Form 990 ’ OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016

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.

Department of the Traasury * Information about Form 980 and its instructions is at www.irs.gov/#form990.
A For the 2016 calendar year, or tax year beginning Apr 1 , 2016, and ending Mar 31 y 2017
B Check If applicable: C Nameoforganestion Prevent Blindness Texas D Employer dentification rumber
Address change Doing business as 74-6075105
Name change Numberand street {or P.O. box if maif is nat delivered to street adiress) Roomv/suite E Talephone numbear
Initial retum 2202 Waugh Dr (713) 526-2559
Final retumdterminated City or town, state or prevines, country, and ZIP ar foreign postal code
amendedretum  |Houston TX 77006 G Grossrecalpts $ 879,569,
Application pending | F Name and address of principal officer: H(a) Is this a group retaem i subordinates? Hns %‘Nu
Heather Patrick same as C above Houston TX 77006 ["® o Sl B o e i) Yes | [No
! Tax-exemptstatus  [X[501e)3) | [501¢¢) ¢ )4 (insertno) | l4saz@nyor | [so7
J  Website: » preventblindness.org/tx H(c) Group exemption number ™ 9425
K Form of organization: |X[Corporatbn l | Trust I I Association | ] Other ™ I L Yearof formation: 1065 | M State of legal domicile:  T'X
| Summary
Eriefy describe the organization's mission of mos! significant acivifies: __ to provenl blindness and preserve
@ Sight through education,certified vision screening and trainming, ___
E advocacy, research and community and patient service programs. ________ . __
% 2 Check this box > | if the orgaﬁ-iz_ation di_scontinued_it; opera_tions or cﬁs_po_sed of more than 25% of its. netassets.
9| 3  Number of voting members of the goveming body (Part Vi, lineta). . . . . . ... ... ... .. ..... 3 19
‘: 4 Number of independent voting members of the governing body (Part Vi line1b} . . . . .. ... ... ... 4 19
% 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . .............. 5 19
% - 6 Tolal number of volunteers (estimate ifnecessary) . - . . . ... ... ... ... . ... & 240
<¢| 7a Total unrelated business revenue from Part VIII, column Chline12 . . . . . . ... oL 7Ta 0.
b Net unrelated business taxable income from Form 990-T, e 34. . . . . . . v v o v v i oo o . 7b 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part VIIL inethy. . . . .. . ... ... ... ... .. ... 689,169. 709,357,
2| 9 Program service revenue (Part VL NG 20) - - « v v o v o e e e e e
£ | 10 Investment income (Part VNI, column (A), fines 3,4, and 7d) . . . . . .. . ... ..... 37,851. 31,122,
& 11 Other revenue (Pait VIlI, column {A), lines 5, 6d, 8c, 9c, 10, and 11e) . . . . . . ... .. 5,391, ~44,632.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (AL line12y . . . .. 732,411. 625,847.
13 Granis and similar amounts paid (Part IX, column (Arlines1-3) . .. ...........
14 Benefits paid to or for members (Part IX, column (A), fine L T
o | 18 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 510) . .. .. 789,053. 741,498,
§ 16a Professional fundraising fees (Part IX, column (A), line 1Me} - . o o o e e e, .
&| b Total fundraising expenses (Part IX, column (D), ine 25) = 103,718, pEER- iR R :
“17 oOther expenses (Part IX, column (A}, lines 11a-11d,11£24e). . . . . . . . ... ... .. 270, 348. 296,118,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A)line2s) . ........ 1,059,401. 1,037,616.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. ... . ... .... -326,990. -341,769.
E 3 Beginning of Current Year End of Year
83 20 Totalassets (PartX, N 16) . « « v v v v v vt e e 2,619,503, 2,191,804,
%2 21 Total lighilties (Part X, ine 2B) . . . . . . . . .. .. ... 216,886. 109,218,
5;5 22 Net assets or fund balances. Subtract fine 21 fromline 20 . . . . . . o o v\ o oL .. 2,402,707. 2,082,586,
Under pendties of perjury, | deglars that | have examined this retum, giciu ] accon'g.]nying schedules and statements, and 1o the best of my knowladge and belief, it is true, correct, and
complete. Dedaration of p(e!.paEer (:mer Tanofﬁc:er) is bas@: dl tion of whi prepa‘rer has anyknowledge. t §
p St L LN I [ JOTST 1]
Sign Sighature of officer Dai
Here } Heather Patrick President & CEO
Type or print name and title
PrintType preparers name Preparer's signaiure Date Check U it |PTIN
Paid - . - self-employed
Preparer [rmsrave *NON—FPd10 Préeparer
Use Only |rmwsadoess ™ = Firm's EIN ™
Phone no.
May the IRS discuss this refurn with the preparer shown sbove? (see instructions) . . - . . . . . . . . . . . . ... ...... | [yes Tx[no

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101 1141615 Form 990 (2016)



Form 990 (2016) Prevent Blindness Texas 74-6075105 Page 2

Partdllid Statement of Program Service Accomplishments
X

Check if Schedule O contains aresponse ornotetoany linginthisPartill . . . . . . .. .. ... ... ... ...........

Briefly describe the organization's mission:

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

o B o =7 S [] ves No
If Yes," describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:I Yes No
If Yes,’ describe these changes on Schedule O.

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 atlocations to others, the total expenses,
and revenue, if any, for each program service reported.

{Code: ) (Expenses 3 497,841 . including grants of 5 0. Y(Revenue S 0.)

4b

{Code: ) (Expenses $ 217,806 . including grants of 3 0. }(Revenue S 0.)

(Code: ) (Expenses & 155, 577. including grants of & 0. }(Revenue $ 0.)

4d

Other program services (Describe in Schedule 0.)
(Expenses 3 10,372. including grantsof & 0. )(Revenue & 0.}

4e

Total program setvice expenses ™ 881,596.

