Form 990

{Rev. January 2020)

Departmenrt of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

Apr 1

, 2019, and ending

Mar 31

,2020

B Check if applicacle: C Name of organization Prevent Blindness Texas D Employer identification numbar

[7] Address change Doing business as Jh e S 0h

D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial retum 2202 Waugh Dr (713 RZ6-2000

|:] Final return/terminated City or town, state or province, country, ancd ZIP or foreign postal code

] Amended return Houston, T 77006 G Gross receipts 5§71, 974, 040,

[:I Application pending  |F Name and address of principat officer: Hia) is this a group return for subordinates? [Ives No
Heather Patrick, same as C above, Houston, TX 770046 H@) Areall subordinates included? [lves [Ine

1 Tax-exempt status: 501{c){3} EI 501{c) { ) 4 Ginsert ne.} D 4947(a)(1) or EI 527 If “No,” attach a list. (see instructions}

J  Website: ® preventblindness.org/tx

Hic) Group exemption number » 9425

K

Form of organization: @Corporation [:iTrust D Association D Other »

I L Year of formation:

19 65! M State of legal domicile: TX

Summary

1

g
g, 2 Checkthis box I [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V1, {ine T1ay. . . . . 3 15
ﬁ 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate if necessary) . 6 733
& | 7a Total unrelated business revenue from Part VIII, column {C}, line 12 Ta o,
b Net unrelated business taxable income from Form 990-T, line 39 . 7h C.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} . 849, 650. 048,020.
E 9  Program service revenue (Part VI, line 29) .o
2 110  Investment income (Part VI, column (A}, lines 3, 4, and 7d} 21,911. GRY 4729,
« 11 Qther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) . -43,408. -31,477.
12  Total revenue —add lines 8 through 11 (must equal Part VAll, celumn (A), line 12) 828,153, 1,305,972,
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line d) . . . . . .
2 15  Salaries, other compensation, empiloyee benefits (Part [X, column (A), lines 5-10) T2, 924 . 23,258,
@ [ 16a Professional fundraising fees (Part IX, column (A}, line 11g) L.
§ b Total fundraising expenses (Part 1X, column (D), ling 25} » 104,378,
uiq7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R 268,268, 307, R28.
18  Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 971,192, 1,030,886,
19 Revenue less expenses. Subtract line 18 from line 12 ~-143,039. 275,080,
‘S § Beginning of Current Year End of Year
€5)20 Total assets (Part X, line 16) .o 1,609,871, 1,945,271,
<2121 Total liabilities (Part X, line 26} . . . . . . . . . . 30,192, 9¢, 205
3.‘3:'. 22  Net assets or fund balances. Subtract ling243, from line 20 1,579,679, 1,849,0606.

B

/]

Signature Biock

cluding acco i schedules and statements, and to the best of my knowledge and belief, it is
isb all information of which preparer has any knowledge.

Under penalties of perj i dgclare that 1 have examined this rgtumn, j
true, correct, al omppete. O ration of preparer ([other tharf officef)
! FaTe

A A Lo ' e
. A_,@é_f (L _— AR 2
Slgn Signature of officer Date L
Here ‘eathe?Y Patrick, Presidert & CEOQ
Type or print name and title
Pald Print/Type preparer's name Preparer's sighature Date Che’ck D i i PTIN
» self-employed

Firmsrame »l N T AU T UIJdI ol Firm's EIN
Use Only !

Finm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 {2019) Page 2
Part lli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note tc any linein thisParttt . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S (D Yes No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e s sy [ Yes N
If “Yes,” describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 460, 5594 . including grants of & 0. ){Revenue 0.}

4b (Code: ) (Expenses $ 210, 24 3. including grants of § 0. ) (Revenue $ 0.)
138L ¥RAY. e e e e e e e e e mm e

4c

4d Other program services (Describe on Schedule O)

(Expenses $ 10, 014 . including grants of $ 0. ) (Revenue $ 0.)

4e Total program service expenses b 850, 989.

REV 06/02/20 PRO Farm 990 2019)



Form 9390 (2019}

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu!e B, Scheduie of Contrrbutors (see |nstructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . .o .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . Co ..

Is the organization a section 501(c)(4), 5C1{c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, FPart iif

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? /f
“Yes,” complate Schedule D, Part | e

Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f "Yas,” complaete Schedule D, Part If

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,”
complete Schedute D, Part Ifi e o .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . -

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIH, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for |nvestments other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vili . oL
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " compi'ete Scheduie D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xil
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answerad “No” to line 12a, then compileting Schedule D, Parts Xl and XIf is optional
Is the organization a school described in section 170(b)(1){A)iiy? If “Yes,” complefe Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
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  and IV.

