PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 04/01, 2018, and ending

CMB No, 1546-0047

2018

Open to Public

inspection
03/31,20 19

D Employer identification number

36-3667121

wm 990

Department of the Treasury
Intemal Revenue Service

C Name of organization
NATIONAL SOCIETY TO PREVENT BLINDNESS
Doing business as

B chesk It applicable:

Address
change

Name change Number and street (or P.O. box if mail is not delivered to street address) Reom/sulte E Telephone number
Inktal raturn 225 W. WACKER 400 (312) 363-6013
reh:::mr:‘t:‘rinf Clty or town, state ar province, country, and ZIP or forelgn postal code
Amandod CHICAGO, IL 60606 G Gross receipts $ 9,830,713,
Application | F Name and address of principal officer: JEFF TODD H{a) Is this a group return for Yes [ X | No
pending subordinates?
225 W. WACKER, SUITE 400, CHICAGO, IL 60606 H{b) Are al subﬂrdlnatesmudad?H Yes H No
| Taxexemptstatus: | X [s01(eh3) | |601()( ) 4 (nsertno) | | 4947@it)yor | |s27 It "No," attach alst (see nstructions)
J  Website: p PREVENTRBLINDNESS.ORG H{c) Group exemption number 9425
K__Form of organization: | X | Corporation | [ Tust] [ Association | [ other » [ L vear of formation: 190E] M State of legal domicle:  LL
Part | Summary
1 Briefly describe the organization's mission or most significant activites: WE PREVENT BLINDNESS AND
g PRESERVE SIGHT ACRCSS ALL AGE SPECTRUMS AND MULTIPLE EYE CONDITIONS.
E (CONTINUED ON SCHEDULE Q)
E 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part V1, line1a) . . . . . v v v o o i v e e e e e 3 27.
‘: 4 Number of independent voting members of the governingbody (Part Vi, line by, . . . . . .. . .. ... ... 4 27,
=| 5 Total number of individuals employed in calendar year 2018 (PartV line 2a), | . . 0 e e v e e e 5 122,
'.E 6 Total number of volunteers (estimate If NECESSANT . . . . . % v v it sttt e e e e e e e e e 6 Z230.
<| 7a Total unrelated business revenue from Part VIl column (Ch line 12 L . L . L o . e h e e e e e e Ta 0.
b Net unrelated business taxable Income from Form990-T, @ 38 4 v v v v v v v v v @ v u e v e i n v e v 7b 15,085.
Prior Year Current Year
»| 8 Contiibutions and grants (Part Vi, lineth), . . . . . ... ..... e 2,996,037, 3,264,604,
E 9 Program service revenue (PartVIll, line2g) . . . . .. ... ... e 718,743, 717,214,
E 10  Investment income (Part VIII, column (A}, lines 3, 4, and 7d), . . . v o 2o v v oo e e 334,808. 2,054,911,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . . ... .. 25,064, 67,368,
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), ine 12}, . . . . . . 4,074,652, 6,104,097,
13 Grants and similar amounts pald (Part X, column (A), fines +-3) . _ . . .. . .« . .. ... 168,538, 247,000.
14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . . . . .. oo v o .. 0. 0.
» |15 Salaries, other compensation, empioyee benefits (Part 1X, column (A), fines 5-10), . . . . . . 2,664,427, 2,302,595,
5 16 a Professicnal fundralsing fees (Part IX, column (A}, line 116) . . . . . . o o v o e o n .. 26,025, 26,400.
§' b Total fundraising expenses (Part X, column {D), line 25) p» 36%,936.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11§:-24¢) . . . . ... ... o 1,311,990. 1,337,818,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ne28) . . .. .. .. .. 4,190,981, 3,913,813,
19 Revenue less expenses. Subtracthne 18 fromiine 12. . . . v v v v v i i v i n -116,328. 2,190,284,
5 E Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . .. o\ttt 14,340,264. 14,034,961,
28121 Total liabilities (Part X, M€ 26). . . . o\ oo s e e e et 1,803,363. 571,460.
25122 Net assets or fund balances. Subtract line 21 from (N8 20, . . . . . ... .. ... . 12,536,901, 13,463,501,

B

Signature Block

Under penalties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete, Declaration of preparer (cther than officer) Is based oh all Information of which preparer has any knowledge.

_ #{ A ¥ han U fiz |20 9
Sign Signature of officer Date
Here ) re~Hartmen |, VPR CFO
Type or print hame and title :
Print/Type preparer's name Prgparer's signature Date PTIN
Paid Check I_I N
’ JACOB COOK k- 11/08/2019 | selremployed | P01240455
e | Firisname _»-BUO USE, LLP ’ Fimis EN B> 13-5361590
¥ [ Fims address 330 N. WABASH, SUITE 3200 CHICAGOD, IL 60611 Proneno.  312-856-9100
May the IRS discuss this return with the preparer shown above? (see instructions) . , , . . . . ... ... .. ..... [X]ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {z018)
JsA
BE1010 1.000
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rm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1700
Department of the Treasury P File a separate application for each retumn.
Intemat Revenue Service P Goto www.irs.gov/Form8868 for the latest information.

Eiectronic filing {efife}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying-aumber, see Instructions

Name of exempt organization or other filer, see instructions, Employer identification? J(EIN) or
Type or
print NATIONAL SOCIETY TO PREVENT BLINDNESS
File by the Number, street, and room or suite no. If a P.O. box, see Instructions.

d
o |211 w. WACKER DR. 1700

T f'i'im_ctsae " I City, town or post office, state, and ZIP code. For a foreign address, see instructions.
S,
nsition CHICAGO, IL 60606

Enter the Return Code for the return that this application is for (file a separate application.for e%tum) ............ EILI
Application ' Return | Application Return
Is For Code |lsFor > Code
Form 990 or Form 990-EZ o1 Form 990- orpogation) 07
~ Form 990-BL 02 | Form 4041-A % 08
Form 4720 (individual) 03 Far 473 fier than individual) 09
- Form 990-PF 04 Fo‘%m%zzz% - 10
~-Form 990-T (sec. 401(a) or 408(a) trust) 0s ,@I-EFor%OBQ 11
“Form 990-T (trust other than above) 06 @I | Foﬁn‘i@SBYO 12
KAREN HARTMAN &
¢ The books are inthe care of » 211 W. WACKER DR%S ‘g, 1700, CHICAGC IL 60606
R ‘V
Telephone No, » 312 363-6013 & N FaxNo. p
¢ |f the organization does not have an office or pce of u5|ess in the United States, check thisbox . . . . ... e > D
¢ If this is for a Group Return, enter the orga “fi—“%t 18 four digit Group Exemption Number (GEN) 2425 .If thisis
for the whole group, check this box | %‘ . If it is for part of the group, check thisbox. . . . . .. > l_];nd attach

a list with the names and EINs of all mﬁef?&berskthe extension is for.
1 | request an automatic 6-montirexie _sioﬁﬁ%f time until 02/17 2020  tofile the exempt organization return
for the organization named:@bove. The extension is for the organization's return for;

> calendar yeap20 , "o
’ laxyearbegi »? & 04/01 , 2018 | and ending 03/31 .20 19

2 | the tax y

é%lg%?d.{hine 1 is for less than 12 months, check reason: D Initial return |__—] Final return
if"accdunting period

ation®is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundableicredits. See instructions. 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b(% 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System), See instructions. 3cls 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B868 (Rev. 1-2019)
JSA
BF 8054 2.00C

0332Lv 701R 8/12/2019 5:54:51 PM V 18-6.1F PAGE 1




NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part lll

Briefly describe the organization's mission:

WE PREVENT BLINDNESS AND PRESERVE SIGHT ACROSS ALL AGE SPECTRUMS AND
MULTIPLE EYE CONDITIONS. WE FOCUS ON IMPROVING THE NATION'S VISICN
AND EYE HEALTH BY EDUCATING THE AMERICAN PUBLIC ON THE IMPORTANCE OF
TAKING CARE OF THEIR EYES AND {(CONTINUED ON SCHEDULE C)

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

prior Form 990 or 890-E27, .. ... .. e oo Kves [Xno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICES T, . L L L. . e e e e e e e e e e e e e e e .....l:]Yes No
If "Yes," describe these changes on Schedule C.