BAA

TEEAD102 1141616 Form 990 (2016)



Form 980 (2016) Prevent Blindness Texas _ 74-6075105 Page 3
FER/E| 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

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

for public office? if 'Yes,’ complete Schedule C, Parti. . . . .« . o . o 0 i i e e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect durirﬁg’*h?e targ year? Iif 'Yes,” complele Schedule C? }gart 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, Parflif . . . . - . 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, %

1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Partif - - - . . . v v v v v v v v . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,’

complete Schedtle D, Part fll. . .« <« .« . o L i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . . . e e e e e e 9 X

1¢ Did the organization, directly or through a related arganization, hold assets in ternporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedufe D, Part V.. . . . . . . . . .« . . ... ..

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, BX,
or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
DoPartVIo . o oo oo e T, f1a|l X

b Did the organization report an amount for investments — other securitiss in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if 'Yes,' complete Schedule B, Part VI, . . . . . o o v o o o o e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,"complete Schedule D, Part VIl . . . . . . . . . . . . . ... . . ... .. ... 11¢ 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 162 /f 'Yes, complete Schedule D, Part IX « - . . . . . . o i v it e T 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If Yes,” complete Schedule D, PartX. . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I ‘Yes,’ complefe Schedule D, Part X . . . . . 1Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complele
Schedule D, Parts Xland XIT . . . . .« o o o 0 e e e e e T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif Yes,"and
if the organization answered No' to fine 12a, then completing Schedule D, Parts Xl and Xiisoptional . . - - . . . . . ... 12b} X
13 Is the organization a school described in section 170(b)(1XAXii)? if Yes,'complete Schedule E. . . . . . ... ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. + . . + . v v . . . o o o\ . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts 1 and IV - - « . o .« v o e on e e e e 14h 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 Hand IV - - -+« o v o 0 e e e e e e e 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . « .« « . o o @ e e e e e 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 11e? If *Yos,’ complete Schedule G, Part | (see instructions) . . ... .. ... ... ... ...., 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? i 'Yes, complete Schedule G, Part il . . . . . . . . . . v i e 18 X

19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, ParfIlf. . . . . . . ., . .. .. . e T 19 X

BAA TEEAQ1G3 11416116 Form 990 (2016)




Form 990 (2016) Prevent Blindness Texas 74-6075105 __Page4
| Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . . . . ... 20a X
b If 'Yes' fo line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column {A}, line 1? if 'Yes,” complete Schedule |, Parts tand if . . . . .« . . . . .. .. 21 X
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,'complefe Schedule I, Partsfand It . . . . . . . . . . @ i i i e e e e e e e e 22 X

23 Did the organization answer "Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? if 'Yes,’ complete %
Schedule J -« . L e e e e e e e e e e e 23

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 'Yas,” answer lines 24b through 24d and

complefe Schedule K. If No, ‘gofoline 28a. . . . . . . . . . L e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempl boNds?. . . . . L L L e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of ssuer for bonds outstanding at any time during theyear? . . . . . . ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? if 'Yes,' complete Schedule L, Part{. . . . . . . . . . . . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 890-E2Z7 If *Yes,” complete
Schedule L, Parfl . . . . . . . e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
ff'Yes, complete Schedule L, Part it . . . .. . . . . . .. 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% confrolled entity or family member
of any of these persons? if 'Yes, complete Schedule L, Partlf . . . . . . . . . .. .. e

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, PartiV . . . . . .. . .. ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . . . . . oL e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? f ‘Yes,” complete Schedule L, Part IV « . « « « v o o st e o oo e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 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 Schedule M . . . . . . . . . Lo e e e e T 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If 'Yes,’ complete Schedule N, Partt. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' compiete
Schedule N, Part Il . . . . . . o e e e e T e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! - . . . « .« o v v e eee 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compiste Schedule R, Part i, orly,
andPartVidine 1. . . . . . . . Lo T 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)13)? . . . . . . . .. . ... ... . ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b){13)? f Yes,’ complete Schedule R, Part V, ine 2 . « « o « v v v v v v o oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? if 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . 0 i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes, complete Schedule R, Parf VI . - . . . . o . o o\ o .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o . 0o e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) Prevent Blindness Texas 74-6075105
PAINE| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPatV . . . . . . .. .. ... .. .. .. . . .00,

%_

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withhelding rules for reportable payments o vendors and reportable gaming
(gambling} winnings to prize Winners? . . . . . . . . . L L L e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - . . . . . . . .
Note. If the sum of lines ta and Za is greater than 250, you may be requirad to e-file (see instructions) 3
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . .. . .. .. 3a X
b If'Yes,' has it filed a Form 980-T for this year? if No' to fine 3b, pravide an explanation in Schedle O . . . . . . . . .. . .. . ... ... 3b

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

b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. ... ...
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 3a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . o . . . o . .. . 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L oL L L L e e e e e e e e e e e Gb

7 Organizations that may receive deductible contributions under section 170{c).

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

services provided tothe payor?. . . . . . . . L e e e e e
b If Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .+« v v v v o v o o ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file

Form 82827 . . . . . e e e e e e e e e e,
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . ... .. ... ... l 7 dI
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. - . . . . . . .. .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIFE? .« . . . L e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . o e e T

organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . .. .. .. .. ...,

9 Spensoring erganizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - - . . . . . . . . . . . . ... ...,

b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . .
10 Section 501(c}{(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12, . . . . . . . . .. .. .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12} organizations. Enter:
& Gross income from members orshareholders. . . . . . . . . . . ... o .. MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). - . . . . . . . . . . . . . . ... ... .... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . .. | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to fssue qualified health plans inmorethanonestate? . . . . . . o v v o 0 oo o i oo
Note. See the instructions for additional infermation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to issue qualified healthplans . . .. .. ... ... .... 13b
cEnterthe amountof reservesonhand . . . . .. .. .. L. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . ... ... ... 14a X
b If "es," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O, . .« v . . . . . . . . 14b