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, Paris I and 1V ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV. .
Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Dic the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” compiete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If “Yes,” complete Schedule G, Part i . .

Did the organization operate one or more hospital fa(:ilitles’f’ h‘ Yes compiete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (&), line 1? /f “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 x
2 x
3 %
4 X
5 X
6 X
7 X
8 x
9 X
10 X
11a| X
11b X
11c X
11d x
11e X
11f X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 x
18 X
19 X
20a X
20b
21 X
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Form 990 (2019}
LERIY  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule i, Partstand i . . . . . . . . .« . . . 22 b
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b
through 24d and complete Schedule K. If "No," go to line 25a e 244 b4
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? . 24d
25a Section 501(c){3}, 501(c)(4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part ! 25a %
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Parti . 25h x
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Iif "Yes,” complete Schedule L, Part Il 26 x
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part I Coe 27 X
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 threshoids, conditions, and exceptions):
a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,” complete Schedule L, Part IV . . 28a X
A family member of any individual described in Ime 283’) if "Yes, compiete Schedule L, Part lV . 28b b4
¢ A 35% controiled entity of one or more individuals and/or organizations described in lines 28a or 28n7? If
“Yes,"” complete Schedule L, Part IV . . 28c x
29 Dic the organization receive more than $25,000 in non- cash contnbutlons’? .ff "Yes, compfete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,” compiete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes compfete Scheduie N, Part 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If . . o e e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . - 33 X
34 Was the organization related to any tax-exempt or taxable en'uty? If “Yes,” complete Schedule R, Part I, IH,
or iV, and Part V, line 1 .. . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . c e 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is hot a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 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. 38 x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R
Yes | No
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 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? 1c | X

REV 06/02/20 PRO
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Form 990 (2019)

2a

b
3a
b
4a

b

5a

Ba

O

om@ -0 Q

12a

13

i4a

15

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 12
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . 5S¢
Does the organization have annual gross receipts that are normally greater than $1 00 GOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
angd services provided to the payor? . . 7a | X
If “Yes,” did the organization notify the donor of the value of the goods of services provaded'? . . b | X%
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? | 7e x
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? gb x
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 9390, Part VI kne 12, for public use of club facnltles . 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . A 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11ib
Section 4947(a){1) non-exempt charitable trusts. Is the organlzanon flllng Form 990 in l1eu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the arganization must report on Schedule O
Enter the armount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tanmng services durmg the tax year7 . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
I "Yes," see instructions and file Form 4720, Schedule N
s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

16

If "Yes," complete Form 4720, Schedute Q.

REV 06/02/20 PRO
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Form 990 (2019) Page B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 76 below, and for a “No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Nl . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Dig any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . .o e e 6 x
7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint
one or more members of the governingbody? . . . . . . . . . . L L o0 L 0L 7a X

b Are any governance decisions of the organization reserved to (or subject ta approval by) members,

stockholders, or persons other than the governing body? . . . . Lo 7h x

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The govemning body? . . . . Ce e e Ba | X
b Each committee with authority to act on behalf of the governing body’? v . 8h | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . . 10a| X |
b i “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? /f “Yes,”

describe in Schedule O how this was done . . . e e e e e e t2¢| X
13 Did the organization have a written whistleblower pohcy’-’ .o e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’) . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or tep management officiah . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . Ce e 18h| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . L. . L 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TX

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

M Ownwebsite [ Another's website B Uponrequest [ Other fexplain on Schedule Q)
18  Describe on 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, T¥ 77006 (713)526-2559
REV 06/02/20 PRO Form 990 (zo1g)




Form 950 (2019}

Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

» List all of the organization’'s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.

« List alt 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. trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more thar $100,000 from the

organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relzted organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

{C)
A) @) Fosition (o) (8} ")
(do not check rmore than one
dame an e verage i epoitabie eportanie siimatea amoun
N d tl A box. uniess person is both an Reportabt Reportabl Estimated t
hours officer and a director/trustee) compensation compensation of other
per week == e =T from the from related compensation
{list any a S_ ﬁ_ g 2128 organization organizations from the
housfor |Z 2|2 |8 | |23 |3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related agle]” E| ?g ol related organizations
organizations| ® Z | 8 g g
below @ g o o
dotted line) gla 7
o m
o z
[
MMEKelly Haight | 2.00
Board Chalr X X 0. 0. G.
oo Stout o .]..2.00
Vice Chair x x a. 0. G
BlCatherine Martinez .| ..2.00
Vice Chair X x J. 0. £
A Rebekah Montes . ...|...2.00
Secretary X X . 0. 0.
BGeorge McHenry .| .2.00
Treasurer x X 0. 0. G.
A8 Heather Patrick ... .| 40.00
President & CEO X 126,846, 0. 4,905,
ANEKameron Brewer . ..1.00
irector X 0. 0. 0.
M8 sai Chavala | .1.00
Director X 0. 0. O.
Bgorgon 2 Dobner .. |..1.00
Director X . Q. 0.
M0wale Meffert .| 1.00
Director x J. Q0. 0
MMandrea Sartdo | 1.00
Director X 0. 0. 0.
MADr. Pat Seau . .]....1.00
Director x a. 0. .
(3 Nour Shatien . ..]|...1.00
Diractor x 0. 0. C
M) loren Sobel o |.1.00
Director X 0. 0. 0.
REV 06/02/20 PRO Form 990 (z019)



