltles in Part X, Ilne 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o 11b b%s
¢ 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 Vill . 11c 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 187 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedu/e D, Part X 11e e
f Did the organlzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a| X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 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
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 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 organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11a? If “Yes,” complete Schedule G, Part | (see instructions) 17 %
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributlons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activmes on Part Vlil Ime 9a?
If “Yes,” complete Schedule G, Part Il Wy 19 X
Form 990 (2017)
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Form 990 (2017) Page 4
AN  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . . . . 21 .
22 Did the organization 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 I, Parts fand i . . . . . . . . . . . . 22 x
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25a . . . . . . . . . . . . . . . 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-exempt bonds? . . . . . . . . . . . . . L L. 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 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, Part| . o e e e e e e, 25h 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, Partll . . . . . . SE 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 .

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

ScheduleL,PartIV.............................23b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M . . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301,7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lll,

oriVyandPart Vi line 1 . . . . . . . . . . . 34| x
35a  Did the organization have a controlled entity within the meaning of section 51 2Ly13)? . .. . L L. 35a X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 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, Part V, line2 . . . . . . . . . . . . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . T S Y 4 %
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 to complete Schedule O. 38 | x

Form 990 (2017
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in thisPartV . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6 [EEAE i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | '
reportable gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22 [[EE
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requlired to e-file (see instructions) . i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 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)? . o e e 4a X
b If “Yes,” enter the name of the foreign country: » fi
(See in)structlons for filing requirements for FiINCEN Form 114, Report of Foreigh Bank and Financial Accounts
FBAR
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba 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-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . T E 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct|ble contrlbutmns under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? . o e e e e e e e e e e 7a | x
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . b | X
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . 7d A |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b Pl
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VII}, line12 . . . . 10a [
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
agalnst amounts due or received fromthem.) . . . . . . . . e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [&| EE
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organlzation licensed to issue qualified health plans in more than one state? : 13a
Note. See the instructions for additional information the organization must report on Schedule O Do
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b P
¢ Enter the amount of reservesonhand . . . . . 13c !
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 10/16/18 PRO
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Form 990 (2017) Page 6
m] 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 to any lineinthisPartvI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yesar. . 1a 1.3 [N
If there are material differences in voting rights among members of the governing body, or g
if the governing body delegated broad authority to 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 . 1ib 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e * '
any other officer, director, trustee, or key employee? ., . . . i

N
X (=

3  Did the organization delegate control over management duties customarlly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? . . . . . . . . . . . . . . . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

ohe of more members of the governing body? . . . . . ‘ 7a w

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .

. . . . . . v . . . . . x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i '
the year by the following: eI ket
a The governing body? . e e e e e e e e e e e s o 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b | %
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 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, or affiliates? . . . . . . . . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L VT
12a Did the organization have a wrltten confiict of interest policy? If “No,” go to line 13 . . . . . . . . 12a| x
b Were officers, ditectors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? [12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e .
13  Did the organization have a written whistleblower policy? . . . . . . . .
14 Did the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . ., . . . . ., . .
If “Yes” to line 15a or 18b, describe the process In Schedule O (see instructions). :
16a Did the organizatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . ..

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . ., . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ga

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onfﬂ
available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website (] Another's website Uponrequest [ Other (explain in Schedule 0)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Jill Thornton, 738 W Peachtree St, Atlanta, GA 30308 (404)266-2020

REV 10/16/18 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
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 yeat.

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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.

e 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.

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

©)
Position
@ ) ®) (do not check more than one ) € ,(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation |compensation from amount of
week (list any — T — = from related other
hoursfor | 38| & g 5 35| 9 the organizations compensation
related ='ﬂ;'§ FI 8| gg % organization (W-2/1099-MISC) from the
organizations| 2§ " % 3 = |(W-2/1099-MISC) organlzatlon
below dotted| S = | & g g and related
line) s_ g ° ° organlzations
g|a g
3 4
8 g
(1)J111 Thornton 40.00
President & CEO X 87,393. 0. 15,235.
(2) Tiffany Gough __1.00
Board Chairman X X 0. 0. 0.
(3) LaTivia Ray-Alston 1.00
Chair-Elect X X 0. 0. 0.
(4) Kim Musierowicz 1.00
Secretary X X 0. 0. 0.
(5) David Smith B . 1.00
Treasurer X X 0. 0. 0.
_(6)Gavin Cohen, OD 1.00
Board Member X 0. 0. 0.
(7) Tolu Deitz } 1.00
Board Member X 0. 0. 0.
_(8) Phoebe Lenhart, MD 1.00
Board Member X 0. 0. 0.
(Q)Mark McCann 1.00
Board Member X 0. 0. 0.
(10)sherry Perchik | _.1.00
Board Member X 0. 0. 0.
(11)Rachel Skypek ) l.__1.00
Board Member X 0. 0. 0.
(12)Maceo Sloan 1.00
Board Member X 0. 0. 0.
{13) Dorothy Stoller < 1.00
Board Member X 0. 0. 0.
(14)Christy Ziglar 1.00
Board Member X 0. 0. 0