BAA TEEAO105  11/15{16 Form 990 (2016)



Form 990 (2016) Prevent Blindness Texas 74-6075105 Page 6

riME | 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 befow, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany fineinthisPart V. . . . . . . . . . . . . . . .. L ool IEI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 19
If there are material differences in voting rights among members
of the governing body, or 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 . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . .« . . . . L e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeses to a management company orotherperson? . . . . . .+« « v 0 v v . . 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . L . L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizations assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . L L e [ P8
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the govemning body? . « . . . o . L L e e e e 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . .« . . 0 0 i L L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by L
the following:
aThegoveming body? . . . . . o 0 o i e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behaif of the govemingbody? . . . . . . . . . . . . . .. .. ... .. ... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet 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, oraffiliates? . . . . . . . . . . . . ... . . . it 10a| X
b I *Yes," did the organization have written policies and procedures govering the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organizalion's EXEMpPEPUTPOSES?. « - - .« v v v v b o i e v e e e e e e e e e e 10b}] X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . ... ... a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? F'No,’go toline 13« « v o . v o i v i i e i e e e e
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise
toconflicts? . . . . . L e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Scheduie Ohow this Was done . . . . . . i i i i i e e e e e e e e 12¢y X
13 Did the organization have a written whistleblower policy? . « .« . . . . . . . ot o e e e

14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . .. ...

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

a The organization’s CEQ, Executive Director, or top managementofficial . . . .+« v v o o o o o e e e e e e
b Other afficers or key employees of the organization. - . . . - . . . . . . . . . e e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see insfructions).

16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L e e

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 [aw, and take steps to safeguard the
organization's exempt status with respectto such amangements?. . . - . . . v v v v vt vt e e e e e e e

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

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

Own website D Ancther's website Upon request |:| Other {explain in Schedule Q)
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: -
Heather Patrick 2202 Waugh Dr Houston TX 77006 {713) 526-2559
BAA TEEAQ106 111618 Form 990 (20186)




Form 990 (2016) Prevent Blindness Texas T4-6075105 Page 7
; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response ornote to any lineinthisPartVll . . . . . . . . ... .. ... ... . ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’'s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recesived, 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.

| ©)
Positian {do nol check
(A) (B) | than ane box_ ariess person (D) (E) (F)
Name and Title Avarage is both an aofficer and a Reportable Reportable Estimated
hoers directorftrustee} compensation from compensation from amount of other
wook @S ST E S| ammet) | “twasoemaeg o
{listany Jo. 5 == 1= [ G § organization
hoursfor [ 2] £ | @ EREEAE and related
o;glaa:g?z% i }'o.‘. 5 a -g_ 2 a = arganizations
ticns | g = b3 3
below &l = <« b
dafted gl @ =]
ling} 8 %
{0 _Terri Wesrsta ____ | _2.00
Chairman of the Board X X 0. 0 0
_@ _Chris Brown = ____ | _2.00
Vice Chair P4 X 0 0 0
_@ _amy coburn _________ | _2.00
Vice Chair X X 0 0 0
_@_chuck Gargia__ ____ _______ | _2.00
Secretary X X 0 0 0
_48)_Scott Hamey _ ___________ | _2.00
Treasurer X X 0. 0. 0.
_(6)_Debbie Goss _______ ____ | 40.00
President & CEOQ X 121,779. 0. 20,613,
_{_gohn Barber ____________ | _1.00
Director X 0. 0. 0.
_® Karmen Bryamt _ _____ | _1.00
Director £ 0 0 0
_@)_stephen Brewer ______ | _1.00
Director p:4 0. 0. 0.
(19_simone DeMarco __ ___ ______ | _1i.00
Director X 0. 0. 0.
(1Y) Gordon J Dobner _ ___ | _1.00
Director X G 0 0
W2 Troy Hall _ _____ ______ _1.60
Director X 0. 0. 0.
{13)_Christina Ibrahim ____ | _1.00
Director X 0. 0. 0.
4 scott Lemond _ _____ | _1.00
Director X 0. 0. 0

BAA TEEAD1G7  11/16/16 Form 990 {2016)



[Form 990 (2016) Prevent Blindness Texas 74-6075105 Page 8
iPartNE] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (contined)

(8} {€)
Posit
(A) A’:eras édo I'IDtICheCDkS Ilfl:?al:e.lhgnl rt‘:me (D) (E) (F}
3 S .
Name and title Sgrri Oc#lcgp::'g giﬁg&;ﬂtrﬂﬂ:ﬂ") coml:ees:;ﬁ?rllefrom cDm!T:eeggra?g:leﬁom amElS;:I\Ilﬂoaftg?her
Wes!| — i i i i ti
Gay R ZIS]Z BED| mammrnm, | mhsgommaios | conpeion
hours’ o B = % < |59 3 organization
for & csl. g o |8 2 aa& and related
related g_ = =3 .g @ = organizations
organiza [& B 3 = i® 8
- tions s = S é
below & é’ €@ D
e | G2
line) @ =
L=
(15)_John McMahan _ __________ | 1.00_
Director X 4] 0 0
{18) Kathleen Murphy _________ | 1.00_
Director X 0 o] 0.
07 _pavid sabonghy __ ______ | 1.00 _
Director X 0 0 0.
8 Pat Segu _ ______________/| 1.00
Director X 0. 0. 0.
09 Ann Stout 1.00
Director X 0. 0. 0.
@0 chris zieber _ __ ___ | 1.00
Director X 0 Q 0
ey o
e o ___.._ o
@ o
es o
2 . __] o
TbhSubdotal. . .. ... . .. .. > 121,779. 0. 20,613,
¢ Total from continuation sheefs to Part VIl, Section A . . . . .. .. ... .. »
dTotal{addlinestband1e) . . . . .. ... ... ... ............ > 121,779. 0. 20,613,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If Yes,’ complete Schedule J for such individual . . . . . . . . ... .o