Form 890 (2019)

Page B

Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(C
Position
W . (B) (do not check more than one D) & 7
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week ez s ol=lax] from the from related compensaticn
fistany |3 a2 |3 2i2&¢ organization organizations from the
hoursfor 1552 |§ |3 ks § 2 | (W-2/1000-MISC) | (W-2/1099-MISC) organization and
related |25 | F z Bl related organizations
organizations| = = |8 g S
below B3 2 b
dotted ling) © é, ;ﬁ.
&
(8)Misha Syed | 1.00
Birector x 0. 0. O.
(38 John Wahlman | .1.00
Director x 0. 0. 0.
LI SNSRI S
OB e, e
e
[ U N
[ SO UUU SISO
B2 e
B3 ]
LS O SR
L2 O S
1b Subtotal > 126,845, 0. 4,3805.
c Total from contmuatmn sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . > 126,846, 0. 4,205.
2 Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual Ce 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatiocn and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” compiete Schedule J for such
individual . . 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

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

(A)

Name and business address

8}
Description of services

S
Compensation

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

received mare than $100,000 of compensation from the organization

0

REV 06/02/20 PRO

Form 990 2019



Form 290 (2619) Page 9
xR’} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil . O

A) ® (C) (o)}
Total revenue Related or exempt Unretated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 m| 1a Federated campaigns . 1a 15,097.
@ 5| b Membership dues 1ib
s 2| ¢ Fundraising events . 1c g4,127.
;:f f d Related organizations . 1d
o -'g ¢ Government grants (contrlbu’uons) 1e 59,519,
g n f All other contributions, gifts, grants,
£l and similar amounts not included above | 1f 486,277,
2 g g Noncash contributions includad in
"g"-g lines 1a-1f . . ig 0.
Q@ h Total. Add lines 1a-1f . > 648,020,
Business Code
38 2a
£ b
E$
[ ] d
5T e
a_q f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including d|V|dends, interest, and
other similar amounts) . . > 15,234 o Q. 15,2324
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real {i} Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rentalincome or {lass) | 6¢
d Net rental income or (loss) ..
7a Gross amount from {i) Securities (i) Cther
sales of assets
other than inventory | 7a 603,015, 689,583,
e b Less: cost or other basis
S and sales expenses 7b 603,015 15,388,
o ¢ Gainor (loss) . 7c 0 674,195,
cf d Net gain or (loss) . » 674,195, 0. o) 6/4,195.
f:,’ 8a Gross income from fundraising
o avents {not including$ 84,227 .
of contributions repdfféa on line
1c). See Part IV, line 18 8a 18,188,
b Less: direct expenses . 8b 49,665.
¢ Net income or {loss) from fundralsm events . . P -31,477. 0. -31,477.
8a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . abh
¢ Net income or {loss) from gaming actlvmes . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory . >
7y Business Cade
=
8 g ia
§E b T
3| e T
2% d Al other revenue .
= e Total. Add lines 11a-11d . >
12 Total revenue, See instructions p | 1,305,972, . 0 657,952,

REVY 06/02/20 PRO

Form 990 (2019



Form $90 {2019)
L d L@ Statement of Functional Expenses
Section 507(c)(3) and 507(c){4) organizations must complete alf columns. All other organizations must complete column (A).