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

4a

{Code: }(Expenses $ 1.351,164. including grants of § 53,040, ) (Revenue $ 265,580, )
PUBLIC EDUCATION/AWARENSS - PREVENT BLINDNESS INCREASES AWARENESS
AND EDUCATES THE PUBLIC ON THE IMPCRTANCE OF TAKING CARE OF THEIR
EYES THROUGH BROCHURES, FACT SHEETS, PUBLIC SERVICE ANNOUNCEMENTS,
NEWSLETTERS, MEDIA CABMPAIGNS, SPECIAL EVENTS, MONTHLY OBSERVANCE
CALENDAR, CUR WEBSITE AND SOCIAL MEDIA. EACH YEAR MILLIONS OF
PEOPLE READ, HEAR CR SEF OUR MESSAGES ABCUT EARLY DETECTTION OF EYE
DISEASE - AND PREVENTION OF ACCIDENTS THAT CAN CAUSE PERMANENT LOSS
OF SIGHT. SOCIAL MEDIAL AND NEWS OUTLET PLACEMENTS IMPRESSIONS
TOTALED OVER 1 BILLION LAST YEAR.

4b (Code: } (Expenses $ 675,844, including grants of $ 32,110, ) (Revenue $ 122,598, )

HEALTH EDUCATICN & TRAINING - PREVENT BLINDNESS SERVES AS A
RESQURCE FOR PUBLIC HEALTH PROFESSIONALS ON AREAS RELATED TO EYR
HEALTH THROUGH AN ANNUAL NATIONAL EYE HEALTH SUMMIT, WEBINARS,
ALLIED HEALTH EDUCATION, SERVEILLANCE EFFORTS, ONLINE TRAINING AND
CERTIFICATION PROGRAMS, RESEARCH GRANTS, AND PROFESSIONAIL
RECOGNITION AWARDS, THESE ACTIVITIES ARE TARGETED TOWARDS EYE CARE
PROFESSIONALS, HEALTHCARE PROVIDERS, TEACHERS, COMMUNITY SERVICE
PROVIDERS, AND SOCIAL WORKERS ALONG WITH OTHERS WORKING IN THE
FIELD OF BLINDNESS PREVENTION. WE SERVED OVER 15,000 PROFESSIONALS
NATIONWIDE.

4c (Code: ) (Expenses § 583,161, including grants of $ 63,555. }(Revenue $ 364,911, )

SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)

{Expenses $ 273,279, In¢luding grants of $ 41,295. ) {Revenue $ 6,972, )
4e Total program service expenses b 2,883,472,
#81020 1.000 Form 990 (2018)
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KATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 920 (2018) Page 3
Checklist of Required Schedules
fes | No
1 Is the organization described in section 501(c)(3) or 4947({a)(1) (other than a private foundation)? /f "Yes,”
complefe Schedule A. . . . . 0 i i e e e e e Sk e e e M e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confribulors (see Instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C,Part! . . . . ... .. ..... . e e . 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part if. . . . . . . . . v o v o v v .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6} organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Parfill .| 5 X
6 Did the organization maintain any donor advised funhds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complefe Schedile D, Part L. . . . L . e e e e e e e e e e e e e e e e e 6 X
7 Did the erganization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Parffl, . . . . .. ... 7 X
- 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Part Il . . . . . @ . i it et it e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. . . i i i i . ] X
10 Did the organization, dirgctly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ., ., . ..
11 If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts M,
VI, VIIL BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, PartVI . . . . .. .. N . 11a| X
‘b Did the. organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes,” complete Schedule D, Part Vil . . . . . . ... e h e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VI, . . . . . . . . . . . .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . @ @ i i i i v i i an un .. |1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Part X . . . . .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,” complete
Schedule D, Parts Xiand Xil, . . v v v v v i v i v e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and If the organizafion answered "No" fo fine 12a, then completing Schedufe D, Parts X! and Xll is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)A)i)? /f "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have 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 Schedufe F, Partsfand V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts tand IV . . . . . . . . . . v v v .. |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parfslifand iV . . . .. .. ... .. N I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complefe Schedule G, Part | (see instructions). . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complefe Schedule G, Partl . . . . . . .. . i i i it e i e et enans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partilf . . . .. ... e e e e e e e e e 15 X
20a Did the organization operate one or more hospital facilities? ¥ *Yes,” complete Schedwle H . . . . ... ... .. . [20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . . ., . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Panrt IX column (A), line 17 If "Yes,” complefe Schedule { Partsfand il . ., . ... ... . 21 X
SE1021 1,000 Form 9890 (2018)
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NATTONAL SCOCIETY TC PREVENT BLINDNESS 36-3667121

Form 990 (2018) Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (A), line 2? If "Yes," complete Schedule |, Parts tand il . , . . ... ... . e e 22 X
23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J . . . . . . b e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 288 . . . . . v v v v v o e e v ) . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. ........... e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. 24d
25a Section 501{c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Pari!. . . . . .. e ... . |25a X
-b.Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If ™Yes," complete Schedule L, Part!. . .. ........ ot e a e e e e e i e e . 25h X
26  Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any
: current or. former officers, directors, trustees, key employees, highest compensated employees, or
) disqualified persons? If "Yes,"complete Schedule L, Partlt. . . . . . . . . o v i i e e e e e e 26 X
.27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or famlily member of any of these persons? If "Yes,” complete Schedule L Partlif . . .. .. ... ...... 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 thresholds, conditions, and exceptions):
-a Accurrent or former officer, director, trustee, or key employee? If "Yes,” complate Schedule L, ParfiV. . . . . .. .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule LPartlV. .. .. ... ... e e e e e e e e e e e e P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. .. .|28¢ X
20 Did the organization receive maore than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M . . . . . . . . . . . . i e v e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Pan‘! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll, . . . . . . v v i v i i s i e e e ee v e e e e e e e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, Part!. . . . . . v v v o i v e oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
orV,andPartVilinet. ... ...... v e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... .. .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V. line 2 . . . . . . | 35b
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. INe 2 . . . . . . o v i v i i s e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? # "Yes," complete Schedule R, Part VI, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, tines 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 © contains aresponse ornoteto anylineinthisPartV. . ............... .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if not applicable . . . ... ... 1a 6
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 wvendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . i i i u e e s e tc X
Jsa Form 990 (2018)
8E1030 1.000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

03321v 701R 11/7/2019 4:11:42 PM V 18-7.5F

Form 990 {2018) Page 9
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 122
b 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) ,
3a Did the organization have unrelated business gross income of $1,000 ormore during the year?. . . .. ., ... .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If “"No* fo line 3b, provide an explanation in Schedule O , ., ... .| 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line ba or 5b, did the organization file Form 8886-T? . . . . . . .. .o v v c v v o e - . . [ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ............ 6a X
b If "Yes," did the .organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... .. L e e e e e e &b
7 - Organizations that may receive deductible contributions under section 170{c).
-a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
. andservicesprovidedfothepayor? . . . . . . ... ... e e P I £ T R
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . .. . ... .....|Tb X
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . v v v v v v v v v e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f|led dunng theyear . . . . ... o l 7d | .
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
‘g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | TG
h If the organization received a contribution of cars, boats, airplanes, or other vehidles, did the organization file 2 Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . ... .. ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persen?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 .. ... ... ... ...|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . |10k
11 Section 501(c){12} organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . .o .. F e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. ... ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
123 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... .. . |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand., . . .. ... . 0 i it ittt et ... 3¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduls O - + . . . . [14b
15 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? . . . .. . .. .. .. ... ... ... e e 15 X
If *Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O.
Form 990 (2018)
JBA
B8E1040 1,000
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Form 990 (2018) NATIONAL SCCIETY TO PREVENT BLINDNESS 36-3667121 Page 6
Al Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Partvl _ _ . . . ... .. ... o,

Section A. Governing Body and Management

1a

a
b
-9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. 2
Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . .« . ittt i i et e e e . 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other persen? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 z
Did the organization have members or stockholders? . . . v o . v v it i n i e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . ... . . . . o o Lo oo L0 L e e e 7a X

Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . .« . . . v i it i it i e e e e e b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

10a
b

11a

12a

13
14
15

The gaoverning body?. . . . . . e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ..u.. ... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
_the-organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, oraffiliates? . . . . .. .. .. ... .. ... ... .. . [10a] X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .{10b| ¥
Has the organization provided a complete copy of this Form 980 to all members of its governing bady before filing the fom? . [11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 9980.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. .. . o .. - 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . .. ......... e e e e e et e e e e e e e e e .. [12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROwW thiS Was dORE « . . v o o v v i i i it e e e it e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . e e e 13 | X
Did the organization have a written document retention and destruction poliey?. . . . . . . . . . .. .. .. .. 14 [ X
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?
The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ....... e 15a| X
Other officers or key employees of the organization . . . . . . e e e e 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

16a

with ataxable entity during the year? . . « . v v v v v v e it it e 16a X

If "Yes," did the organization follow a written policy or procedurs 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? . . . . .. ... i i v e e 16b

Section C. Disclosure

17
18

19

20

State the name, address, and telephone number of the person who possesses the
KAREN HARTMAN 245 W 8060 312-3

List the states with which a copy of this Form 990 is required to be filed »ALs A2, AR, CA, DC, IL, K8, KY, LA, ME, MD, M3,

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.