4 For any individual listed on line 1a, is the sum of reportable compensation and ofher compensation from
the arganization and related organizations greater than $150,0007 if 'Yes,” complete Scheduie J for
suchindividual . . . . . . L e e e e e e e
5 Did any persen listed on line fa receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,” complete Schedule J for such person . . . . . . . . v v e e et
Section B. Independent Contractors
1 Complete this table for your five highesf compensated independent coniraciors that received more Tan $100,000 of
compensation from the organization. Report compensaiion for the calendar year ending with or within the organization’s tax year,

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

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

$100,000 of compensation from the organization  »™ : =
BAA TEEADI08 11/16/16 Form 990 (2016)




Form 990 (2016) Prevent Blindness _Texas 74-6075105 Page 9

PartVill| Statement of Revenue
Check rf Schedule O contains a response or note fo any fineinthisPart VIIl - . . . . . . . . . . 0o R D
= & (B) () (0}
Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
e Bl s revenue 512-514

f1a Federated campalgns ..... ta 4.375.
b Membershipdues . . ... .. 1b
¢ Fundraising events. . . . . . . 1c 149,669,
d Related organizations . . . . . 1d
e Govemment grants (contributions) . . fe 16,632,

B e ﬁqguy T

f All other contributions, cl;rfB grants, and
similar amounts net included above . . 1f 538 681 .

g Noncash contributions included in lines 1a-16: 3 ks
h Total. Add lines1a-1f . . . . .. ... ... .. .... > 70 9 357 . =

Business Code B i ME:, &

butions; Gifts, Grants |3

and. Other Sim

Contt

2a

c
d

f All other program service revenue . . .
g Total. Addlines2a-2f . ... ... .. ... ...... »-

3 Investment income (lncludmg dividends, interest and
other similaramounts) . - .. . . ... ... ... L 31,122, 0. 0. 31,122.

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

5 Royalties. . . . ... e e e ..
(i} Real

Program Service Revenue

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or {loss) .

d Net rental income or (loss} . . . . . . .. .
{i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or {loss)
d Netgainor(loss). . . ... .. P

8a Gross income from fundraising events
(not including. . g 149,669,
of contributfons reparted on line 1¢).
SeePartIV,line18. . . . . ... .. a 138, 840.
b Less: directexpenses . . . . . . . . b 183,722,
¢ Net income or {loss) from fundraising events . . . . . . .

©Other Revenue

9a Gross income from gaming activities.
SeePart |V, line18. . . . .. ... @&

b Less: direct expenses . . . . . ... b
¢ Net income or {loss) from gaming activities . . . . . . ..
10a Gross sales of inventory, less returns

and allowances . . . . ... .... a
b Less: costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales ofinventory . . . . . ..

Miscellaneaus Revenug Business Code

11a 311 other misc 900099 250. 0. 0. 250.

e Total Add lines 11a-11d . . . . . . . . e e e e .- 250.

12 Total revenue. See instructions . . . . . .. ... ... > 695, 847 . T 0. T 0. - -13,510,
BAA TEEADI0S 1116116 Form 990 (2016)
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Form 990 (2016) Prevent Blindness Texas
‘ParE | Statement of Functional Expenses

Section

501{c)(3) and 501(c){4} organizations must complete all columns. Alf other arganizations must complete cofumn (A).

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

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VI

(A)
Total expenses

|
Program service
axpenses

1

9
10

11

Grants and other assistance to domestic
arganizations and domestic governments.
SegPart IV, line2t. . . . . .........

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

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

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

142,382,

121,033,

Management and
general expenses

(D)

Fundraising

expenses

14,239.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f{1)) and persons described

in section 4958{c)(3WB}. - . . - . . .. ...

Other salaries and wages. - . . . . . . . ..

454,227,

386,093,

22,711 .

45,423 .

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

21,946,

18,654.

1,087,

2,195,

Otheremployee benefits . . . . . . .. ...

79,633,

67,688,

3,982,

1.863.

Payrolitaxes . . . . . . . . .. .. ...,

43,3G0.

36,805,

2,165.

4,330,

Fees for services (hon-employees):

21,493,

18,269.

1,075.

2,149.

cAccounting - . . . . .. ... .o

15,215,

761 .

1,521.

dlobbying. . . . ... ... ... ... ..

e Professional fundraising services. See Part iV, line 17 .

f Investment management fees

444 .

444 .

g Other. (If line 11g amount exceads 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amourt, list ling 119 expenses on Schedule 0) . .

4,864,

243 .

487,

Advertising and promotion . . . .. .. . ..

Offceexpenses . . . .. .. .. ... ...

51,503.

43,777,

2,576,

5,150,

Information technology . . . . . . ... ...

Royalties. . . . . . .. .. .. .. .....

Ocoupancy - . v v v v v vt e n e

36,046.

30,639,

1,802,

3,605,

- =

22,281,

18,939.

1,114,

2,228,

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

Conferences, conventions, and meetings . . .

Interest. . . ... ........ ......

Payments to affiliates. . . . .. .. ... ..

Depreciation, depletion, and amortization . . .

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

14,540

BE4

1,711

b

c

d

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

1,037,616,

881,596,

52,302,

103,718,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising salicitation.

Check here » if following

SOP98-2 (ASC958-720). . . . . ... ...