Page 10

Check if Scheduie O contains a response or note to any line in this Part IX . . 0
Do not include amounts repo'fed on lines Gb’ 7b' Total e(ﬁg!enses F'rograig)s.ervice Managécr;'l)ent and Funé?a)ising
8b, 9b, and 10b of Part Vilil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 13.,7351. 111,988, 6,588, 13,175
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .
7  Other salartes and wages 435,376, 370,070, 21,769, 43,537
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 12,959 11,015, 548 . 1,296
9  Other employee benefits . 95,570 81,235, 4,778. 4,557,
10 Payroll taxes . ; 47,602 40,462, 2,380. , 160,
i1 Fees for services (nonemployees)
a Management 19,415. 16,503, 971. 1,941
b Legal
¢ Accounting 13,744, 11,683, 687, 1,374
d Lobbying . ;
e Professional fundrawsmg Services. See Part IV, I|ne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 4,395, 3,735, 220 4410
12  Advertising and promotion
13  Office expenses 52,914, 44,976, 2,646 5,292
14  Information technology
15 Royalties .
16  Occupancy 36,968 . 31,423, 1,848, 3,687,
17 Travel . 37,.65. 31,590. 1,858. 3,717.
18 Payments of traVeI or entenainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentstoaffmates . 75,8603. 39,221. 27,766. 8,876,
22  Depreciation, depletion, and amortization 22,288, 18,945, 1,114. 2,229.
23 Insurance . 23,181. 19,704, 1,159, 2,318.
24  (Other expenses. ltemize expenses not covered
above {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.}
a
b
G
d
e Allother expenses 21,6095 18,439 1,087, 7,169,
25  Total functional expenses. Add lines 1 through 24e 1,030,886 350,088, 75,5189, 104,378,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ 1 if
following SOP 98-2 (ASC 958-720) .

REV 06102120 PRG
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Form 990 {2019) Page 11
Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X . ]
(A (B)
Beginning of year Fnd of year
1 Cash—non-interest-bearing . 41,123, 1 B04,346.
2  Savings and temparary cash investments . 2
3 Pledges and grants receivable, nat 125,475 3 108,392,
4  Accounts receivable, net e e e e e e 2,989 4 1,521.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) . ]
21 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . {10a 1,269,089.
b Less: accumulated depreciation . . . . . [10b 705,161, 601,0604.(10c 563,928
1 Investments —publicly traded securities 793,415, 11 400,416,
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part iV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, hne11 . . 45,265.]1 16 57,668,
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,609,871.] 16 1,945,271,
17  Accounts payable and accrued expenses . 30,192, 17 81,205,
18  Grants payable . 18
19  Deferred revenue . 19 15,000.
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D. 21
$122 Loans and other payables to any current or former officer, director,
_*E_‘_‘ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
-l | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . 25
26 Total liabilities., Add lines 17 through 25 . 30,192.; 26 96,205
S Organizations that follow FASB ASC 958, check here b -
2 and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 1,189,085.] 27 1,451,710,
g 28  Net assets with donor restrictions . 390,554, 28 357,356
& Organizations that do not follow FASB ASC 958 check here > D
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
&n 31 Retained earnings, endowment, accumulated income, or cther funds . 31
|32 Total net assets or fund balances . . 1,578,679, 32 1,845,066.
< |33 Total liabilities and net assets/fund balances . 1,609,871.!133 1,945,271,

REV 06/02/20 PRC
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Form 950 (2019} Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response or hote to any line in this Part XI . oo™
1 Total revenue (must equal Part VI, column (A}, line 12} . 1 1,305,972,
2  Total expenses (must equal Part IX, column (A}, line 25) 2 1,030,886,
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 275,086,
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column {A)) . 4 1,578,679,
5 Net unrealized gains {losses) on investments 5 -5,699,
8 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Iane
32, column (B)} 10 1,849,066.

2E |l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl . . O]
Yes | No
1 Accounting method used to prepare the Farm 990; L] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis  [_]Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial staternents audited by an independent accountant? e 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[1Separate basis [ ] Consolidated basis X Both consolidated and separate basis
¢ |f "Yes” ta 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? 2c x
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts7 If the organlzatlon dad not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REVY 06/02120 PRO
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| OMB No. 1545-0047

SFCH?;OUL% 9‘; 7 Public Charity Status and Public Support —

orm r - e

( ° ) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1] nonexempt charitable trust. é @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Prevent Blindness Texas 74-€075105
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (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-EZ).)
3 ] A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
4 {7 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the
hospital’s name, city, and state:

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

6 ] A federal, state, or local government or governmental unit described in section 170({b){1){A}{v).
7 [X] An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1}(A}{vi). {Complete Part |1.)