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

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

or%ani;ation's books and records »
. WACKER, SUITE 400 CHICAGD, IL £3-£013

JSA

Form 990 (2018)

BE1042 1.000
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Form 990 (2018) NATIONAL SOCIETY TCO PREVENT BLINDNESS 36-3667121 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanyline inthisPart VIl . . . . . . vt it it i e e e e e e e ae . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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,
o 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 1089-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.

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A) (B8} Postilon (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per .| box, unless person is both an compensatlon compensation from amount of
week {list any] officer and a director/trustee) from related ather
hoursfor (o] 5[ ol =le x| = the organizations compensation
related | o S| 2 ;_; 2 e § organlzation (W-2/1098-MISC) from the
arganizations g IR 2 2|8 (w-2r1009-Ms0 organization
below dotted| & % | 2 gl® g and related
line) § 5 2 ] organizations
2
(1)TORREY VAN ANTWERP DEKEYSER 2.00
BOARD CHAIR 0. x X 0. 0. 0.
(2)CHARLES GARCIA 2.00
TREASURER 0.1 X X 0. 0. 0.
(3)NANCY TUFFIN 2.00
SECRETARY 0.] X X 0. 0. 0.
(4)JAMES E. ANDERSON 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(5)SANDRA S. BLOCK 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(s)JIM BROCATO 1.00 .
BOARD MEMBER 0.1 X 0. 0. 0.
(7)LINDA CHOUS 1.00
BOARD MEMBER 0.] X Q. 0. a.
(B)STEVE CORMAN 1.00
BOARD MEMBER 0.] X 0. a. 0.
_ (9)ANDY DAVIS 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)PATRICIA L DAVIS 1.00
BOARD MEMBER 0.1 X Q. 0. 0.
{1 11PAUL DELATCRE 1.00
BOARD MEMBER 0. X 0. 0. 0.
{12)JOHN FERRIS 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
{13)TED GILLETTE 1.00
BOARD MEMBER 0.] X 0. 0. G.
(14)MERK GINSBERG 1.00
BOARD MEMBER 0. X 0. 0. 0.
Jsa Fom 990 (2018)
8E 1041 1.000
g332nv 701R 11/7/2019 4:11:42 PM  V 18-7.5F PAGE 8




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

NATIONAL SCCIETY TO PREVENT BLINDNESS 36-3667121
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) < (D) (E) #)
Name and title Average Pasition Reportable Reportable Estimated
hoursper | (do not check morethan one | compensation  |compensation from amount of
week (listany | box, unless person Is both an from related other
hours for officer and a directorfrustee) the organizations compensation
il P A EIEIED %1 organization | (W-2/1099-MISC) from the
aowamen |85 | E| % 3| 8| & | (W-2hoss-misC) anareited
) g8 (5 = s 2 -
line) = g (2 2 3 organizations
g g
2
15) PAUL G. HOWES 1.00
~ BOARD MEMBER [T 0.] x 0. 0. 0.
l6) CAROLYN KING 1.00
~ BOARD MEMBER [T 0.] x 0. 0. 0.
i7) DAVE LACAUSE 1.00
~ BOARD MEMBER [T 0.] x 0. 0. 0.
18) NEIL LEVINE 1.00
"7 BOARD MEMBER [T 0.] x 0. 0. 0.
19) STEPHANIE MARIONEAUX 1.00
~ U BOARD MEMBER [T 0.] % 0. 0. 0.
20) JEFF MCCLELLAN 1.00
~ 7 BOARD MEMBER ] 7T 0.] x 0. 0. 0.
21) JIM MCGRANN 1.00
~ " BORRD MEMBER [T 0.] % 0. 0. 0.
22) M KATHLEEN MURPHY 1.00
~ 7 BOARD MEMBER [T 0. % 0. 0. 0.
23) RAJEEV RAMCHANDRAN 1.00
~ 7 BOARD MEMBER [T 0.] x 0. 0. 0.
24) CADMUS RICH 1.00
~ " BOARD MEMBER [T 0.] x 0. 0. 0.
25) JAMES SHYER 1.060
~ " BOARD MEMBER [T 0. x 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VH, Section A _____________ > 713,609, 0. 119,984,
d Total (add lines1bandic) . . . . . ... .. .. .. e e e e e > 713,609, 0. 119,984.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . v v v v i e s e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . .. .. e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

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

(B)
Description of services

(C)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0. L
334 e 1.000 Form 990 (2018)
0332Lv 701R 11/7/2019 4:11:42 PM vV 18-7.5F PAGE 9




NATIONAL SOCIETY TC PREVENT BLINDNESS

36-3667121

Form 980 (2018) Page B
USRIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{a) {B) (€ (0} (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week {llstany | bOX, unless person is both an from related other
heurs for oﬁ]_cer a_n d a_director/trustee) the arganizations compensation
eated |23 (2|5 &38| S| oroanizaon | (W-2/1099-MISC) fram the
organizations 3 ;_-;. S g. o |5 g ?D (W-ZHDQQ-MISC} organization
bolow dotted | & & | & 3% A5 and related
line) A 5 g 2 *® g organizations
- @
THEMNE
g8 2
’ g
26) TRACY WILLIamMs | 1 1.00]
BOARD MEMBER 0.1 X 0 a. 0.
27) KURT ZOLLER | 1 1.00
BOARD MEMBER 0.7 X 0. 0 0.
28) HUGH R, PARRY _  _ _ __ _|_“ 40.00]
PRESIDENT & CEO 0. X 261,077. 0. 46,849,
29) JEFFREY P. TODD _ 40_._0_0
PRESIDENT & CEO 0. ¥ 191,164, 0. 27,221.
30) KAREN HARTMZ&N L 40_._0_0
VP & CFO ) 0. ¥ 114,959, 0. 22,007.
31) KATHY NELSCON L 40_._0_0
VP FIELD RELATICNS ' 0 X 145,800, 0. 23,907,
1b Sub-total . ... e e e e >
¢ Total from continuation sheets to Part VI, SectionA _ , . . ... ...... >
d Total (add lines1hand1¢). . . . . . .. ... ...... e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . e ke e e e e e e
4 For any individual listed on line 1a, is the sum of reportablke compensation and other compensation from the
organization and related organizations greatler than $150,000? if “Yes,” complele Schedule J for such
individual . . . . e e e e e e e e b e e e e e e e e et e e e e
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

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 addrf;ss

B

Description of services

()

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who recelved
more than $100,000 in compensation from the crganization p

JBA
BE 1056 1.000
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Form 990 (2018)