BAA

TEEAMI0 11/16/16

Form 990 (2016)



Form 990 (2016) Prewvent Blindness Texasg 74-6075105 Page 11
akt X || Balance Sheet
Check if Schedule O contains aresponse or note toany lineinthisPart X . . . - . . . . . o o o o i o o o o i i o i e D
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« v« o 0 i o e e 136,327.]1 1 111,873,
2 Savings and temporary cashinvestments . . . . . . . ... Lo o Lo L, 2
3 Pledgesand grantsrecefvable,net- . . . . . ... . . o o oo oL 72,500.] 3 43,380.
4 Accountsreceivable, net . . . . . . . L L L L e e e 5,617.] 4 3,670.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . . . . . 0. . . .. . . ...l
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . [
2| 7 Notesandloansreceivable,net . . . . - ... ... ... ... .00 L. 7
% g8 Inventoresforsale oruse . . . . . . . . L L L e e e e e e e e e e e e 8
< | 9 Prepaidexpensesanddefarredcharges . - . . . . . . . . . ... ... g
10a Land, buildings, and equipment: cost or cther basis. i
Complete Part VI of Schedule D . . . . - . . .. ... 10a 1,406,859 e e
b Less: accumulated depreciation . . . . ... ... .. 10b 781,560. 634,666. | 10¢ 625,299,
11 Investments — publicly traded securities . . . . . . .. .. ..o, 1,714,540, 11 1,368,800,
12 Investments — other securities. See Part IV, line 11 . . . . . . . . ... ... ... 12
13 Investmenis — program-related. See PartIV,fine 11 - . . . . . . . .. ... ... 13
14 Infangible assets. . . . . . . . o . e e e e e e e e e e e 14
15 Other assets, See PartiV,line11 . . . . - . . . . .. . i e 55,943.] 15 38,782,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ..., ... 2,619,593 _ |16 2,191,804.
17 Accounts payable and accruedexpenses. . . . . . . . . . L. ... e ... 216,586, |17 109,218,
18 Grantspayable. . . . . .« v o 0 L e e e e e e e e e 18
19 Defemedrevenue . . . . . . . . . . . . e e e 300.| 19
20 Taxexemptbondliabilites . . - - . . . . . .. . .. .. .. ...
g. 21 Escrow or custodial account liability, Complete Part IV of Schedule D . . . . . . . .
:.'E 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . o . e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... ..
25 Otherliabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . ... ... ... ....... 26
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete
b lines 27 through 29, and lines 33 and 34. e e : Toel
5|27 Unrestrictednetassets- . . . . .. .. oL 2,040,193 . |27 1,762,292,
E 28 Temporarily restrictednetassets. . . . . . . . . .. . ... ... 162,514 .| 28 320,294 .
| 20 Permanently restrictednetassets . . . . . . . ... ... o oL L,
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
s and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... ... ...
2| 31 Paid-in or capital surplus, or land, buflding, or equipmentfund . . . ... ... ...
-_gi_ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
E 33 Totalnetassetsorfundbalances. . . . . . ... ... ... ... L. 2,402,707.]33 2.082,586.
34 Total liabilities and net assets/fund balances - . . . . . .. .. ... ... .. ... 2,619,593,/ 34 2.191,804.
BAA Form 990 (2016)
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Form 990 {2016) Prevent Rlindness Texas 74-6075105 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . .. ... ... . ... ... . ... ... [—|
1 Total revenue (must equal Part VIIL, column (A), line 12) . . . . . . . o oo 1 695,847 .
2 Total expenses (must equal Part IX, column (A), line25) . . . ... .. ... ... ... L . ., 2 1,037,.616.
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . . . . L e e 3 -341,769.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 2,402,707,
5 Netunrealized gains (losses}oninvestments . - . . . . . . . . . o oo oL L e 5 21,648 .
6 Donated servicesanduseoffacilities. . . . - . . . . . . .. L e e [
T Investment BXpenSEs . - . - . . . L L i e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L o e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . . ... . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .+« v . e e e e e e e e e e e e e e 10 2,082,586,

Financial Statements and Reporting

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

|:|Cash Accruai DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .. .. ..

If Yes,' check a box below fo indicate whether the financial statements for the year were compiled of reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis Consolidated basis
b Were the organization's financial statements audited by an independent accountant?

1 Accounting method used to prepare the Form 990:

EIBoth consolidated and separate basis

if Yes,” check a box below to indicate whether the financial stalements for the
basis, consolidated basis, or both:

Separate basis Consolidated basis

year were audited on a separate

Both consolidated and separate basis

¢ If Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . L L L e e e e e e e e e e e e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

BAA

TEEAD112  11M6/16

Form 990 (2016)




Public Charity Status and Public Support |0 N, 15450067

SCHEDULE A - NP . A .
v lete if the organization is a section 501(c){3) organization or a section

(Form 990 or 990-EZ} ome 94947{3)(1) nonexempt cha(ritable trust.

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A {(Form 990 or 990-EZ} and its instructions is
Internal Revenus Service at www.irs.gov/form290, | famE
Employer identification number

Name of the organization

Prevent Blindness Texas 74-6075105
‘PaiE 2| Reason for Public Charity Status {All organizations must compiete this part.) See instructions.

:I‘he 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 A school described in section 170{b)(1){A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b}{1){ANiii).

4 A medical research organization operated in conjunction with a hospilal described in section 170(b)(1}(A)iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170{b}{1){A)}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b){(1{{A}(vi). (Complete Part IL.}
8 A community trust described in section 170(bJ(1){A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b){}{AXix) 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 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities relafed to its exempt functions—subject to cerfain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part l11.)
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 ong

or more publicly supported organizations described in section 508(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 complsts lines 72e, 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 |V, Sections A and B,

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

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

d Type Il 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 I, Type Ill functionaliy
integrated, or Type 1Il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . - . . L L. e e e e e e e e e I:,

g Provide the following information about the supported erganization(s).

{i} Name of supported arganization {ii} EIN {iii) Type of organization (iv} Is the (v} Amount of monetary {vf) Amount of other
described on lines 1-10 organization listed support (see instructions) support {see instructions)
abave (see instructions}) in your governing

decument?