REV 10/16/18 PRO Form 990 (2017)



Form 890 (2017) Page 8
CIRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posltlon
w ® (do not check mora than one © € )
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensatlon from amount of
week (list any o= = <ozl = from related other
hoursfor | 24 | g g &|3E|g the organlzatlons compensation
related 35 E 8 g gg % organlization (W-2/1099-MISC) from the
organizations 8. 518 3|3 % - |(W-2/1099-MISC) organization
below dotted| S5 | B -l and related
line) 5 £l ] B organlizatlons
3| a A
8 3
a.
(15) S (ee——
(16) ”
(17)
a8 [N
(19) .
{20)
(71} e |
22)
(29) e
(24) .
(25)
1b Sub-total . . e 87,393, 0. 15,235,
¢ Total from continuation sheets to Part VII Section A v o5 owow ow P
d Total (add lines 1b and 1c) . o v oo o P 87,393, 0. 15,235.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(B)

Descriptlon of services

(©)

Gompensation

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 »

0

i

REV 10/16/18 PRO

F(:;rm 990 017)



Form 990 (2017) Page 9
EZXA Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII , . .. ‘ L]
o A T i ik A T - i A (B) (©) (D)
i = Total revenue Related or Unrelated Revenue
axampt business excluded from tax
function revenue under sections
i ST o RREE Aa iy X150 Tk 3 revenue 512-514
22 1a Federated campaigns . . . | 1a = ”
g 3| b Membershipdues . . . . | 1b
ég ¢ Fundraisingevents . . . . | 1¢c 45,602.
5 E d Related organizations . . . | 1d :
) E e Government grants (contributions) | 1e 73,714. =
2 g f Al other contributions, gifts, grants, !
§ £ and similar amounts not included above | 4f 300, 758.
£ 8 g Noncash contributions included in lines 1a-1£. 6 |
8&| h TotalAddlinesta—if. . . . . . . . . » 420,074 .
g Business Code
§ 2a program revenue glasses 900089S 8,349. 8,349. 0. 0.
& b
8 c
S d T
) || 07 eyt iy e e L g A
‘ga f All other program service revenue .
o g Total. Addlines2a=2f . . . . . . ., . . P 8,349.
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 18,588, 0. 0. 18,588,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ¢« in e >
() Real {i) Parsonal
6a Gross rents
b Less: rental expenses
¢ Rental income ar (loss) !
d Net rental income or (loss) e
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventary 585,127.
b Less: cost or other basis
and sales expenses . 551,986.
¢ Gainor (loss) . 33,141, [ilcepail eliBeR iy e e (RSO TG bt A ] AR
d Netgainor{less) . . . . . . . . . . » 33,141, 0. 0. 33,141
g 8a Gross income from fundraising
o events (not including $ 45,602
& of contributions reported on line 1c).
E SeePar.tIV,Ilne18 e e e a 217,695. |
b5y b Lless:directexpenses . . . . b 83,400.) RS Wy Lt
¢ Netincome or (loss) from fundraising events ., » 134,295, a 134,295.
9a Gross income from gaming activities. ' ir i
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activitiess . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c ......
d Al other revenue o
e Total Addlinestiia-11d. . . . . . . . » : i 2SRl S ARl
12 Total revenue. See instructions. . . . . . » 614,447, 8,349. 0 186,024.
REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017) page 10

4l 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 lineinthisPartIX . . . . , ., . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, (A) | (C) JD)
8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising

expenses _general expenses expanses

1 Grants and other assistance to domestic organizations 1 s 7
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 102,628. 75,871. 2,779. 23,978,

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 321,003. 237,295, 8,696. 75,012.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 10,705. 7,917, 290. 2,498,
9 Otheremployee benefits . . . . . . . 78,652. 58,167. 2,129, 18,356.
10  Payroll taxes . . . Coe e 32,564, 26,177. 2,801. 3,586.
11 Fees for services (non- employees)
a Management
b Legal e e e e
¢ Accounting . . . . . . . . . . . 10,960. 9,106, 1,012, 842.
d Lobbying . .
e Professional fundraising services. See Part IV I|ne17 i NI
f Investment management fees . . . 8,780, 0. 8,780. 0.
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) . . 33,064, 23,362. 37. 9,665,
12 Advertising and promotion e
13 Officeexpenses . . . . . . . . . 41,192, 31,567, 1,824, 7,801,
14  Information technology
15  Royalties . L T
16 Occupancy . . . . . . . . . . . 38,137, 30,657. 3,280. 4,200.
17 Travel . . . . . 45,799, 43,092, 202, 2,505.