NATIONAL SOCIETY TQO PREVENT BLINDNESS

EEIARYIN  Statement of Revenue

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

(A (B) {c) )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campaigns + . . .+ . . . . 1a 4,735,
52| b Membershipdues. . . ....... 1b
_E .
g<| ¢ Fundraisingevents . . ...... . | 1e 180,340,
©2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | _1e 380,189,
gg f ANl other contributions, gifts, grants,
%6 and similar amounts not included above . |_1f 2,£99,340,
§§ g Noncash contributions included In lines 1a-1f:
h_ Total Addlinest1a-1f . . . . . . . . . . .. o' o ... » 3,264,604,
§ Business Code
% 2a BFFILIATE SUPPORT 900089 488,022, 498,022,
= | |, 1SPB PROGRAM FEES 900039 130,200, 199,000,
g 'c' CERTIFICATION/TRAINING/PROGREM ShLES 300099 29,192, 29,152,
& d
g’ { . All other program service revenue . . . . .
o | 9 Total Addlines2a-2f . . . . . . .. .. ... . . > 717,214,
3 Investment income (including dividends, interest,
and other simllaramounts). « + « + « « & v o .. . — 195,434. 195,434,
4 Ingome from_investment of tax-exempt bond proceeds . P 9.
§ Royafties.........o i e P G.
() Real {1 Personal
6a Grossrents . .« .. . ..
Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincome or (loss). + v o v v v v v v v w0 v w . > 0.
7a  Gross amounl from sales of | () Securities (I Cther
assets other than inventory 3,410,166, 2,050,000,
b Less: cost or cther basis
and sales expenses . . . . 2,438,776. 1,181, 913.
¢ Ganor{loss) . . .. ... 71,330, 888, 087,
d Netgainorfloss) .. ... ... .. N L, 859,477, 1,859,477,
g Ba Gross income from fundraising
£ events {not including $ 140,340,
2 .
& of contributions reparted on line 1c).
5 See PartIV,line18 . .. . . ... ... a 148,345.
";" b Less:directexpenses . . .. .. .. . . b 125,927,
¢ Net income or (loss) from fundraising events . . . . . . P 22,41¢, 22,418,
9a Gross income from gaming activities.
See PartV,line19 , ., .. ...... a 0.
b Less: directexpenses . . . . .. ... b 0.
¢ Net income or {loss) from gaming activities. . . . . . . > a.
10a Gross sales of inventory, less
returns and allowances . . . .. ... . a 0.
b Less:costofgoodssold. . . .. .. .. b e
¢ Netincome or (loss) from salesofinventory, , ., . ... » 3.
Miscellaneous Revenue Business Code
{1a NC PARINERSHIP AGREEMENT 300099 42,817, 42,817.
MISCELLANEOUS 300095 2,133, 2,133
C
d Allother revenue . . . . .. P
e Total Addlines 11a-14d . . - . . v v o v 4 W N 44,850,
12 Total revenue. See jnstructions. « « . . o = . . . . > 6,104,097, 60,631 2,073,462,
JSA Form 990 (2018)
8E1081 1.000
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Form 990 (2018) NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a respense of note to any line in this Part [%

Do not include amounts reported on lines 6b, 7b, (A) B (c) D)
8b, 9b, and 10b of Part VIl Total expenses P anae Beneras expanses Fiﬁinafgg

1 Grants and other assistance to domestic organtzations
and domestic gavernments. See Part IV, ne 21 . . . . 247,000, 247,000,

2 CGrants and other assistance to domestic
individuals. See Part IV, tine 22 , . . . . . ... 0.

3 Grants and other assistance tc fereign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

§ Compensation of current officers, directors,
trustees, and key empioyees 663,877, 331,9369. 198,841. 133, 097,

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(NH(1)) and

__ persons described In section 4958(0)(3)B) ,  _ . , . 0.
T Othersa|ariesandwages_ e e e e 1,267,375. 1, 082,277. 146, 024, 39,074.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 73,173, 67,240, 9,376, 557.

.9 Other employee benefits . . . . . 160,629, 147,604. 11,802. 1,223.
10 .Pa_yrolltam;-. A, N 137,541, 101,187, 25,322. 11,032,
11 Fees for services (non-employees):

aManagement | ., . ., ........... 0.

blega .. ......... kS n s 11,887, 5,943, 5,825, 119.

¢ Accounting . . . . . S 83,542, 48,242. 33,572. 1,728.

dLobbYINg . .. i'u it e 55,000. 05,009,

e Professional fundraising services, See Parl IV, line 17, 26,400, 26,400.
_ f Investment managementfees | . . ... ... 26,108, 26,108.

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amount, list line 114 expenses on Schedule 0). . o . . » 301,772, 257,662, 25,527. 18,383.

12 Advertising and promotion | , . . . . e e .

13 OfiCE@PENSES « v v vv e v v v v e v e e 77.53%. 46,402. 28,126. 3,011.
14 Information technology. . . . ... .. .. .. 64,531, 42,185. 20,758, 1,388,
16 Royalies, . ... ............. . 0.

16 OGOUPANGY . . . . v v o v oee e 166,288, 83,144, 81,481. 1,663,
17 Travel . . .. .. .. P 128,731, 87,818. 13,137. 27,776.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials a.
19 Confsrences, conventions, and meetings . . . . i86,546. 174,237, 8,206, 4,103.
20 Interest , .. ......... e 2,543, 2,035, 381, 127.
21 Paymentstoaffiliates, . ... ... ...... 0.
22 Depreciation, depletion, and amortization . _ . | 70,478, 56,382, 10,572, 3,524.
23 INSUMANCE . . . . o o e e e, 20,992, 16,793. 3,149, 1,050.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses (n line 24e, W
line 24e amount exceeds 10% of line 25, column
{A) amount, lIst Iine 24e expenses on Schedule Q)

aFUNDRAISING EXPENSES 94,241, 94,241,
pMISCELLANEQUS 47,620, 30,382. 16,198. 1,040.
<
d
e All other expenses

25 Total functional exp Add lines 1 through 24e 3,913,813, 2,883,472, 660,405, 369,936.

26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campalgn and

fundraising solicitation. Check here i

following SOP 98-2 (ASC 958-720) , . . .. .. 0.
JSA Form 990 (2018)
8E1052 1,000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . ... ............... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing |, ., . . . . ..., £48,394.] 1 121,847,
2 Savings and temporary cash mvestments ___________________ 0. 2 0.
3 Pledges and grants receivable, net , . , . . . . .. .., 283,636.| 3 179,766,
4 Accountsreceivable, net | . . . . .. L. TAT,728.] 4 662,143,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Partllof Schedule L ., ., ... ................ 9.] s 0.
6 Loans and other recejvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958{(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A arganizations (see instructions). Complete Part |l of Schedule L, _ . . . . . . 0.l s 0.
@| 7 Notesand loansreceivable,net, . . ., .. . ................. 0. 7 17,517,
Z| 8 |Inventoriesforsalecruse, . .. ., . ... .. ... .. 0. 8 0.
9 Prepaid expenses and deferredcharges . .. .. ... .o 125,660.] 9 198,074.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 278,048,
| b Less: accumulated depreciation. . . . . . ... .|10b 233,580, 1,228,867.[10¢ 44,468.
11  Investments - publicly traded securities . , , . . . . ... .. .. .. .... 5,440,565.] 11 6,610,998,
12  Investments - other securifies. See Part IV, line 11 0. 12 0.
13 Investments - program-related. See Part IV, line 11 , , , , . . ... ... .. 013 0.
14 Intangible aSSetS . . ., .. .. u i 014 0.
15  Other assets. See Part |V, I|ne11 I U 6,265,414.) 15 6,180,148,
16 Total assets. Add lines 1 through 15(must equal line 34) .......... 14,340,264.] 18 14,034,961,
17 Accounts payable and accrued expenses, . . . . .. .. . v n . 530,683.| 17 352,660,
18 Grantspayable. .. ... ... iua i 0.[18 0.
19 Deferred revenue , . . . . . e e e 97,500.] 19 91,300.
20 Taxexemptbondliabilties . . ... ...................... O 20 9.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ . 0.024 0.
@122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL | .. .. .., ... .. 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ | | . . | | 959,680.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . _ . . . . . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , .. ... ............ e 155,500.] 25 127,500,
26 Total liabilities. Add lines 17 through25. . . . . . . .\ .. vu e .. 1,803,363.) 26 571,460,
Organizations that follow SFAS 117 (ASC 958), check here M Lﬂ] and
§ complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted netassets =~ . ... .. ... ....... . 3,313,480.| 27 4,114,008,
S|28  Temporarlly restricted netassets | .. ... ... e 1,479,790, 28 1,691,128,
T(29 Permanently restrictednetassets, . . .. ... ... .. ...... . ..., 7,743,631, 20 7,658,365,
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . 30
£131  Paid-in or capital surplus, or land, building, or equipmentfund . _ | 31
f, 32 Relained earnings, endowment, accumulated income, or other funds | 3z
Z|33 Totalnetassetsorfundbalances . ... 12,536,901.] 33 13,463,501,
34 Total liabilities and net assetsffund balances. . . ... .. ... ..... .. 14,340,264.| 34 14,034, %61,
Form 990 (2018)
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 (2018} Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi. . . . .. e e e e eeae
1 Total revenue (must equal Part Vill, column (A), line 12} . . . . . . . . v vt i e e e 1 6 104,097,
2  Total expensas (must equal Part D¢ column (A}, line25) . . . . . .. ... v i i v v e nnnn 2 3,913,813,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . oo i i i e e 3 2,190,284,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn {A)) . ... . 4 12,536, 901.
5§ Netunrealized gains (lossesjoninvestments . . . . . . . . .. i v it vt bt e e e e 8 -1,178,418.
6 Donated services and use of facilites . . . . . e e M e e e e e e e e e 6 C.
T INVestment eXPenses | . . i i e ke e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . L . L L L L e e e e e e e 8 0.
9 Other changes in net assets or fund balances {(explainin Schedule O) . . . . .. . ... ... ... 9 ~85,266.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 [ T T K (=) I 10 13,463,501.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl ., . . ......... e . D
Yes | No
1 Accounting method used to prepare the Form 990: [] 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:
' |:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b -Were the organization's financial statements audited by an independentaccountant? . . ... .. .. .. ... 2b | X
o K "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis El Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, -or compilation of its financial statements and selection of an Independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a-As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337 . . . .. . e e e e e e e e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047