Yes No

RG]
(B}
<)
D)
{E)
Total e e By
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ)} 2016
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Schedule A (Form 994 or 990-EZ) 2016 Prevent Blindness Texas 74-6075105 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b){1){A){vi)
(Comiplete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. [f the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gjé‘i’ﬂgia,{gyﬁﬁri"’ fiscal year {a) 2012 ) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gilts, grants, contributions, and
membership fees received, ()Do not
include any ‘'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... ...,

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

4 Total Add lines 1through3 . . | 797 s06. 978,206, 545 848

5 The portion of total e e EEeE i
contributions by each person B Ghi el T
(other than a govemmental e e e
unit or publicly supported | e e e e
organization) included on line 1 R : G
that exceeds 2% of the amount |

shown on line 11, column {f) . .

797,206, 978,206. 585,848. 682,169. 709,357.| 3,760,486,

689,169, 7008 357.1 3,760,486,

207,198,

6 Public support. Subtract line 5
fromiined . . .. . ... ... i

Section B. Total Support

3,553,288,

Calendar year (or fiscat year
beginning in) * (a) 2012 {b) 2013 (c} 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromline4 ... ... 797,906. 978,206. 585,848. 689,169. 709,357.| 3,760,486

8 Gross income from interest,
dividends, payments received
on securities icans, rents,
royalties and income from
similar sources . . . . ... .. 55,596, 31,538, 37.838. 37,851, 31,122, 194,345,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfledon . . ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVvL) . . ... ... .. ‘ 12,418, 4,100 324. 817 250 17,909.

11 Total support. Add lines 7

through10 . . . . .. ... .,. = 3,972,740.
12 Gross receipts from related activities, etc. (see instructions) 1,286,649,
13 First five years. iIf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check thisboxand stop here. . . . . . . . ... ... ... ... L T > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column ) 14 8G .44 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . . .« . . o v oo ot e e e 15 88 .24 %
16a 33-1/3% support test--2016. if the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

and stop here. The erganization qualifies as a publicly supported organizalion - . . . . - .+ . v v v v v oo e >

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « . . . . .+« = @ 0 v v i r e »- D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

ar 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 arganization . . . ... ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »-
BAA Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any ‘unusual grants.”}y. . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies
fumished in any activity that is
related to the crganization’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

ftsbehalf . . ... ......_ .
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through 5§ . .

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

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

¢ Addlines 7aand7b . ... ..

8 Public support. (Subtract line | s e B
7cfromline&). . ....... (B e e

alm

Section B. Total Support - -
Calendar year {or fiscal year beginning in) > (a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

9 Amounts fromline6 . . . . ..

10a Gross income from iterest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . L L . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
Addlines 10aand 10b . . . . .
11 Net income from unrefated business
acitvities not included in line 10b,
whether or not the business is
regularly carriedon . . . .. . . .
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. .. ... ...,

13 Total support. (Add lines 9,
10c, 1, and 12}, . . . . ...

Lr]

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 boxandstophere . . . . . . . ... .. ... ... 0, » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . .. .. ... ...... 15 %
16 _Public support percentage from 2015 Schedule A, Partill, fine 15. . . . . . . .. . . .. ... . ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column (f)). . . . . .. .. .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Mine 17 . . . . . .. ... o L. 138 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests-—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions. . . . . ... ... » E

BAA TEEAD403  09/28/16 Schedule A {Form 990 or 990-EZ) 2016
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| Supporting Organizations ]
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
Aand B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations fisted 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 histotic and continuing refationship, explain.

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

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

b 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)7 If 'Yes,’ describe 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 170(c)(2)(B)
purpoeses? If Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported arganization 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.

b Did the organization have 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 discrefion despite being controfled
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 organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170{c)(2)(B} purposes.

2]

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (if} the reasons for each such action; {ii} the authority under the
organization's organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment fa the organizing document).

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

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

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) incividuals that are part of the charitable class benefited 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? Jf *Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(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 I of Schedule L (Form 990 or 990-£Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,”
complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the fax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) ar (2))?
If 'Yes,’ provide detail in Part VI

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type Il fupporﬁng organizations, and all Type lIl non-functionally integrated supporting organizations)? If ‘'Yes,’
answer 10b below.

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

BAA TEEAG404  D9/28/16 Schedule A (Form 990 or 990-EZ) 2016
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| Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? I 'Yes’ o a, b, or ¢, provide detail in Part VI. 11¢

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? /f ‘No,’ describe in
Part Vi how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describa how the powers fo appoint and/or remove
directors or trusiees were allocated among the supported organizations and what conditions or restrictions, if any,

applied te such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees 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 controfled or managed the supporfed organization(s).
Section D. All Type Ill 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} & copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s gaveming documents in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (fi} serving on the governing body of a supported organization? /f No, 'explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2). did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a govemmental entity. Describe in Part VI how You supported a governinent entify (see instructions).

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

a Did substantially all of the organization's activities during the tax year dirscily further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yas,' 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
substantiaily all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, 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 Pave engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,” describe in Part Vi the role played b y the organization in this regard,

BAA TEEAD405 0%/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Prevent Blindness Texas

74-6075105 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B} Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W N |-

Do bW M-

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)

7 Other expenses (see instructions)

~[en

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see insfructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(B} Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of Hine 3 (for greater amount,

see instructions). 4
§ Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

LI L LU N

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

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type 1| supporting organization

(see instructions).

BAA

TEEAD406 09/28/16
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Type lIt Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount
(i) in D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2016:

E o

€ From2013 ... ...

d From2014 . . . ... ...
e From2015 . . ... .
f Total of lines 3a through e

g Appiied to underdistributions of prior years
h Applied to 2016 distributable amount
i_Carryover from 2011 not applied (see instructions)

i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7: 5
a Appiied fo underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from iine 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructicns.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

ki

b Excess from 2013 . . . .
C Excess from2014 . . .
d Excess from 2015 . . .
e Excessfrom 2016 . . .