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

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

10 [ An organization thaf normally receives: (1) mare than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) ho more than 337:5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Jure 30, 1975. See section 509(a)(2). (Complete Part lIl)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar more publicly supported organizations described in section 509(a){t} cor section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type I 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 compiete Part IV, Sections A and B,

b [T] Typell. 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
arganization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Iil non-functionally integrated. A supporting organization operated in cennection with its supported organizationis)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent 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 i, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations o N

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

—

(i} Name of supported crganization {ii) EIN {iif) Type of organization | [iv) Is the organization | {v} Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your geverning support (see other support (see
ahove {(see instructions}) document? instructions} instructions)

Yes No

(A)

(B)

(C)

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gapa Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)

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

Fage 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 689,169.1 709,357.| 558,854.| R49,650.F 648,020.[3,455,030.
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit ta the
organization without charge .
Total, Add iines 1 through 3 . 682,169.1 70%,357.] 558,854.) 849,650.] €48,02C.1|3,455,050,
5 The portion of total contributions by
each person (other thar a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column (f) . 3,401
6  Public support, Subtract line 5 from line 4 3,281,629
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 689,163, 709,357, 558,854.| 849,650.] 648,020.(3,455,050.
8 Gross income from interest, dnndends
payments received on securities loans,
rents, royalties, and income from
similar sources . - 37,851 31,122, 28,300. 21,9154, 15,234 134,418.
9 Net income from unrefated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V1) . 517. 250 3,898. 633. 0. 5,595,
11 Totai support. Add lines 7 through 10 3, 595 066,
12 Gross receipts from related activities, etc, (see instructions) 12 10,062,
13  First five years. If the Form 390 is for the organization’s first, second thﬂ’d fourth ar flfth tax year as a section 501( }3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column {f)) 14 81.56%
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 1.2 %
16a 33":3% support test—2019. If the organization did not check the box on lme 13 and Ilne 14 is 33'3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization >
b 33%3% support test—2018. If the organization did not check a box on line 13 or 16a, and !lne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test-—2019, If the organization did not ¢heck a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box cn line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > ]
18  Private foundation. If the orgamzatlcn dld not check a box on Ilne 13, 163 16b ?7a or 17b check thIS bcx and see
instructions » ]

REV 06/02/20 PRG
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Schedule A (Form 990 or 990-£2) 2019

Page 3

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

{Complete only if vou checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppont

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016

{c) 2017

{d) 2018

(e) 2019

(f} Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included onlines 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 amocunt on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 70 from
line ) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016

(c) 2017

{d) 2018

{e) 2019

{f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explam in Part V1) .

13  Total support. (Add lines 9, 10c, 11,
and 12))

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(3)

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Part IHl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 investment income percentage from 2018 Schedule A, Part IH, line 17 . 18 %

18a 3312% support teste—2019. If the organization did not check the box on kne 14, and Ime 15 is more than 3314%, and line

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

> [

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 331/3%, check this box and stop here. The organizaticn gualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions  » []

REV 06/02/20 PRQ
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Schedule A (Form 290 or 990-E2) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. {if you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If “Yes,” answer
(b) and (c) helow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? 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)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? f
“Yes,” and if you checked 12a or 12b in Part i, answer (b) and (c) below.

bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did¢ the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide defail in Part V1.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 390-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If “Yes,” provide detail in Part VI.

Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E2) 2019 FPage 5

ERNd  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a persen described in (&) or (b) above? If "Yes” to a, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the arganization’s activities, if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes! No

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

2  Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organizatior(s) or {ii) serving on the governing body of a supparted organization? If “No,” explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment palicies 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
i Check the box next to the method that the organization used to satisfy the Integral Part Tast during the year (see instructions).
a [ 1The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ [ The organization supported a governmentat entity. Describe in Part VI how you supported a government entity {see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 224

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

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

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, of
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 890-EZ)} 2019
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Schedule A (Form 990 or 990-E7) 2015

Page B

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exptain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

LN E R AN]SR

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income {see instructions)

h

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

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

a Average monthly vaiue of securities

1a

b Average monthly cash balances

ib

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

ic

d Total (add lines 1a, tb, and 1¢)

id

e Discount claimed for blockage or other
factars {explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[

4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@~ n|p

Section C— Distributable Amount

Gurrent Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

& (IR

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

6

7 [1Check here if the current year is the arganization's first as a non-functionally integrated Type Il! supporting organization (see

instructions).

REV 06/02/20 PRO
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Page 7

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

Section D-—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

D~ W

Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

i)

Excess Distributions

{ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part Vi}. See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of priar years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

=T TR PN Ao (T

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Apptied to 2019 distributable amount

Remainder. Subtract lines 43 and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018

Q0 |T|m

Excess from 2019 .

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part l, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 instructions.)

817, 2016: 250. 2017:; 3898. 2018: 633. 201%: 0O,

REV D8/02/20 PRO Schedule A (Form 980 or 890-EZ} 2019



Schedule B

{Form 980, 990-EZ,

OMB No, 1545-0047

Schedule of Contributors

or iﬂ&;ﬂ R P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2049

|m§ma‘ Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
Form 980-PF 501(c)(3) exempt private foundation

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

O
[ 527 political organization
]
[J
O

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}{7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

0 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any ane contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X! For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A {Form 990 or 980-E2Z), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[] For an organization described in section 501{c)7), (8}, or (10) filing Form 990 or 920-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts |, II, and IH.

