Form 990
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» Do not enter social security numbers on this form as it may be made public.
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T

A For the 2018 calendar year, or tax year begnnlng , 2018, and ending .
B  Check d applcable: c D Employeridentification aumber
asgresscange |The Glaucoma Foundation, Inc. 13-3174839
Name change 80 Maiden Lane #700 Telephone number
{nat retum New York, NY 10038 212-651-1900
Fenad return/tormmnated
Amended retum G Gross recepts § 2,734,954.
Apphcation pending F Name and address of prncpal oficer: Sttt Christensen H{a) s this p group rotum for subordmates? | ves Mo |
Same As C Above O e o e ructory T 1
\ Tax-gxempt status: 1 X]501(eX3) S01(e) ( )< (nsertno) | [4S4%(a)))or | |5z
J_ Website: > glaucomafoundation.or H(c) Group exemphon number B
K Fomn of ongonzation: | X|Comporaton | [ Tust | | Associzbon | | omes® [L veor ot tormaton: 1984 | M Stote of legat domicsie: NY
Part umma
1By describs The organizalion's mission or mos! signiicant actvibes: The Glaucoma Foundatlon 1s_an
International not-for-profit orqanization_dedicated to eradicating glaucena,_ the __
% leading cause_of preventable blindness. _ _____coceecemm--mmoommmmmmm -
§ 2 Checkthisbox > | ] if ¢ The organization discontinued its operations or disposed of more than 25% of its net assets. !
3 Number of voting members of the governing body (Part VI, line T T R RRRRTEE LY 3 _ 20
‘: 4 Number of independent voling members of the governing body (Part VI, (1 | ) Y 4 2
8| s Total number of individuals employed in calendar year 2018 (Part V. (1Y ) T 5 4
Bl & Total number of volunteers (estimate if NECESSANY) ......oourieronerreannareronreenensonnnrmsesnes 6 ‘
§ 7a Tolal unrelated business revenue from Part Vill, column (C), line L 7 I 7a 0.
b Net unrelated business taxable income from Form 990-T, line38.........c0oeeoeererscenorers et s 7b _2,904..
[__PriorYear Current Year
° 8 Contributions and grants (Part VIl ine Th). ......coeeniiiiiiiiicceroncncrsornnaeeres 1,017,402, 1,036,677,
3] 9 Program service revenue (Part VIlI, (13- ) S .
g 10 Investment income (Part VI, column (A), lines 3, 4, 81070} ......o.veoveenneeveenses — 576,708, 426,295,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)...c.nveeeennen
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)...... 1,544, 160. 1,462, 972.
33 Grants and similar amounts paid (Part IX, column (A, liNeS 1-3)..eereceercnanancarens 321, 500. 180, 000.
14 Benefits paid to or for members (Part 1X, column (A), NG Q). cceervvreaeernancsescene
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 535, 758. 555,908,
16a Professional fundraising fees (Part IX, column (A), Ne 11@)...cceerennecvennccnnnoncns 41,289. 44,242/
b Total fundraising expenses (Part IX, column (), line 25) > 154,451. i
17 Other expenses (Part IX, column (A), lines 112-11d, 11f-28€) . ... ooonneeenneeneenennns 685,594. 706,931,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,584,141, 1,487,081.
Revenue less expenses. Sublract ling 18 fromline 12............cc0oeeereecernonsss -39,951. -24,109.
8 [Beginning of CurrentYear| _ EndofYear
g 20 Total assets (Part X, ling 16) .....couuermieercuesirmusnnunnsneeninuensnrnsonnses 7,802,217. 6,650,263,
21 Total liabilities (Part X, @ 26) ....o.eureecucirmmaaurerareenrarnrnnnnsenmense 300,010. 162,351.
3 Net assets or fund balances. Sublract line 21 from e 20, ....oconerseseesnncccens: 7,502,207 6,487,912,

preparer has any
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% /ro/19
Date V4 [ 4

\
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President & CEO

of praxt name
Print/Type preparer’s name ; 4 Dato chec | Ju |P™
paid  |Michael Schall werlt Skt ‘//J/ /)5 |amerpora_|p02024184
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Use Only |rimsoaress = 307_Sth_Ave, 15th Floor FmrsEN > 13-4036703
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BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2018)


















Form 990 (2018) The Glaucoma Foundation, Inc. 13-3174839 Page 7
[RartVIIE] 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 inthisPart VIL. ... ... . .. . .. .. . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
" _ (B) | tian one soe. uniess pareon ®) ® @)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) co"r:lpensa'i‘qon Jgr)lm ‘c&né%egfagggafms a(l:'ng:xm of ?her
ook @S STO]Z S 2lg| Wm0 | “2icBMse *fom the

(list any g. A= F B 3 g organization
hours for glae 3 1283 and related
related % § 8 S (g 3™ organizations
organiza-(R] = 32 S
ions gl = S g
below il g o
dotted | @ 2
line) 8 ?._..?
_(M Gregory K. Harmon ________ | _1
Chairman 0 X X 0. 0 0.
_® Robert Ritch _____________ _1_
VP/Sec./Founder 0 X X 0. 0 0.
_® William C. Baker _________ | _1_
Director 0 X 0. 0. 0.
_@®_Salavatore Ciampo _ ________| _1_
Director 0 X 0 0. 0.
_®)_Joseph M. Cohen __________ | .
Director 0 X 0 0. 0.
_©) James Digan ___ ___________ T
Director 0 X 0. 0 0.
_®_David Fellows ____________| 1
Director 0 X 0 0. 0.
_® Murray Fingeret __________ | 1
Director 0 X 0 0. 0.
_©) Barry S. Friedberq ________ | .
Director 0 X 0. 0. 0.
09 Ilene Giaquinta _______. _ | 1
Director 0 X 0 0. 0
01 _Gerald Kaiser _ ___________| 1
Director 0 X 0 0. 0.
02) Paul L. Kaufman __ _________| 1 _
Director 0 X 0. 0. 0
03) Jeffrey M. Liebmann ________ _1_
Director 0 X 0. 0. 0.
04 Karen Ling __ ____________ _1_
Director 0 X 0. 0. 0.