BAA Schedule A (Form 990 or 990-EZ) 20116
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. |Supplemental Informatjon. Provide the explanations required by Part i, line 10; Part T, line 17a or 17b;Part lll, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [y, Secfion C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part v,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See inskructions.)

Schedul

Pt II La 10 Other Income Part II, Line 10 Description: other misc revenue 2012:
12418, 2013: 4100. 2014: 324. 2015: 817. 2016: 250.

BAA TEEAQ408 09/28/6 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered *Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the T ; e b i i ) 3 Helio !

el Rovonus Sameoury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ﬂfm i

Name of the organization Employer identification number
Prevent Blindness Texas 74-6075105

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

Total number atend ofyear . . . . .. . ...
Aggregate value of confributions to {during year)

Aggregate value of grants from {during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

oA W N =

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 legalcontrol? . - . . . - . . . .. .. .. ... DYes |:| No

6 Did the organization inform all grantees, donars, 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 Benefii? . . . . o . . i i i e e e e e e e e e DYes D No

Conservation Easements.
Cornplete 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
Protection of natural habitat HPreservatfon 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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . . . .. ... . ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year >

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

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

and enforcement of the conservation easements itholds? . . - . . . . . . ot vt o e e e DYES D No
& Staff and volunteer hours devoted to menitering, 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 T70(hH4HB)i)
and section 170(WNABYI? . . .« . - . . ... LT Dves D No

9 In Part XlIl, 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.

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

Complete if the crganization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statermnent 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) Revenueincluded on Form 990, Part VL ine 1 « .« . v v o o o o e e e e L]
(i) Assetsincluded in Form 980, Part X . . . . . . . .. ... >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . .. ., -5
b Assets included in Form 890, Part X . . . . . . . . .. e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 0B/15/16 Schedule D (Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):
a Public exhibition d H Lean or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

3 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid fo raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. .. ... l:l Yes I:lNo

Escrow and Custodial Arrangements. Complete if the organizafion answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T P [[]ves

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

|:|No

Amount
cBeginningbalance . . . . . . ... 1c
dAdditonsduringtheyear. . . . . . o o o L L Lo e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . C L L e e e e e 1e
fEndingbalance. . . . . . . .. L e e e 1f

2 a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability?
b If Yes," explain the arrangement in Part XIII. Gheck here if the explanation has been provided on Part Xl

% Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a} Current year {b} Prior year {c) Two years back (d) Three years back {e) Four years hack
1 a Beginning of year balance . . .
b Contributions . . . . ... ...
¢ Net investment earnings, gains,
andlosses . . . .. ... ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . ... ...
f Administrative expenses . . . .
9 End of year balance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . . . .. . ... L. L 3a(i)
(i) related organizations . . . . . . ... e 3af(ii)
b If Yes' on line 3a(ji), are the related organizations listed as required on Scheduls R? . - . . . - . o oo ot 3b

4 Describe in Part X!l the intended uses of the organization’s endowrnent 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.

Description of property a} Cost or other basis (b} Cost or other {c) Accumulated {d) Baok value
(investment) basis (other) depreciation
1aLa|_1d ...................... 189,897. : 189,897,
pBuildings. . . .. ... ... ... .. ..., 688,939. 299, 768. 389,171.
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . .. ... ... ..., 528,023 . 481,792 . 46,231,
eOther. . . . . . . . . ... ... . . ...
Total. Add lines {a through te. (Column (d) must equel Form 990, Part X, column (B), line 100) « oo oo » 625,299,
BAA Schedule D (Form 990} 2016

TEEA2302 08/15/16



SChEdUIG D (Form 990) 2016 prevent Blindness Texas 74-6075105 Page 3

| 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) Closely-held equity interests . . . . . . ... ... ...
(3) Cther

il Investments — Program Related
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Dascription of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X,_column (B) fine 13.) .

=1 Other Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Book value

1)
2)

(3
(4)

| Other Liabiities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f See For

{a) Description of liability {b} Book value
{1) Federalincome taxes
2)
3)
53]
(%)
(6}
(7)
(8)
@
(10)
(11)
Total. {Colump (b) must equal Form 990, Pait X, column (B) fine 25.) . > o =
2. Liahility for uncertain tax positions. tn Part XIlI, provide the text of the foomote to the organization’s financial statements that reports the organization's Ilabllrty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footote has been pravidedinPant XIll. . . . . . . . . . o 0 0t s o |:|

BAA TEEA3303 08/15/16 Schedule D {Form 990) 2016



Schedule D (Form 820} 2016 Prevent Blindness Texas

74-6075105

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 890, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... . oL 717,051.
2 Amounts included on line 1 but not on Form 990, Part VIII, ling 12:

a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ....... 2a

b Donated servicesand use offacilities. . . . . . . . . ... ... . ..., ... 2b

c Recoveriesof prioryeargrants . - . . . . . . . L L L. Lo e 2c

d Other (DescribeinPart XIIL)Y . . . - . . . . . . . . o o e 2d

eAddlines2athrough2d . . . . . . . . . . . . 0 o e e e e e e e e e e e 21,648.
3 Subtractline2efromlined . . . . . . . . . .. oL L L e e e e e e 695,403 .
4 Amounts included on Form 994, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIl line¥b. . . . . . . . .. 4a

b Other (DescribeinPart XIILY . . . . . . . o o oo o oo o, 4b

cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e 444 .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.). . . . . . . . . . . .. .. o . .. 695,847.

5| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ...