U1 For an organization described in section 50%(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more thar $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2015}
BAA REV 08/02/20 PRO



Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Prevent Rlindness Texas

Employer identification number
74-6075105

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | state of Texas - DBRS. Person
Payroll O
4800 North Zemer $ 59,518, Nencash [
{Complete Part If for
]—}hstl_ﬁTX'fB?Bﬁ _______________________________________________________ noncash contributions.)
(a) b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L N e Person
Payroli C
3235 Bwanrton MWay $ 49,950 Noncash O
(Complete Part |i for
DF?E_@_‘EE_{;@f‘_..@.@.@.@.@ _____________________________________________________ nencash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Thompson M¥usT Person &
Payroll ]
420 Throckmorton St, Suite 300 o .15,000. Noncash  []
{Complete Part li for
Fort Nort’lTX7€LU2 _______________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Harry W Bass Fourdation Person X!
Payroll U]
4809 Cole Ave, Suite 105 .. $ o 21e3 Noncash [
(Complete Part I for
_g_d_l__me__r_}g_?g_zo_s_ 77777777777777777777777777777777777777777777777777777 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
5. | Alcon Foundation ... Person
Payroll U
6201 S Freeway $ _.....28,000. Noncash L]
{Complete Part i for
Fort Worth X 76134 noncash contributions.)
{a} (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | Najim Family Foundation . Person
Payroll [
613 NW Loep 418, Suite 875 $ 28,075, Noncash O
(Complete Part Il for
San Ant onio TX 78216 nencash contributions.}
BAA REV 06/02/20 PRG Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form €90, 890-EZ, or 980-PF) (2019}

Page 2

Name of organization

Prevent Blindness Texas

Employer identification number
74-6075105

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

(a} (b {c) () _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...\ Knapp Community Care Foundatien . ... Person &I
Payroll D
700 Knapp Medizal Blvd . o 2i,502. Noncash [
{Complete Part |l for
Weslaco ff_;g___?__&_&_S__g_@ _____________________________________________________ nencash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Harris County Hospital Person
Payroll ]
PO Box 301168 e, S ....21,1%0. Noncash O
{Complete Part Il for
Houst _<:_u_r_1___r]_“_>_<"_17ﬁ?;§9 _____________________________________________________ noncash contributions.)
(a) (b} {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LI Boyd & Evelyn Mullen Person
Payroll !
PO Bow 1501 e, $ 20,000 Noncash  []
{Complete Part il for
Penpington NJ (85340e71 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Geerge & Mary Josephine Hamman Foundstion Person ]
Payroll !
3336 Richmond, Suite 310 $ 15,000, Noncash  []
{Complete Part 1l for
Heouiaton 12{]{0_‘__3&} _____________________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| ] Edith Winter Grace Person
Payroll ]
10 8 Dearboxn § 25,000 Noncash  []
{Complete Part |l for
rr;‘biil!;gﬁg’g‘ L 60603 noncash contributions.)
(a) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Jobn P MeGovern Foundation Person
Payroli ]
2211 Norfolk, Suite 900 $ 15,000, Noncash  []
{Complete Part Il for
_:'_{_Q_‘:"EI-QEI,,T,X,,,?,?,Qﬁg _____________________________________________________ noncash contributions.)
BAA REV 06/02/20 PRO Schedule B (Form 990, 990-EZ, or 890-PF) {2019)



Schedule B (Form 990. 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

Prevent Blindness Teoxas

Employer identification number
74-6075105

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
13| sid Richardson . Persen X]
Payroll O
309 MALN BT $ 15,000. Noncash [
{Compiete Part If for
_F__Q_Jgj;__wg_;_;_}}___T__}g___?_@_l__(:)g 7777777777777777777777777777777777777777777777 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Regeneron (PBA) Person
Payroll ]
225 W Wacker Dr, Suite 400 $ o 14,800, Noncash [
{Complete Part |l for
Chicago IL GCeGE noncash centributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
15 | Greehey Family Foundation Person
Payroll O
PO Box 780488 e, S o 122187 Noncash  []
{Complete Part Il for
San A_;rlt:_(?_rlj:_o TYX 727 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll ]
_____________________________________________________________________________________ s Noncash ]
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person 1
Payroll ]
____________________________________________________________________________________ s Noncash ]
{Complete Part || for
77777777777777 e noncash contributions.)
() (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person (1
Payroll C}
_____________________________________________________________________________________ Noncash i1
{Complete Part {l for
_____________________________________________________________________________________ noncash coniributions.)
BAA REV 06/02/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {(Form 990. 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Prevent Blindness Texas