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest e e e e e

21 Payments to affiliates . . . . 39,990, 32,147, 3,439, 4,404.
22  Depreciation, depletion, and amomzatlon . 20,624, 16,579. 1,774. 2,271,
23 Insurance. . . . . e 6,822, 5,484. 587. 751,

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

other misc expenses 7,694. 5,600. . 57é. Il. 5-22.

O O 0 oo

All other expenses
25  Total functional expenses. Add lines 1 through 24e 798,614. 603,021. 38,202. 157,391.

26 Joint costs. Complete this line only if the
ofganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ®» [] If
following SOP 98-2 (ASC 958-720) i i

REV 10/16/18 PRO Form 990 (2017



Form 990 (2017)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X : O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 100,394.] 1 113,107,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 49,141.| 3 43,110.
4  Accounts receivable, net i 2
5 Loans and other receivables from current and former o’rflcers dlreotors 3 e
trustees, key employees, and hlghest compensated employees. H R
Complete Part [l of Schedule L . . o 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 gl
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary il |
) organizations (see instructions). Complete Part il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 23,362.| 9 21,142.
10a Land, buildings, and equipment: cost or EHRE ] TR T
other basis. Gomplete Part VI of Schedule D 10a 237,546 . i e A |
b Less: accumulated depreciation . 10b 160,429, 56,536.|10¢c 77,117.
11 Investments—publicly traded securities . . Voo 904,717.( 11 792,559.
12  Investments—other securities. See Part IV, line 11 v 12
13  Investments—program-related. See Part IV, line11 . . . . . . 13
14  Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 . .o 0.| 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,134,150.| 16 1,047,035.
17  Accounts payable and accrued expenses . 156,810.| 17 181,369.
18  Grants payable . 18
19  Deferred revenue .o 6,500.]| 19 52,100,
20 Tax-exempt bond liabilities . 20
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, key employees, highest compensated employees, and [ =0 1| EHEE 2 AESUIGR
a disqualified persons. Complete Part |l of Schedule L - 22
J |23 Secured mortgages and notes payable to unrelated third parties 75,000.]| 23 75,000
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 through 25 . 238,310.| 26 308,469.
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . -79,550.| 27 -256,386.
g 28 Temporarily restricted net assets . 375,390.| 28 394,952,
! 29  Permanently restricted net assets . 600 i 000.| 29 600,000 .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P Ij and iy i
B complete lines 30 througha4. [
@130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 895,840.| 33 738,566
34  Total liahilities and net assets/fund balances . 1,134,150.| 34 1,047,035,

REV 10/16/18 PRO

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| i o v [
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 614,447.
2  Total expenses (must equal Part IX, column (A), line 25) 2 798,614.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -184,167.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 B95,840,
8  Net unrealized gains (losses) on investments 5 26,893,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn@B) . . . . . . . .o o 10 738,566.
Financial Statements and Reportlng
Check if Scheduls O contains a response or note to any line in this Part Xl . F| il
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []] Other i |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in gt i
Schedule O. gt |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or | ; .
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona |[! =
separate basis, consolidated basis, or both: s |
[]Separate basis ] Consolidated basis  [X] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compillation of Its financial statements and selection of an Independent accountant?
If the organizatlon changed either its oversight process or selection process during the tax year, explain in |
Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. 3a X
b If “Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 10/16/18 PRO
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[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2017
{Foren|980;0199%:22) Complete if the organization is a section 501(c)({3) organization or a section 4947{a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. . . Open to P‘ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Prevent Blindness Georgia 58-6050305
I 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 12, check only one box.)

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

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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:

section 170(b){1)(A){iv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 An organlzation 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 IL.)

9 [ An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [0 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.

¢ [ Type lll 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. 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 it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally Integrated supporting organization.

@®

-+

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organlzatlon | (iv) Is the organization | {v) Amount of monetary (vl) Amount of
(descrlbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total 1 Ea LIy ]

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. gaA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2

m— 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 693,458.| 452,290.| 505,411.| 393,127.| 420,074.|2,464,360,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 693,458.| 452,290.| 505,411.| 393,127. 420,074.|2,464,360.