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

1,037,172,

a Donated services and useoffacilities. . . . . . . . .. .. . ... .. ... ... 2a

bPrioryearadjustments . . . . . . . ... ... Lo 2b

cOtheriosses . .« . v . . . o i i i e e e e e e e e e e 2c

dOther (DescribeinPart XILY . . . . . . . . . . o o i e 2d

eAddlines2athrough2d . . . . . . . . . . . ... . .. e e e e e e e
3 Subtractline2efromlined . . . . . . . o . L L L e e e e e e e e e e e 1,037,172.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XI1LY . . . . . . o o o o e e e 4b

CAddlinesdaanddb . . . . . . L e e e e e e 444 ,

otal expenses. Add lines 3 and 4e. {This must equal Form 990, Partl Jine 18.) . . . . . . . .. ... ... ... 1.037.616,

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Pari X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.

BAA

TEEA3304 0871515

Schedule D {Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | omsxe. 1sis00e7

SCHEDULE G Complete ifthe organization answered "Yes' on Form 990, Part IV, ne 17, 18, or 19, o f the 2016
(Form 990 or 980-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a.

Depariment of the Trsssury »  Atiach 1o Form 990 or Form 990-EZ. B e

Internal Revenue Sarvice * Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. stilgl

Name of the organization . Employer identification nﬁmhar
Prevent Blindness Texas 74-6075105

Fundraising Activities. Complete if the arganizaticn answered "Yes' an Form 990, Part IV, fine 17.
%2 Form 990-EZ filers are hot required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI1) or entity in cannection with professional fundraising services? . . . . . . . .. .. .. DYes DNO

b i 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 ad{c%ress of in;iividual (i} Activity ha\(:g)clazsctlgg;lgrra::soﬁml (iv) Gross receipts ¢ ()or retaineg by) {v?o‘:g?a?r?ég ?3';;0

or entity {fundraiser 0y 0 from activity fundraiser listed in Py
f 7 p

of contriiutions Golumn (i organization
Yes No

1

2

3

4

5

6

7

8

9

10
Total . . . . . . o e e L
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been naotified it is exempt from registration
or Icensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ7) 2016

TEEA3701 09/23/16



Schedule G (Form 990 or 890-EZ) 2016 Prevent Blindness Texas 74~6075105 Page 2
Pa 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
(add column {a)
Galas Walks 1 through column (c))
E {event type) {event type) (total number)
%
N | 1 Grossreceipts - . ... ...l .. 235,368. 34,558. 18,583, 288,509.
U
E
2 Lless: Confributions . . . . .. ... ... 132,133. 11,404, 6,132, 149,669,
3 Gross income {line 1 minus line 2). . . . . 103,235. 23,154. 12,451, 138,840.
4 Cashprizes. . ... ...........
§ Noncashprizes. . .. ........ ..
D
& | & Rentfacilitycosts . . . . . oo .. .. ..
E
<
T 7 Foodandbeverages . .. ... .....
E
p | 8 Enfetainment. ... ...........
E
g 9 Otherdirectexpenses ........... 163,360, 11,123. 9,239 183,722 .
E
5
Direct expense summary. Add lines 4 through Qincolumn (d) . - . . . . . . . .. . ... . ... > 183,722.
Net income summary. Subtract line 10 fromline 3, column (d). - . . . . . . . oo oo oo oo > ~44,882,

Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

{b) Puli tabs/instant {d) Total gaming
FE‘ {a) Bingo bingo/progressive (c) Other gaming | (add column {a)
v bingo through column {¢))
E
N
£
1 Grossrevenue . . . . . . .« v o v v ..
2 Cashprizes, . . ............,
E
D X
% Bl 3 Noncashprizes . . ............
EN
cs5
TEl 4 Rentffaciltycosts . . . . .. .. .....
5 Otherdirectexpenses. . . . . . . . ...
| [Yes O[] |Yes % |[_]Yes %
6 Volunteerlabor . . . .. .. .. ... .. No No No
7 Direct expense summary. Add lines 2 through 5ineolumn (d) - - - - - v v v v oo o e e e e »
-

& Net gaming income summary. Subtract line 7 from line 1, colurn (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? . . . . . . . . . . .. .. ..... ... D Yes
b if 'No,” explain:

TEEA3702 09/23/6 Schedule G (Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Prevent Blindness Texas 74-6075105 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . o o o 0 o i b h i i [:l Yes |:|-No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed o
administer chantable QAMING? - .« - « « ¢ ¢« c v i c e e e e e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . « . - - .« - v v v 0 o e e e e e e e e e e e e e 13a
bAnoutside facility. . - . -« « 4 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13b

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o | g

15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the thirdparty > ¢
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation ™ S

Description of services provided *

D Director/officer |:|Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming praceeds to retain the

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5

| Supplemental Information. Provide the explanations required by Part I, line 2B, columns {iii) and (v);

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

BAA TEEA3703  09/23/116 Schedule G {Form 390 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e 1515007
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form990. s
MName of the organization Employer identification number
Prevent Blindness Texas 74-6075105

Pt VI, Line 8a reviewed by the executive committee before filing

Pt VI, Line l2c¢ The Board of Directors and key personnel are asked to sign
the conflict of interest disclosure statement each year.

Pt VI, Line 15a The compensaticn of the organization’s CEQO is reviewed and
approved by the Board of Directors.

Pt VI, Line 15b Compensation for key employees is presented to the Board cof

Directors as part of the review and approval of the annual budget by the
Beoard of Directors.

Pt VI, Line 19 these documents are available on our website and upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901 08M6M6 Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Prevent Blindness Texas 74-6075105

Schedule O (Form 990), Supplemental Information to Form 990
Form 930, Page 2, Part l], Line 4d (continued)

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.

Code: Description: Research-support basic and clinical research into
Expenses 10,372. important areag bearing on the prevention of
Grants Of 0. blindness and the preserving of sight.

Revenue. 0.