Employer identification number

74-6075105

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

{a) No. ) FMv ( (c) te) (d)
from . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ U RO
rom (b) FMV (or sbtimate) (e
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o S R
(a) No. {b) EMV (C) t (d)
f I . r estimate .
P':r';nl Description of noncash property given (See(;stmcﬁonsl) } Date received
N OO R
{a) No. (b) FMV { (€) te) (d}
from Lo . or estimate .
Part | Description of noncash property given (See instructions.} Date received
OO SO O I
(?} g (b) FMV ( © timate) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o - N S
{a} No. ) (9 imate) (d)
from s . FMV [or estimate .
Part | Description of noncash property given (See instructions.) Date received

BAA

REV 06/02/20 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Name of organization

Page 4
Employer identification number
Prevent Blindness Texzas 74-6075105
=EL4lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or
(10} that total more than $1,000 for the year from any one contributor, Complete columns {a) through (e) and
the following line entry. For organizations completing Part |l enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $
Use duplicate copies of Part Iil if additional space is needed.
No.
‘?20,3 (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . g
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No. . 5 . ipr s
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor tc transferee
{aj No. . . . ier -
from {b) Purpose of gift (c)} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee

BAA

REV 06/02/20 PRO
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iCHE%g(‘]-E o Supplemental Financial Statements | om8 No. 1545-0047
(Form ) > Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Prevent Blindness Texas TA-6075105

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

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

1 Total number at end of year . .

2  Aggregate value of contributions to (durlng year) .

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [(JlYes [} No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o o Lo Lo L 0L, [] Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (for example, recreation ar education) ] Preservation of a historically important tand area
L] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . L L. 2a
b Totat acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded inf@ . . . . 2c
d Number of conservation easements included in {c) acquired after 7/25/08, 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

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

violations, and enforcement of the conservation easements it holds? . . . . .. . . . [CJ¥Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred i monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()
and section 170(M@NB)IH? . . . . . Co . .. .. . . . [O¥es [1INo

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

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

1a If the organization elected, as permitted under FASB 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 XHi the text of the foothote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . ®» &

{ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .p» §

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

a Revenueincluded on Form 990, Part VII, fipet . . . . . . . . . . .. . . .. .®»g%
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .Mmr 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule © (Form 990} 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the folowing that make significant use of its
coltection items (check all that apply):
a [ Public exhibition
[[] Scholarly research
¢ [ Preservation for future generations

4 Provide a description of the organization’s coltections and explain how they further the organization’s exempt purpose in Part
XHi.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [} Loan or exchange program
e [] Other

o

[1Yes []No

included on Form 990, Part X? , (] Yes [ No
b If “Yes,” explain the arrangement in Part X|II and complele the foIIowung table
Amount
¢ Beginningbalance . . . . . . . . L L L oL, 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for €SCrow or oustodlal account liability? [] Yes [ Ne
b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xl . . . . L]

Endcwment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(b) Prior year

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

1a Beginning cf year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . .
d Grantsor scholarshlps
e Other expendiiures for facilities and
programs . oL
f Administrative expenses .
g 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 » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations . 3ali)
(i} Related organizations ; e 3alii}

b If “Yes” on line 3a(ii), are the related organlzatlons 1|sted as requrred on Schedule R'? e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

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

Yes| No

Description of property {a) Costor other basis | {b} Cost or other basis (e} Accumuiated {d) Book value
linvestment) (other) depreciation
1a Land 0 175,00G6. 175,000,
b Buildings . . 535,105, 133,861, 341,244 .
¢ Leasehold improvements
d Equipment 558,984 . 51%, 300, 47, 684
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, iine 10c.) . . 563,928,

BAA
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Schedule D (Form 990) 2019 Page 3
EURIIE  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(@) Description of security or category 1) Book value e} Method of valuation:
{including name of security} Cost or end-of-year market value

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

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 12.) . W
EL A Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 1t¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cest or end-of-yvear market value

{1
2)
3
4
(5)
(6}
)
(8)
)]
Total. (Column (B) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description {b) Book value

(1
(2)
{3)
{4)
]
(6}
7
(8)
{9
Total. (Column (b} must equal Form 990, Part X, col. (Bjiine 15.)) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1} Federal income taxes

@

(3

()

(5)

(6)

)

{8)

(9
Total, (Column (b) must equal Form 980, Part X, col. B)line25) . . . . . . . . . . . . . .®»
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl} . .

Schedule D (Form 990) 2019




Schedule D {Form 990) 2019 Page 4

% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,300,273,
2  Amounts included con line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) eninvestments . . . . . . . . . [ 2a -5,699.