(Form 990 or 990-EZ)

Complete if the organization is a sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Depart t of the T Opento Public
|n?2;aﬁn|§:venue%e§ac:uw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)(1}{A}(ii). (Attach Schedule E (Form 980 or 990-EZ}).}

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

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

hospital's name, city, and state;

[4,]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

~ O

- A federal, state, or local government or governmental unit described in section 170{b){(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1){A){vi}. (Complete Part il.}

A community trust described in section 170{b){1}{A}(vi). {Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
L university:
210 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
o -receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a){2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section $09{a)(1) or section 509(a)(2). See section 509{a)}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

‘a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b- Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

. control ‘'or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

] Check this box if the arganization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . . .. ... oL e e e e e e e [:]

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

(1} Name of supported organization (i) EIN (iii) Type of organization | {iv} Is the ocganization| (v} Amount of monetary {vi) Amount of
(described on lines 1-10 [listed in your goveming support (see other support (see
above (see nstructions)) document? instructions) Instructions)

Yes No

(A)

()

<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2018

JSA
8E1210 1.000

0332Lv J01R 11/7/2019 4:11:42 PM V 18-7.5F PAGE 15




NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Schedule A (Form 990 or 990-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b){(1){A}(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") . . 3,453,535, 2,530,649, 3,304,246, 2,996,037, 3,264,604, 15,543,C71.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . .. . . 0.

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

4 Total Add lines 1 through 3. . . . . . . 3,453,335, 2,535,649, 3,304,248, 2,996,037, 3,264, 604. 15,543,071,

5 The portion of total contributions by
each person {other than a
governmental unit or publicty
supported organization} included on
line 1 that exceeds 2% of the amount

_shown on line 11, celumpif}. . . .. .. . e o 3, €38, 357.
6  Public support. Subtract line 5 from line 4 . . 11,912,714,
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2014 {b} 2015 {¢) 2018 {d} 2017 {e) 2018 {f} Total
7 Amounts from Iine4'. e e e 3,453,335, 2,530,649.) 3,304,246, 2,996,037, 3,264,604, 15,549,071,

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from .
SiMilar SOUMCES » & v v o v s o v v s 72,409, 7€, 428, 16,972, 76,799, 155, 434, 43€, 238,

9 Net income from unrelated business
activities, whether or not the business
isregulartycarriedon . . . . .. .. .. 0.

10 Other Income. Do not Include gain or
loss from the sale of capital assets

{Explainin Part V1) .ATCH. 1 . - . .. 73,384, 36,610, 6,726, 11, 485. 2,133, 13C,347.
11 Total support. Add lines 7 through 10 . . 16,177,454,
12  Gross receipts from related activities, etc. (seelnstructions) . « .« v v 4 o v i it f vt v e e e e e 12 3,506,867,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check thisboxandstophere. . . ., . . . . . .. ¢ i vt v i v v s v v v N I A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column () divided by fine 11, column (f). . . . . .. .. 14 73.64y
15 Public support percentage from 2017 Schedule A, Partfl ine 14 . . . . ... .. .. ... ..... 15 11.82¢
16a 331/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .. v .4 oo v ... N

b 331/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ........ R D

17a 10%-facts-and-circumstances test - 2018. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .. . .. e e e e e e e e e e e e e e e e e e e e e e » |___|

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization. . . . . . . . h . h e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b 17a, or 17b, check this box and see
instructions . . .. .................. N PD

Schedule A {Form 990 or 990-EZ) 2018

JSA

8E 1220 1.000
0332LV 701R 11/7/2019 4:11:42 BPM Vv 18=7.5F PAGE 16




NATIONAL SCCIETY TO PREVENT BLINDNRESS 36-3667121
Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  {a) 2014 (b) 2015 (c} 2016 (d)2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received, {Do net Include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise
sokl or services performed, or facilitles
furnished in any activity that Is related to the

organization's tax-exempt purpose . . v . v

3 Gross recelpts from aclivities 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 cnitsbehalf . . .. .. ..
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . .. ..,
7a Amounts included on lines 1, 2, and 3
.. Teceived from disqualified persons . . . ..
b Amounts Included on lines 2 and 3
received from other than  disqualified
persons that exceed the greater of $5,000
... .or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support. {Subtract line 7¢ from
lineB) v v i v e e e v i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total
9 Amounts fromlineg. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMGES « = « « « v v v n v v « v & n o u

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

c Addlines10aand10b . . . « « « + «

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carriedOn. « « v v h w e s e s e e

12 Other Income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVI) ., . .........

13 Total support. {Add lines 8, 10¢, 11,
and12) v v v v h e e e s

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501{c)(3)
organization, check thisbox and stophere. . . . . .. ... ... ... Ve e a v oaa e e e e b e e 4 s e e e e s »

Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (9) . . .. ... ... ... L 15 %
16 Public support percentage from 2017 Schedule A Partlll, ine 158, . . . @ v v i v v v i i v v e e v v n e n s 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 ({line 10c, column (f), divided by line 13, column (M), . . .. .. .. . 17 %
18  Investment incame percentage from 2017 Schedule A, Partll], e 17 . . . . . v v 0 v e s e e s e e e e n 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supported organization W™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL SCCIETY TC PREVENT BLINDNESS 36-3667121

Sc¢hedule A (Form 890 or 990-EZ) 2018
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a.

9a

10a

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

Did the organization have any supported corganization 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 defermined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)}(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” 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 pul In place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's vrganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo 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 (i) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization 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% cantrolled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 930 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization cantrolled 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 VL

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide defaif in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b belfow.

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

Yes| No

3a

3b

3¢

4a

4b

4c

5a

)

5¢

9a

b

9c

10a

10b

JSA
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_ NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Schedule A (Form 980 or 990-EZ) 2018 Page B
WA  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
¢__A 35% controlled enlity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? #f "Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization. 2

_Section C. Type |l 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 conirol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

“Section D. All Type Ill 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, (il} a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes 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
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Compfete line 3 below,
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? ¥ "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 aclivities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) anid (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes, " describe in Part VI the role played by the organization in this regard. ib
JSA Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL SOCIETY TC PREVENT BLINDNESS 36-3667121

Schedule A (Form 990 or 990-E2) 2018 Page 6
Type lll 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 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. . , {B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr,ent 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);
B a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimurn asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
§ Distributable Amount. Subftract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I_I Check here if the current year is the organization's first as a non-functionally integrated Type |ll supperting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2018
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NATIONAL SOCIETY TC PREVENT BLINDNESS 36

Schedule A (Form 990 or 990-E2) 2018

Section B - Distributions

-3667121

Page 7

Type i Non-FunctlonaIIy Integrated 509(a)(3} Supporting Organizations (continued)

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 acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6,

W~ | w

Distributions to attentive supported organizations to which the organization is responswe
{provide details in Part VI). See instructions,

o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

. (ii)
Section E - Distribution Allocations (see instructions) Excess D(igtributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause reguired - explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 . ......

b From2014 ... .. ..

¢ From2015 ... .. ..

d From2016 . ......

e From2017 ... ....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part V1. See instructions.

T Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, , . .
b Excess from 2015, | . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018, ., ..
Schedule A (Form 990 or 990-EZ) 2018
JSA
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NATIONAL SOCIETY TG PREVENT BLINDNESS 36-3667121

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

Ill, Ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 IV, 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.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL

MISCELLENEOUS 73,384, 36,619. 6,726, 11,485, 2,133, 132, 347,

TOTALS 73,384, JE. 6109 6,726, 12,488, 2,133, 137,347

18A Schedule A (Form 890 or 990-EZ) 2018
SE1226 1.000
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Schedule B Schedule of Contributors OWB Mo. 18450047
(Form 990, 990-EZ,

ot Treas M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
internal Revenue Service v P Go to www.irs.gov/Form9390 for the latest information.
Name of the organization ) Employer identification number

NATIONAL SOCIETY TO PREVENT BLINDNESS
36-3667121

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
D 527 political organization

Form 990-PF [[] 501(c)3) exempt private foundation

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

D 501(c}{3) taxable private foundation

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

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

General Rule

|:| For an arganization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any ane contributor. Complete Parts | and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)}{1)(A){vi), that checked Schedule A {Form 990 or 990-E2Z), Part I, 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 980, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts i and II.

|:| For an organization described in section 501(c}7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . , . . . . . .. ... ... . ...t > §

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 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 930-PF) (2018)

JSA
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Schedule B (Form 990, 980-EZ, of 990-PF) (2018)

Page 2

Name of organization NATIONAL SOCIETY TO PREVENT BLINDNESS

Employer identification number
36-3667121

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

{c)
Total contributions

(d)
Type of contribution

750,000.

Person
Payroll
MNoncash

(Complete Part Il for
nencash contributions.}

(c)
Total contributions

(d)
Type of contribution

310,000,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

257,142,

Person
Payroll
Noncash

(Complete Part || for
noncash caontributions.)

{c}
Total contributions

(d)
Type of contribution

252,500.

Person
Payroli
Noncash

(Complete Part Il for
nonsash contributions.)

(c)

Total contributions

(d)
Type of contribution

140,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(c)

Total contributions

()
Type of contribution

125,000.

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4
1

{a) (b)

No. Name, address, and ZIP + 4

N . 2

{a) (b)

No. Name, address, and ZIP + 4°
3 _

{a) {b)

No. “Name, address, and ZIP + 4
4

(a) (b)

No. Name, address, and ZIP + 4
5

(a) (b}

No. Name, address, and ZIP + 4
3

Jsh
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Schedule B (Form 990, $90-E2Z, or 990-PF) (2018)

Page 2

Name of aorganization

NATIONAL SOCIETY TO PREVENT BLINDNESS

Employer identification number
36-3667121

Part |

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

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

110,746,

Person
Payrofl
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

89,338,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

85,000,

Person
Payroll
Noncash

{Compiete Part Il for
noncash contrivutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

80,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA
BE1253 1.000

0332Lv 70lR 11/7/2019

4:20:20 PM
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Schedule B (Form 890, 990-EZ, or 990-PF) {2018} Page 3

Name of organization NATTONAL SOCIETY TO PREVENT BLINDNESS Employer identification number
36-3667121
aclidll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from o ioti f (b) h rty ai FMV (or estimate) Dat {d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. ( (c)
b) ; (d)
from . ; FMV (or estimate} .
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. (b) (c) d
from - - n . FMYV (or estimate) ) .
Part | . _”__,__I)_,ci_sgr_lptlon of noncash property given (See instructions.) Date received
$
{a) No. ( {c)
b) i (d)
from e S . FMV (or estimate} .
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. b} (c) (d
from -, . FMV (or estimate) )
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. {c}
(b} i (d)
from - FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2018}
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization NATIONAL SOCIETY TC PREVENT BLINDNESS

Employer identification number
36-3667121

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 Ill, enter the total of exclusively refigious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part |l if additional space is needed.

{a) No.

from
Part |

(b} Purpcse of gift

{c) Use of gift

{d) Description of how gift is held

Transferee’'s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

{b) Purpose of gift -

(c) Use of gift

{d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relatlonship of transferor to transferee

{b) Purpose of gift

(c) Use of gift

{d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA

BE1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)

For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8
Department of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
|,,?§;’,15T‘£2,,.,nue%e:§;2”“’ P Go to www.irs.gov/Form9%90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
& Section 5601(c)(3) organizations: Complete Parts |-A and B, Do not complete Part |-C.

® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part H-A. Do not complete Part 11-8.

® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h}); Complete Part {I-B. Do not complete Part I1-A.

If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

® Sectlon 501(c){4), (5), or {8) organizations: Complete Par 11,
Name of organization Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Complete if the organization is exempt under section 501{c}) or is a section 527 organization.
‘Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2 Poltical campaign activity expenditures {see instructions) , , . . .. ... .. e e e e e >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . v v v o v v v v uh ..
: Complete if the organization is exempt under section 501(0)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 _ . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
-3 I the organization incurred a section 4955 tax did it file Form 4720 forthisyear? . . . . ... ... . ..... H Yes Ij No
4a Was a correction made? e e e e e e e e e e e e Yes No
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . ... ........ e e e e e e e A .
2 Enter the amount of the filing organization's funds contrlbuted to other organizations for section
527 exempt function activities . . , . . . ... .. ... ... e I
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
line17b ., ... ... e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . v v v o i e e i |_| Yes |_| No

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

(a) Narme {b) Address (c) EIN {d} Amount paid from {e) Amount of paolitical
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
palitical organization. If
none, enter -0-.
)]
(2)
(3)
(4)
(8}
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2018
454
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Schedule C (Form 990 or 950-E2) 2018
AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

NATIONAL SOCIETY TO PREVENT BLINDNESS

36-3667121

Page 2

section 501(h)).

A Check | %] if the filing organization belongs to an affiliated group {and list in Part IV each affilated group member's name,

B Check PD if the filing organization checked box A and "limited control” provisions apply.

ATCH 1 address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 125,394, 237,994,
¢ Total lobbying expenditures (add lnes1aand 1b). . . . . . . . v v v i v v v n .. 125,394. 237,994,
d Other exempt purpose expendiUres . . . . . . . . v vt v it e e e e 3,788,419, 6,939,901,
e Total exempt purpose expenditures (add lines1cand1d). . . . ... .. ....... 3,913,813, 7,177,885,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 345,691, 508,895,
If the amount on line 1e, column {a} or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
| Over $1,000,000 but not over $1,500,000  |$175,000 plus 10% of the excess aver $1,000,000.
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . .. ..o oot v ... 86,423. 127,224,
h Subtract line 1g from line 1a. Ifzero orfess, enter-0- . . .. ... ........... 0. 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0. 0.
J

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . .+ . . . . . o i i i i it it e e

|:| Yes D No

4-Year Averaging Period Under Section 501{h)

(Some orgamzatlons that made a section 501(h) election do not have to complete all of the five columns below.
RS See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear (or fiscal year {a) 2015 (b) 2016 {c} 2017 {d) 2018 (e) Total
beginning in}
2a Lobbying nontaxable amount 551,435, 559,145. 565,056. 508,895.| 2,184,531,
b Lobbying ceiling amount
{150% of line 2a, column (e)) 3,276,797,
¢ Total lobbying expenditures 197,924, 313,031. 220,219. 237,994, 969, 168.
d Grassroots nontaxable amount 137,589, 139,786, 141,264. 127,224. 545,863.
e Grassroots ceiling amount
(150% of line 2d, column {e)} 818,795,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2018
Jsa
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NATIONAL SOCIETY TO PREVENT BLINDNESS

36-3667121

Schedule C (Form 990 or §90-E2) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes,” response on lines 1a through 1/ below, provide in Part IV a delailed @
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to Iinfluence public opinion on a legislative matter or
referendum, through the use of;

a Molunteers? | | L . . . e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)2.

¢ Media advertisements? . . . . . . .. L L h e e e e e e e e

d Mailings to members, legislators, or the public?, . . .. ... e e e e e e e

e Publications, or published or broadcast statements? , , , ... .. e i e e e e

f Grants to other organizations for lobbyingpurposes? . . . . . . . v v v 0 i i e e

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivites? . ..... ettt e e ae ae e e e e e s e e e e e e e

i Total Add lines 1cthrough1i . . . .. C e e e e e e e e e e e e
2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c}(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912., . . .. .. ... ... ....

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
lmm Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially afl (90% or more} dues received nondeductlble bymembers?, . . .. .............. 1
2 " Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. .. .. . v s v v .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year? | 3

Wlill:] Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c){6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lII-A, line 3, is

answered "Yes."