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4 . . . . . . 693,458.| 452,290.| 505,411.| 393,127, 420,074 .]|2,464,360.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 36,331.| 46,403, 29,599, 21,025, 18,588.| 151,946,

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

135,492,
2,328,868,

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

11 Total support. Add lines 7 through 10 | (R R > 616, 306
12 Gross receipts from related activities, etc. (see instructions)

R T?éw-“ 883,783,
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here . . . . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . . 14 89.01 %
15 Public support percentage from 2016 Schedule A, Part I, line14 . . . . . . . . . . 15 85.63 %
16a 33'3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . >
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » |

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, 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....................................>|j

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, 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 the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . L L L L L oL >
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 . . . . L L L s e e e e e e e e e e e e e e ™

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

EEHII  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.")

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

3  Gross receipts 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 its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regulatly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. (Add lines 9, 100 11
and 12.)

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

organization, check this box and stop here ; > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2017. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not mare than 33%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  » O

REV 10/16/18 PRO
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No," describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” desctibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If |

"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization havs ultimate 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.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organizatlon used :

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each siich 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already. [

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefitod

by one or more of Its supported organizations, or (i) other supporting organizations that also support or |

benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-£2). -

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 or 990-EZ).

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 in Part VI. ‘

Yes Ng

i

e

et

Did one or more disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which ] EE PR

the supporting organization had an interest? If “Yas, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI n'on-functionally‘ integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

10b |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
EEY  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

e

11b

1i¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. 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 condlitions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organlization(s) that operated, supervised, or controlled the supporting organizatlon? 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 supporting organization.

No

Yes

Section C. Type |l Supporting Organizations

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

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.

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.

Parent of Supported Organizations. Answer (a) and (b) below.
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 details in Part VI.

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 this regard.

Yes

No

5

2a

2b

'3a

3b

REV 10/16/18 PRO Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ilf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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) 6
7 Other sxpenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curr.ent g ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see T
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 8 (for greater amount,
see Instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

N(H DN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6l

Cost Rl

> =

7 [l Check here If the current year is the organlzatlon’s first as a non-functionally int

instructions).

egrated Type |ll supporting organization (see

REV 10/16/18 PRO
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to suppotted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o iIN|®|Gg|~|wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 A
Excess Distributions Underdistributions

(iii)
Distributable

Pre-2017 Amount for 2017
1  Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V), See
instructions.
3 Excess distributions carryover, if any,to2017 | o} [
a |[EeiigdiEesiais;iono 2 i
b From 2013
c From2014 ., .
d From 2015
e From?2016 . § &
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from i
Section D, line 7: $ i : It
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

REV 10/16/18 PRO

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Sectlon
B, lines 1 and2 Part IV, Section C, Ime1 Part IV, Section D Ilnes2 and 3; Part IV Sectlon E, Imes 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, I|ne85 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any addltlonal lnformatlon (See |nstruct|ons)

REV 10/16/18 PRO Schedule A (Form 990 or 990-E2) 2017



OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or ?1?{;? o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

|n?§ma1 Rw:nueeg,eﬁ{?eury » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

J 49‘4'7(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

{3 501(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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% 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 Il, line
13, 164, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that 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. Don't 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 duringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the instructlons for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
BAA REV 11413117 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Prevent Blindness Georgila

Employer identification number
58-6050305

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

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Do The Alcon Foundation .~~~ Person
Payroll O
6201 South Freeway. 20,000, Noncash [
(Complete Part Il for
Fort Worth TX 76134 noncash contrlbutions.)
(@) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 2020 Quest Person
Payroll J
2435 Commerce Av, Bldg 2200 25,000. Noncash ]
(Complete Part Il for
Duluth GA 30096 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Healthcare Georgia Foundation Person
Payroll J
191 Peachtree St NE T 50,000. Noncash O
(Complete Part Il for
Atlanta GA 30303 noncash contrlbutions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Georgia Health Foundation Person X
Payroll O
3050 Peachtree Rd, NW #270 15,000. Noncash ]
{Complete Part Il for
Atlanta GA 30305 o noncash contributlons.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Imlay Foundation Person
Payroll O
3630 Peachtree Road i _.25,000. Noncash O
(Complete Part Il for
Atlanta GA 30326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | N.W., & W.S. Eklin Founation Person X]
Payroll ]
PO Box 4418,MC041 15,000. Noncash [
(Complete Patt Il for
Atlanta GA 30302 noncash contributlons.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2'