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . j2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . ... |2 ~-5,693,
3 Subtract line 2e fromliney . . . . e e e e e 3 1,305,972,
4  Amounts included on Form 980, Part Vill hne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vlil, line¥b . . | 4a

b Other (DescribeinPartXily . . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . N

Total revenue. Add lines 3 and 4c (f’hrs must equa! Form 990 Partf Ime 12) o, 5 1,305,972,
Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,030,83¢
2  Amounts included on tine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e e e e e e 2c

d Other (Describe in Part Xlll ) O e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. 12
3 Subtract line 2e from line1 . . . . e e e e e 3 1,030,886
4  Amounts included on Form 980, Part IX, Ilne 25 but not an Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXllly . . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . . e .

Total expenses. Add lines 3 and 4c rThrs must equal Form 990 Partl Irrre 18) e 5 1,03C,R386.

5
REA Al Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, Jines 1b and 2b; Part V, line 4; Part X, line
2: Pant XI, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 06/02/20 PRO Schedule D {Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBnNo. 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 999, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach tc Form 990 or Form 990-EZ, Open to Public
Imernal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. inspection
Narme of the crganization Empioyer identification number
Prevent Blindness Texas T4-6075105

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

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

a [ Mail solicitations e [ Soiicitation of non-government grants
b [J Internet and email sclicitations f [ Solicitation of government grants

¢ [ Phone solicitations 9 [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part i) or entity in connection with professional fundraising services? [1Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization.

{v} Amount paid to
{iv) Gross receipts {or retained by)

frorn activity fundraiser listed in
col. {i)

{iii) Did fundraiser have
fii) Activity custody or control of
contributions?

{wi) Amount paid to
(or retained by}
arganization

(i) Name and address of individual
ar entity fundraiser)

Yes No

10

Total . . . . . . . . . . . ... .

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

For Paperwork Reduction Act Notice, see the {nstructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ} 2019
BAA REV 08/02/20 PRO



Schedule G (Form 990 or 990-EZ} 2019 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, 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 evenis (d) Total events
dinner walk 2 fadd col. (a) through
{event type) {event type) {total number) col. (c)
g
21 Gross receipts . . . . 50,239, 34,8360, 17,240. 102,315,
i
2 Less: Contributions . 45,215 31,352, 7,560, 84,127,
3 Grossincome (line 1 minus
line2) . . . . . . . 5,024, 3,484, 9,680, 18,188.
4 Cash prizes .
5 Noncash prizes
@ .
21 6 Rentfacility costs .
o
c
&1 7 Foodand beverages .
g
& 8 Entertainment
9  Other direct expenses . 23,426, 15,085, 7,154, 48,665,
10 Direct expense summary. Add lines 4 through 8 incolumn(d, . . . . . . . . . . P 48,665,
11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . PP -31,477.

Bclglll Gaming. Comptete if the organization answered “Yes” on Form 990 Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

V] - {b) Pull tabs/instarnt : {d) Total gaming (add
:C"' (a) Bingo bingo/progresslive bingo (c) Other gaming col. (a) thr%ugh gol. c))
o
&

1  Gross revenue |
$£1 2 Cashprizes .
g
21 3 Noncash prizes
i
§_3 4  Rent/faciiity costs .
=

5 Other direct expenses

(1 Yes %| ] Yes %] Yes %

6 Volunteerlabor. . . . {[] No [] No ] No

7  Direct expense summary. Add lines 2 through Sinceluron{d . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromline 1, colurmn(d) . . . . . . . . ™

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [TYes []1No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [0 ves [INo
b If “Yes,” explain:

BAA REV 06/02/20 PRO Schedule G {Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ; . e {J1Yes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e ... . . . . . OYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . 0 o L o 0oL 13a %
b Anoutsidefacilty . . . . . . . . . . . . . O 1) %
14  Enter the name anc address of the person who prepares ‘the organizaticn’s gaming/special events books and
records:
Name®»
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e [Myes [No
b If “Yes,” enter the amount of gamlng reveriue recewed by the organlzation > s and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

[ Director/officer [JEmployee JIndependert contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . . . . . [OYes No
b Enter the amount of distributions required under state law to be d:stnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, calumns (i) and (v); and
Part HlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/0220 PRO Schedule G {Form 990 or $90-E2) 2019



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

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on =
Form 990 or 990-EZ or to provide any additional information. 2 X D 1 9

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go 1o www.irs.gov/Form390 for the latest information. Inspection
Name of the organization ] Employer identification number
Prevent Blindness Texas 74-6075105

Pt VT, Line 12c¢: The Board of Directors and key personnel are asked to s_gn

iwportant areas bearing on the prevention of blindness and the preserving of sight.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990 or 990-EZ) {2018)
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Part VII Supplementat Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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