1  Dues, assessments and similar amounts frommembers . . . ... ... .. ... ...... ke e e s 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . .. ......... e e e e e i e e e e e e 2a
b Carryover from lastyear. . .. .. .. e e e e i e e e e e e e | 2b
Total, v v v e e e e e e e e e e e e e e e e et e e e 2¢
3  Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political eXpenditure MEXE YEAI? « « « v v o v vt e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ..o o v, 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part +-C, line 5; Part II-A (affiliated group list); Part i-A, lines 1 and

2 (see instructions); and Part (1B, line 1. Also, complete this part for any additional information.

™ Schedule G (Form 990 or 990-EZ) 2018
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Supplemental Information (continued)
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule G (Form 990 or 990-E2) 2018 Page 4
GV  Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE C, PART II-A, AFFILIATED ORGANIZATIONS

ORGANIZATION NAME: NATIONAL SOCIETY TO PREVENT BLINDNESS
ADDRESS: 225 W. WACKER, SUITE 400

CHICAGO, IL 60606
EIN: 36-3667121

ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT: 125,394,
TOTAL LOBBYING EXPENDITURES: 125,394.
OTHER EXEMPT PURPOSE EXPENDITURES: . . 3,788,419,
TOTAL EXEMPT PURPOSE EXPENDITURES: 3,813,813,
LOBBYING NONTAXABLE AMOUNT: 345,691,
GRASSROOTS NONTAXABLE AMOUNT: : B6,423.

TOTAL GRASSROOTS LESS NONTAXABLE AMCUNT:
TOTAL EXPENDITURES LE3S3 NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

ORGANIZATION NAME: PREVENT BLINDNESS OHIO
ADDRESS: 1500 W. 3RD. AVE.

COLUMBUS, CH 43212
EIN: 31-6063433

ORGANIZATION I3 AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT: 76,600,
TOTAL LOBBYING EXPENDITURES: S 76,600,
OTHER EXEMPT PURPOSE EXPENDITURES: o 1,565,936.
TOTAL EXEMPT PURPOSE EXPENDITURES: 1,642,536.
LOBEYING NONTAXABLE AMOUNT: 232,127.
GRASSROOTS NONTAXABLE AMOUNT: 58,032,

TOTAL GRASSRCOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

154 Schedule C (Form 990 or 990-E2) 2018
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NATIONAL SOCIETY TQO PREVENT BLINDNESS 36-3667121

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

ATTACHMENT 1 (CONT'D)

SCHEDULE C, PART II-A, AFFILIATED ORGANIZATIONS

ORGANIZATION NAME: PREVENT BLINDNESS IOWA
ADDRESS: 1111 NINTH ST.

DES8 MOINES, IA 50314
EIN: 42-6083207

ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOCBBYING AMOUNT: 10,000.
TOTAL LOBBYING EXPENDITURES: 10, 000.
OTHER EXEMPT PURPOSE EXPENDITURES: 197,096.
TOTAL EXEMPT PURPOSE EXPENDITURES: 207,096.
LOBEYING NONTAXABLE AMOUNT: 41,419.
GRASSROCTS NONTAXABLE AMOUNT: 10, 355.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

ORGANIZATION NAME: PREVENT BLINDNESS NORTH CAROLINA
ADDRESS: 4011 WESTCHASE BLVD.

‘ RALEIGH, NC 27607
EIN: 56-6088141

ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOQUNT: 26,000.
TOTAL LOBBYING EXPENDITURES: 26,000.
OTHER EXEMPT PURPOSE EXPENDITURES: 1,388,450.
TCOTAL EXEMPT PURPOSE EXPENDITURES: 1,414,450.
LOBBYING NONTAXABLE AMOUNT: 216,445.
GRASSROOTS NONTAXABLE AMOUNT: 54,111.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

JSA Schedule G (Form 990 or 990-E2Z) 2018
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SCHEDULED

(Form 990) Supplemental Financial Statements | ove o s545 004
P Complete if the organization answered "Yes” on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury B Attach to Form 990. Open to Public
Intemal Revende Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS . 36-3667121
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during y'ear) .
4  Aggregate value atendofyear, . . .......
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 arganization's exclusive legalcontrol? . . . ... ... .. [:l Yes D 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 net for the benefit of the donor or dener advisor, or for any other purpose

) conferring impermissible private benefit? . . . .. ... .. e e a e e P ’:l Yes |:| No
m_cinservation Easements.

N Complete if the organization answered "Yes" on Forrn 990, Part IV, line 7.
1"~ Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . , . ... ... e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . vt e n .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histaric structure listed in the National Register, . . . . . e e e e 2d
3~ Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithods? . .. ... .. .. e e e e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatioh easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)}(BXi)
and section 170(RANBYI? . . . .. .. .. ... .......... e e [ ves [ o
9  InPartXlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort 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 Xlll, the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue 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, line1. . . . . . . ... ... .... e e e e >3
{ii) Assets included in Form 990, Part X. . « . v v v v e vt e e e e e e e >3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC §58) relating to these items:

a Revenue included on Form 990, Part VIl line1. . . ... ...... b e e e e e e e .. B
b _Assets included in Form 990 PartX. . ... ... .. Vs e e u e e e e e e e s s f e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9%0) 2018
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NATIONAL SOCIETY TO PREVENT BLINDNESS

Schedule D (Form 990) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continueq)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

36-3667121

Page 2

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

:H

Lean or exchange programs

Other

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

X,

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported ah amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Part X? ., . . . . .

M

.o

I:] Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table:
o - Amount
¢ Beginning balance , , ., .. .. e e e e e e 1c
d Additionsduringtheyear, , ., . .. ... ... ... ..t 1d
e Distrbutions during theyear, . . . . .. ... .. .0overiieennnnan. 1e
f Endingbalance . ., ., ... .. ...t e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? u Yes | |No
b If "Yes,” explain the arrangement in Part XIll, Check here if the explanation has been providedonPart XIll . . .. ... ...
X Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
T - {a} Current year {b} Prior year {c) Two years back {d) Three years back | (e} Four years back
1a Beginning of year balance . .. .|  1r478,217.] 1,478,217.| 1,478,217.] 1,478,217.] 1,477,286.
b Contributions « .+ « « <« .. .. 8,430. 331.
¢ Net investment earnings, gains,
and I0SSES . v b v e e -8,430. 115,052, 121,014, 27,186. 128,256.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs .. « . . . v .. 119,052, 121,014. 27,186. 128,256.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 1,478,217. 1,478,217, 1,478,217, 1,478,217. 1,478,217.
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasiendowment p %
b Permanent endowment p 100.000C 9
¢ Temporarily restricted 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: Yes | No
(i) unrelated organizations . . . v v o v v it e e e e e e e e e e e e e . (3ali) X
(i related OrganiZations . & . v i v it i it i h e b e e e e i e e e . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . .. .. .. ... . 3b
4 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.
Description of property {a) Costorotherbasis | (b) Costorother basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. .. ..... e e e e e
b Buildings . ..... e e e e
¢ Leasehold improvements, . ........
d Equipment, .. ... ... ... 278,048, 233,580 44,468,
e Other .. ... ......00 . v.....
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, colurmn (B), line 106¢.). . . . . . . » 44,468,
Schedule D {Form 990) 2018
J8A
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NATIONAL SOCIETY TO PREVENT BLINDNESIS 36-3667121
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category " {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , _ . .. ............
{2) Closely-held equity interests
{3) Cther
(A
{B)
©)
(D)
{E)
{F)
©G)
(H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) P
Investments - Program Related.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{1)
{2)
{3)
{4)
{8)

{6)

{7)

(8)

. {9
Total, (Column {b) must equal Form 990, Part X, col. (B} line 13.) P>

Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

) {a) Description {b) Book value
(1) INTEREST IN TRUSTS 6,180,148,
(2)
(3)
(4)
(5)
(8)
L]
(8)
(9
Total. (Column (b} must equal Form 890, Part X, col. (B} line 15.}. . . . . . . . . ... .. . . . ' voun. » 6,180,148.

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b} Book value
{1) Federal income taxes
(2)AFFILIATE DEPOSIT 127,500,
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.} P 127,500.