Name of organization
Prevent Blindness

Georgia

Employer identification number
58-6050305

I3l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. Thomas & Irene Kirbo Foundation Person
Payroll O
2720 Park St., Suite 211 $ 15,000. Noncash [
(Complete Part Il for
Jacksonville FL 32205 noncash contributlons.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 National Vision Inc Person
Payroll O
2435 Commerce AV $ 15,000, Noncash O
(Complete Part |l for
_Duluth GA 30096 . L noncash contributions.)
(a) (b). (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 St Joseph Foundation Person
Payroll O
2810 Hilcrest Av $ 15, 000. Noncash O
(Complete Part Il for
Augusta GA 30909 ) noncash contrlbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Ned Montag Person X
Payroll U
133 Peachtree St $ 15,000, Noncash O
(Complete Part Il for
Atlanta GA 30303 noncash contributlons.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 | The Moran Family Foundation Person
Payroll O
4885 Hidden Branches Dr $ 12,000. Noncash U
(Complete Part Il for
Atlanta GA 30338 noncash contrlbutions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll U
.......... . $ Noncash O
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Prevent Blindness Georgia

Employer identification number

58-6050305

IEEIIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) e (b) FMV e (@
P':rT | Description of noncash property given (Se Eg;t‘f:::ir;‘:stj) Date received
"""""" $
(@) No. ®) - (d)
P':rT I Description of noncash property given (See gg;t‘f::::':::.‘)’) Date received
' N . , _
r - . i
P:r!tn I Desctiption of noncash property given (See grc:;tfus::irg::j) Date received
, 2| 8
(af:) No. ) e (d)
P':',T I Description of noncash property given F(g"e‘é E:;tsf:::::stj) Date received
....................................... $ -
(a) No. (c)
b) i (d)
fr -~ ( -
P:rrtnl Description of noncash property given ng gg;ﬁ:::m::? Date received
: $
(8) No. (b) (c) (d)
rom I . i
Part | Description of noncash property given F(':e\é Eg;t‘::::::::? Date received
; e | 8
BT REV 1111317 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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page 4

Name of organization
Prevent Blindness Georgia

Employer identification number
58-6050305

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ili if additional space is needed.

a) No. .
[flnm (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . or s
If;oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | .
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - .
Ifﬂmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13/17 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | oMmB No. 1545-0047

(Form 990 or 990-E2) 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@

Department of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, &I LRI
Internal Revenue Service > Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Sectlon 501(c)(3) organizations: Complete Parts I-A and B. Do hot complete Part |-C.
* Sectlon 501(c) (other than sectlon 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Sectlon 501(c)(3) organizations that have filed Form 5768 (electlon under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
* Section 501(c)(3) organlzations that have NOT flled Form 5768 (election under section 501 (h)): Complete Part II-B, Do not complete Part II-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Sectlon 501(c)(4), (5), or {6) organizations: Complete Part Il
Name of organization Employer identification number
Prevent Blindness Georgia 58-6050305
IEEEN 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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» §$
3 Volunteer hours for political campaign activities (see Instructions) e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . p» $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » § S B
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . 1 I1Yes [ | No
4a Wasacorrectionmade? . . . . . . . . . . . .. .. .. ... ... . ... .[lves [INo

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 . . . . . . . L L L L L L s e 8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites . . . . . . . . . . . . . . . .. N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine17b.............................>$____ )
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . .+ . LLlYes | |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 additlonal space is needed, provide Informatlon in Part IV,

{a) Name (b) Address {c) EIN (d) Amount pald from (e) Amount of political
filing organizatlon's contrlbutions recelved and
funds. If none, enter -0- promptly and dlrectly
delivered to a separate
political organization.
If none, enter -0-,

(1 ) J N e—
@
@ e ]
@ e
) e —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C (Form 990 or 980-E2) 2017
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Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Flling (b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization's totals 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. 220,219,
¢ Total lobbying expenditures (add lines 1a and 1b) 0. 220,219,
d Other exempt purpose expenditures . . 798,614.| 8,080,902.
e Total exempt purpose expenditures (add lines 1c and 1d) . . 798,614.| 8,301,121.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 144,792, 565, 056.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: i Ll T T SUIRIE B

Not over $500,000 20% of the amount on line 1e. 2 |

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 1 ; il

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i1 TR

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. I S

Over $17,000,000 $1,000,000. i e el |
g Grassroots nontaxable amount (enter 25% of line 1f) 36,198. 141,264.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0. 0.
i If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? ' Yes [ |No