BAA TEEAOI107L 08/03/18 Form 990 (2018)







































Schedule A (Form 990 or 990-E7) 2018 The Glaucoma Foundation, Inc. 13-3174839 Page 8
IPaTtVIE Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

BAA TEEAD408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018





















Schedule G (Form 990 or 990-E7) 2018 The Glaucoma Foundation, Inc. 13-3174839 Page 3
11 Does the organization conduct gaming activities with nonmembers?.......... ... it D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . ... .. . ... []Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . ... ....co et e e e 13a
b AN outside faCility. .. ...t e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\9] o

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

¥V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018






Schedule | (Form 990) (2018) The Glauéoma Foundation, Inc.

13-3174839

Page 2

; At
can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part Iil

{a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

() Description of noncash assistance

] Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Mdnitoring Use of Grants Funds in U.S.

Recipients must submit semi-annual reports showing progress and expenditures.

BAA

 TEEA3302L 0711318

Schedule | (Form 990) (2018)






Schedule J (Form 990) 2018

The Glaucoma Foundation, Inc.

13-3174839

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 3990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title 0B | moomamem] @0t | Conamoe | O bl | e 0 |mmbensation
compensation compensation o bn deferred reported as
compensation deferred on prior
Form 980
Scott Christensen M| _225,000.{ 0. ______ 0.l 6,750, 15,868.| 247,618.| ¢ 0.
1 President & CEO (i) 0. 0 0. 0. 0. 0. 0.
0N I R I B R I S
2 (i)
o ______- 1 ------ -1 -\ A
3 @)
. ______ 1 - ——"“"@r " 1. -"“"“1--"—e
4 (i)
0N I B I T T R S
5 (i)
o 1 9 A " N
6 (i)
o ______ 1 - "< ‘"‘"‘""“1t--" ..t
7 (i)
0N I D I [ S I N
8 (i)
o._____ 1 - -——"@r "\ --“"“—
9 Gi)
(0N I D B R R I
10 @)
o T A I MR IO R
1 (i)
©O 1 @ " 4,_—_———
12 (i)
O} I R S I A N SR
13 (i)
o 1 - - -1 ---“1.--.—-""4—lr A
14 (@)
o ____ 1 - - 1< -1 fl1-_--—"———"t—_——ee_
15 (i)
(O I S N R (R (S
16 (i)
BAA TEEA4102L 10/29/18 Schedule J (Form 990) 2018



Schedule J (Form 990) 2018  The Glaucoma Foundation, Inc. 13-3174839 Page 3
artiliill Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA N ] . Schedule J (Form 990) 2018
TEEA4103L 10/29/18
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Schedute O (Form 990 or 990-EZ7) (2018) Page 2

Name of the organization Employer identification number

The Glaucoma Foundation, Inc. 13-3174839

Form 990, Part lll, Line 4a - Program Service Accomplishments

apply for a one-time expanded grant renewal up to $60,000 for a second year. Funds
are not to be used for salaries, personnel support, overhead or other indirect costs.
All requests for grants must be made in writing on The Foundation’s application form
and supporting documentation must include a description of the objectives,
background, methodology, significance, any preliminary results, and budget for the

project.

The Foundation also sponsors the annual Scientific Think Tank on Optic Nerve Rescue
and Restoration, a worldwide collaboration of leading scientists and researchers

pooling their efforts to seek a way to reverse optic nerve damage.

Public Education: The Glaucoma Foundation distributes the following publication on
request to the general public at no charge:

- a 20-page color brochure, Doctor, I Have a Question, a guide for patients and their
families

- a quarterly newsletter, Eye to Eye

- a leaflet, Glaucoma: The leading cause of preventable blindness, a brief guide
describing glaucoma and treatment for glaucoma.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Chief Executive Officer and the Assistant Treasurer review the form 990 in
detail and then make it available to the governing board prior to being filed.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflicts of interest policy. Each board
member must £fill out an annual declaration stating they had no conflicts or

identifying the nature of their interested party transactions

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 930 or 990-E7) (2018) Page 2

Name

of the organization Employer identification number

The Glaucoma Foundation, Inc. 13-3174839

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the executive committee reviews comparable salaries based on a recognized
study and reviews the performance of the President/CEQ to determine if the existing
salary falls within these ranges. After a deliberation of this matter, a new
proposed salary and benefit package is voted on. The minutes of the board of
directors reflect the nature of this process

Form 990, Paﬁ Vi, Line 17 - List of State§ which this Return is Filed‘

NY AL AK AR CA CO CT FL GA HI IL KS KY ME MD MA MI MN MS NH NJ NM NC ND OH OK OR
PA RI SC TN UT VA WA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its public documents, conflict of interest policy, and

financial statements available to public.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018