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a  Lobbying nontaxable amount 591,512. 551,435, 557,558, 565,056. 2,265,561,
b Laobbying ceiling amount ' C ' s :
{150% of line 2a, column (e)) i 3,398,342,
¢ Total lobbying expenditures
178,609. 197,924, 313,031. 220,219. 908,783,
d Grassroots nontaxable amount '
147,878, 137,859. 139,390. 141,264 . 566,391,
e Grassroots ceiling amount e e A I e = it FEDR i
(150% of line 2d, column (g)) . 1 849,587.
f Grassroots lobbying expenditures
ying exp 0. 0. 0. 0. 0.
BAA REV 10/16/18 PRO Schedule C (Forrm 990 or 890-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” respanse on lines 1a through 1i below, provide in Part IV a detailed (@) (o)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (|nc|ude compensatron in expenses reported on Ilnes 1c through 1|)
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body?
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means? .
i  Other activities?
i Total. Add lines 1c through 1| e e coe |
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3)? |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. . . . . . 2
Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prior year? 3
Compilete 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 lil-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3,is
answered “Yes.”
1 Duss, assessments and similar amounts from members , . .. 1
2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of |
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reponed in sectlon 6033(9)(1)(A) not|ces of nondeductrble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . . R
5 Taxable amount of lobbying and political expendltures (see mstrucnons} . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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 mlscellaneous statement

BAA REV 10/16/18 PRO Schedule C (Form 990 or 990-E2) 2017
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Supplemental Information (continued)
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f,;%':nfg‘;:;f D Supplemental Financial Statements

| OMB No, 1545-0047
» Complete if the organization answered "“Yes” on Form 990, 2@ 1 7
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Prevent Blindness Georgia 58-6050305
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . . . . .
5 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 organization’s exclusive legal control? . . . . . . [ Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . .. . .. [] Yes [] No

IEEIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 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

[J Protection of natural habitat [J Preservation of a certified historic structure
(] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ' |Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . ., . . . 2a
b Total acreage restricted by conservation easements. , . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

38  Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BYI? . . . . . . o . L L oo e ] Yes [] No

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

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . p» §$
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . ... .. > §

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

a Revenueincluded on Form 990, Part Vill,line 1 . ., . . . . . . . . . . . . . . . » $
b AssetsIncluded InForm990,PartX . . . . . . . . . . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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

1 Public exhibition d [ Loan or exchange programs

[] Scholarly research e O other

] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ ] No

IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

T

-0 Qo0

28

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . . . . . . . s e e« o« e w4 v« .+ .+« O Yes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . 0 . . 0 0w e e e ic
Additions during theyear . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . .« . o« . . . 1e
Ending balance . . . i %@ 5w 1f
Did the organization |nclude an amount oh Form 990, Part X Ime 21 for Eescrow or custodlal account liability? [] Yes [] No
If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPartXil . . . . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance . . . 600,000. 600,000. 600,000, 600, 000. 600,000.
Contributions .

Net investment earnings, gams and
losses . .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 600,000. 600,000. 600,000. 600,000. 600,000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 0.%

Permanent endowment » 100. %

Temporarily restricted endowment » 0. %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . 0 0 . . 0 oo e e e e e e 3ali) X
(ii) related organizations . . . e e e 3al(ii) X
If “Yes” on line 3a(il), are the related organlzatlons I|sted as requwed on Schedule R? e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptlon of property (a) Cost or other basls | (b) Cost or other basls {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . -

¢ Leasehold |mprovements . .

d Equipment . . . . . . . . . 237,546. 160,429. 77,117.

e Other
Total. Add lines 1a through 1e (Co!umn (dj must equal Form 990, Part X, column (B), line 10¢c) . . . . . W 77,117.
BAA REV 10/16/18 PRO Schedule D (Form 990) 2017
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EUAY/IN  Investments— Other Securities.

Complete if the organization answered “Yes” on 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 market value

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

Total, (Column (b) must equal Form 990, Part X, col, (B) line 12) »

eI Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriptlon of Investment

(b) Book value

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

(1)

(2)

(3)

(4

(5)

(6)

(]

(8)

9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13,) »

Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descrlption

(b) Book value

)

(2)

@

(4

(5)

(6)

@

@)

&)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Desctiptlon of llability {b) Book value

(1) Federal Income taxes

(2)

@)

(4

(5)

(6)

)

(8)

)

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

L

B

2, Liability for uncertain tax positions. In Part XIll, 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 hers if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2017
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ERSIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 632,560.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: i3

a Net unrealized gains (losses) on investments 2a 26,893.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d 2|

e Add lines 2a through 2d . 2e 26,893.
3  Subtract line 2e from line 1 . 3 605,667.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 8,780.

b Other (Describe in Part XIll.) . 4b

¢ Add lines 4a and 4b 4c 8,780.
5 Total revenue. Add lines 3 and 4c (Th:s rnust equal Form 990 Partl l/ne 12) ; 5 614,447,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 789,834.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d i

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 789,834.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 8,780.

b Other (Describe in Part XIll.) . 4b

¢ Add lines 4a and 4b .o 4c 8,780.
5 Total expenses, Add lines 3 and 4c. (Thls must equa! Form 990 Pan‘l Ilne 18) 5 798,614,

G} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4:

income to be used to support organization's programs

BAA

REV 10/16/18 PRO
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MUl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
(FOI‘ m 990 or 990'EZ) organization entered more than $15,000 on Form 990-EZ, line Ba. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form890 for the latest instructions. Inspection
Name of the organlization Employer identification number
Prevent Blindness Georgia 58-6050305

m Fundraising Activities. Complete if the organization answered “Yes” on Form 890, 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

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v] Amount paid to
{i) Name and address of individual {iii) Did fundralser have | ) Gross raceipts {or retained bg)I ("? Amount pald to
n

i) Activit; custody or contral of or retained by)
or entity (fundraiser) (i) Y con¥ributions7 from activity f““d’aéso"i‘r (';)Ste organization

Yes No

Total . . . e .

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 10/16/18 PRO



Schedule G (Form 990 or 990-EZ) 2017 Pags 2
Im Fundraising Events. Complete If the organization answered “Yes” on 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
Tea to See Night for Sight NONE (add col, 13} through
{event type) (avent type) {total number) so. 1ol
©®| 1 Grossreceipts . . . . 40,072. 223,225, 263,297,
(]
o
2 |ess: Contributions . . 6,662. 38,940, 45,602.
3  Gross income (line 1 minus
line2) . . . . . . . 33,410, 184,285, 217,695,
4 Cash prizes .
5 Noncash prizes
[7e]
$| 6 Rent/facility costs . . . 4,845, 41,869. 46,714,
2
&S| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses . 36,686 . 36,686.
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » 83,400.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . p» 134,295,

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thr%ughngo(l. ()]
$
()]
| 1 Grossrevenue .
#| 2 Cash prizes .
L% 3 Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes “ll]lYes %
6 Volunteerlabor. . . . |[] No ] No
7  Direct expense summary, Add lines 2 through5incolumn(d) . . . . . . . . . . »
8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . 1 Yes-[] No
b If*No,explain:
10a Were any of the organiz-é-t-iaﬁ’s gaming licenses revokea-,“s‘ﬁspended,"f)rterminéied during the taxyear? . [ Yes [] No
b If “Yes,” explain:

BAA

REV 10/16/18 PRO Schedule G (Form 990 or 990-E2) 2017
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11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . (] Yes [] No
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? .
Indicate the percentage of gaming activity conducted in:
The organization’sfacility . . . . . . . . . . . . . . .+ . . . .+ + + « « .« . |18a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spe0|al events books and
records:

O Yes [] No

Name >

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

. [J Yes [] No
If “Yes," enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party » $

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

Name b

Address »

Gaming manager information:

Name »>

Gaming manager compensation»  §

Description of services provided »

[ Director/officer [JEmployee []Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .o

Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

[0 Yes ] No

1l  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 10/16/18 PRO
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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

Form 920 or 990-EZ or to provide any additional information. 2@ 1 7
Depariment of the Treasury » Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organlzation Employer identification number
Prevent Blindness Georgia 58-6050305

Pt VI, Line 1lb: Members of the board of directors receive a copy of the 990

Pt VI, Lin_e____]:_&?_: Financial statements are located on our website. PBGA conflict

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 90 or 890-E2) (2017)
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SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships

plete If the organization od "Yes” on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
> Attach to Form 990,
» Go to www.lrs.gov/Form980 for instructions and the latest information.

» Cc

Deporiment of the Tragaury
Internal Hevenue Servion

OMB No. 1645-0047

Open to Public
Inspection

Wame af tho organization
Prevent Blindness Georgia

Employer ldentification numbar

58-6050305

Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 980, Part IV, line 33.

(a) (b) {e) (d) (o) U]
Narme, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Tolal incorne End-of-year assels Direc! controlling
or foreign counlry) enlity

L S

@

(@)
e e L T

) e
B e e e o OIS OOt

one of more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

{a) (b) (c) (d) le) 0w 9
Name, address, and EIN of related organization Primary activity Legal domicile (stale |Exempt Code section| Public charity status Direct controlling | Section 312(11)(13)
or foreign counlry) (if section 501(c)(3)) entlly Cl;"r']‘lflfﬁd

Yes | Mo

(1) Prevent Blindness 36-3667121 _—
211 W Wacker Dr Chicago IL 60606 prevent blindness programs| TL 501 (c) (3) 7 n/a
(3) e
A
B e st O
) S— NTT—
A1 .
Schedule R (Form 990) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 890. paA REV 10/46/18 PRO



Schedule R (Form 990) 2017 . Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
becausa it had one or more related organizations treated as a partnership during the tax year,
(8) {b) (©) (d) {e) U] lg) (n) U} {k}
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproporiionals| ~ Code V—UBt General or | Percentage
related organization domiofle enlity |"°°"‘9|(f5|3l8du Incomne year assels allocalions? | amount In box 20 | managing | ownership
(state or Ex‘ﬁ‘ﬂj’g:‘;"";" of Schedule K-1 partner?
{oraign Tax underam {Form 1065)
counlry) sactlons 512—514)
Yes| No Yes| No
£
2 O,
(3)
(5]
9]
{6)
{7)

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete f the organization answered “Yes” on Form 990, Part IV,
line 34, becauss it had one or more related organizations treated as a corporation or trust during the tax year.

@ o) o G o) 0] @ i} )
Name, address, and EIN of related organlzation Primary activity Legal domlcila Direct controlling Type of enilty Share of total Share of Percantage | Sectlon 512(b)[13)
{slale or forelgn counlry) enlity (G corp, 5 corp, or trust) Income end-ol-year assets | ownership Cfg’l‘_l“'laﬂgd
Yes | No
A
Al e s
)
A
(5)
(@
()
BAA REV 10/16/18 PRO Schedule R {Form 990) 2017



Schedule R (Form 990) 2017 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part |V, line 34, 35b, or 36.

Note: Completa line 1 if any entity Is listad In Parts I, IIl, or IV of this schedule, Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or mors related organizations listed in Parts II-IV? | ! !
a Recelpt of i) Interest, {ii) annultles, {ill) royaltles, or () rent from a controlled entlty 1a X
b Glft, grant, ot capltal contribution to related organization(s) 1b X
¢ Gift, grant, or capital contributlon from related organization(s) ic | X
d Loans or loan guarantees to or for related organizatlon(s) . 1d X
e Loans of loan guarantees by related organization(s) . . 1e X
f Dividends from related organlzatlon(s) . ‘if ' X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organlzatlon(s) ih | X
i Exchange of assets with related organizatlon(s) Lo 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1 X
k Lease of facllitles, equipment, or other assets from related organizatlon(s) i ik X
I Performance of services or membership or fundraising solicitations for related organuzation(s) . 1l X
m Performance of services or membership or fundralsing sollcltations by related organization(s) . im X
n Sharing of facllities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharlng of pald employees with related organization(s) . 1o X
p Relmbursement paid to related organlzation(s) for expenses . ip | X :
q Relmbursement pald by related organization(s) for expenses . g | X
r Other transfer of cash or property to related organizatlon(s) W1Nr %
s Other transfer of cash or proparty from related organ|zation(s) 1s | X

2 If the answer to any of the above Is "Yes," see the instructions for informatlon on who must complete lhis Ilne, Inc!udmg cnvered ralutiun*‘.hlps and transaotlon thresholds.

(b)

(e) (0) (d)
Narne of relatad organization Transaction Armount invalved Method of delermining amount Involved

type (a—s)

(1)

(2)

(3

(4)

()

_i6)

BAA

REV 10/16/18 PRO Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 4

Unrelated Organizatlons Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following Informatlon for each entity taxed as a partnership through which the organlzation conducted mare than five percent of its actlvitles (measured by total assets
or gross revanue) that was not a related organization. See Instructlons regarding excluslon for certaln Investment partnerships.
{e) {b) (e) (d) (e} U] (a) W] U} a L]
Name, address, and EIN of entity Primary acilvity | Legal domigile Predominant | Am &l pitriners Share of Share of s Code V—-UBI General or | Percentage
(state or forelgn | income ({related, saclion total Incoma end-of-yaar allocations? | amount In box 20 | managing | awnarship

country) unrelated, excluded|  501(c)3) assels of Schedule K-1 pariner?
from tax under | orgasiizations? (Form 1065)

sactions 512—514)
Yes| No Yos| No Yes| No

-

2

3

(4}

(5)

(€)

sl

8

) —

BAA REV 10/16/18 PRO Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Pagde 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV 10/16/18 PRO

Schedule R (Form 990) 2017



Miscellaneous Statement

2017

Name
Prevent Blindness Georgia

Identification Number
58-6050305

lobbying expenses by affiliate electing members

total lobbying exp

share of excess

Prevent Blindness America, EIN 36-3667121, Y 139669. 0
211 W Wacker, Chicago, IL 60606

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

Prevent Blindness North Carolina,EIN 56-6088141, Y 26000. 0.
4011 Westchase Blvd, Raleigh, NC 27607

Prevent Blindness Ohio, EIN 31-6063433, Y 45050, 0.
1500 W 3rd Av, Columbus, OH 43212

Prevent Blindness Iowa, EIN 42-6083207, Y 9500. 0.
1111 Ninth St, Des Moines, IA 50314

Total . v e e e e e e e 220219. 0.
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