2. Liability for uncertain tax positions, In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIl

8E12‘;%R1.000 Schedule D {Form 980) 2018
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NATIONAL SCCIETY TOQ PREVENT BLINDNESS 36-3667121
Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . P
Amounts included on line 1 but not on Form 990, Part VI, line 12

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

b Donaled services and use offacilities . . . . ... .. .. .. ..., 2b

¢ Recoveriesofprioryeargrants. . . . . « . v o 00 h c e e 2c

d Other (DescribeinPart XIL) . . ... ... ........ Ce e e 2d

e Addlines 2athrough 2d . . . . . . .o i it it e e e e e e R 2
3 Subtractline 2efrom i@ 1. . .« v v v vt i e e e e e A -
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIL) . . . . . . . .o ot it i i et e e 4b

c Addlinesd4aanddb . . .. v v v it it e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl line 12) . . . . v v v v v v v v v u 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Foarm 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . ... oo v i e L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

b Prioryearadiustments . . .« v v v it i e i e e e e e e e 2h

C OMErIoSSES. v v v i it it v e e e e e e e e e 2c

d Other (Describe in Part Xill. S 2d :

e Addlines2athrough2d . . . . . . . i it it st it it e e e e 2e
3  Subtractline2e from NB 1 . v v o 4 e te s mmtn s e e e R, 3
4  Amounts included on Form 990, Part IX Ilne 25, but not on line 1; '

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (DescribeinPart XHLY . . . . . . . .ottt i e i i 4b

C Addiines4aanddb . . . . . i i it e e e et e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (Thts must equal Form 990, Partl, fine 18.). . . . . . .. .. .. .. 5

ERRA] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X}, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona! information.

SEE PAGE 5

gg}zﬂ 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121 Page 5
@] Supplemental Information {continued)

SCHEDULE D, PART V, LINE 4

INCOME TO BE USED TC SUFPPORT ORGANIZATION'S PROGRAMS,

SCHEDULE D, PART X, LINE Z

FREVENT BLINDNESS' APPLICATION OF U.S. GAAP REGARDING UNCERTAIN TAX
POSITIONS HAD NO EFFECT ON ITS5 FINANCIAL PCOSITION AS MANAGEMENT BELIEVES
THEY HAVE NC MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY
POTENTIAL RISK OF LOSS COF ITS NOT-FCR-PROFIT TAX STATUS. PREVENT
BLINDNESS WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED
TG POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS

INCOME TAX EXPENSE.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | oms no. 15450047

2018

Open to Public

- Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered maore than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,

E?E;gr;mutgxa;uw P Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
MName of the organization Employer idantification number
NATTONAL SOCIETY TG PREVENT BLINDNESS 36-3667121

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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI} or entity in connection with professional fundraising services? Yes |:] No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled atleast $5,000 by the organization,

. {v} Amount paid to N
(1) Name and address of individual (i) Did fundralser havet ¢\ oo receints | (orretained by) | ) Amount pald fo

; ; - (i} Activity custody or control of . . (or retained by)
or entity {fundraiser} contributions? from activity fundraCI:Tr(Iil,sled In organization

Yes No

ATTACHMENT 1

10

Total > 44,808, 23,000, 21,808,

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.

AL,BK,AZ,AR,CA, CO,CT, DE, DC, FL,GA, HI, ID, IL, IN,
14, KS,KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, P&, RI, SC, 8D, TN, TX, UT, VT, VA, WA, WV, W1, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 990-EZ) 2018
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NATIONAL SOCIETY TOQ PREVENT BLINDNESS 36-3667121
Schedule G (Form 980 or 990-EZ) 2018 Page 2
Part | Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000,
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
POV DINNER VEGAS GOLF 1. | (=add col. {a) through
® (event type) (event type) {tots number) col. (c))
-
§ 1 Grossreceipts | _ . .. ... ... 187,675, 98,275, 42,735, 328,685,
)
v
2 Less: Contributions _ . . . . .. 86,200, 55,550. 28,590, 180,340,
3 Gross income (line 1 minus
line2) ... ... ........ 91,475, 42,725, 14,145. 148,345,
4 Cashprizes , ., . .........
5 Noncashprizes, ... ....... 1,326, 1,326,
0
@ | 6 Rentfacility costs , , ... ... 70,248, 21,849, 15,440. 107,537,
£ ; :
Q.
gi| 7 Foodand beverages . . . .. 7,247, 7,247,
g
_= | 8 Entertainment
9 Other directexpenses, ', , . . . 2,580. 4,705 2,532 9,817,
10 Direct expense summary. Add lines 4 through @incolumnidy . . . ... ........... > 125,927,
11 Net income summary. Subtractline 10 fromiine 3, column{d) , .. ... ... .. .o .. > 22,418,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

{b) Puil tabsfinstant

(d) Total gaming (add

o | .
% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through cal. (e))
3
| 1 Grossrevenue . . .. .......
@ |2 Cashprizes . .. . ..
g
o | 3 Noncashprizes, . .........
W]
@ | 4 Rentffacility costs | |
=
5 Other directexpenses. . ... ..
- Yes %1 |Yes %||_|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d} = . . . .. . ... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. ... ..... >
8  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization iicensed to conduct gaming activities in each of these states? . . | [ Ives] _JNo
b If"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . | [Yes || No
b If"Yes," explain:
Schedule G [Form 990 or 990-E2) 2018
JSA
8E1282 1.000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule G (Form 990 or 990-E7) 2018 Page 3
1 Does the organization conduct gaming activities with nonmembers? , ., . . ... . .. . " o o i o i i v o L] Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming? . . . . . . oL i i e e e e e e e e e . |:|Yes D No

13  Indicate the percentage of gaming activity conducted in:

a The organization'sfacility . . . . ............ e e e e e e e 13a %

b Anoutsidefacilty , . .. ............. e e e e e e e e e e e 13b %
14  Enter the name and address of the person whe prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name W _
Address B
Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | . . . L . it s e st e P w e e e n mn o n e e w e wn o a e e e Yes D No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

Description of services provided »

D Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICense?, . . . . . .. . . i e e e e e e [Ives [ Ino

Enter the amount of distributions required under state law to be distributed to other exempt crganizations
or spent in the organization's own exempt activities during the tax year p §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information
(see instructions).

JSA
BE1503 1.000

Schedule G (Form 990 or 990-EZ) 2018
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NATIONAL SCOCIETY TO EFREVENT BLINDNESS

990, SCHEDULE G, PART I - HIGHEST PAID FUNDRAISER

WNAME "AND ADDRESS OF
FUNDRAISER

DR FUNDRAISING

1426 34TH SIREEY SE
WASHINGTION
DC 20020

MARANVILLE & ASSOCIATES
P.O. BOX 5283

MORTON
IL 61550

0332LV TQlR 11/7/201%

4:11:;42 PM

ACTIVITY

DIRECT MATL
CONSULTING

GIVING
COHSULTING

V 18-7.5F

DID FUNDRAISER HAVE

CUSTODY OR CONTROL

OF CONTRIBUTIONS?
YES NO

GRO33 RECEIPT3
FROM ACTIVITY

44,808,

36-36€7121

ABTTACHMENT 1

AMOUNT PAID TO
(OR RETAINEL BY

AMOUNT PRID TO

‘CR RETAINED BY
DRGENTZATION

26,8C8,

-5, GCC.

ATTACHMENT =
PAGE 42




SGHEDULE | Grants and Other Assistance to Organizations, |___omB No. 15450047

(Form 890) Governments, and Individuals in the United States 2@1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, ‘

Deparimant of e Treasury » Attach to Form 990. Open to Public

Iniemal Revenue Senice » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organtzation Empioyer kdentification number

NATIONAL SOCIETY TO PREVENT BLINDNESS- 36-36687121

Els4] General Information on Grants and Assistance

A .. Does the erganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
- . the selection eriteria used to award the grants or assislanCe? . . v v v @ v i v vt v it s e e e e v ves [ ]No

2 Describe™in Part IV the organtzation's procedures for monitoring the use of grant funds in the Untted Sla(es

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the arganization answered "Yes" on Form 990,
" Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organlzation (b} EIN {6} IRC seclion (d}Amount ofcash § () Amount of non- ((fgoléﬁihod o!vauaélgln {a) Description of {h} Purpese of grant
or govemment {if apphcabie) grant cash assistance é‘?)PP“’ i noncash assistance of assistance
{1) PREVENT BLINDNESS TEXAS . /ISIOK RESEARCH &
2202 WAUGH DR HGUSTON, TX 77006 T4-6078105 [5014{2) {3} 46,300 EGCCATION
. {2) BREVENT BLINDNESS NORTH CAROLINA ISI0N RESEARCH &
4011 WESTCHASE RALEIGH, ¥C 27507 56-6088141 [501 {0 (33 26,900, ELUCATION
{3) PREVEHT BLINCKESS CHIO ISION RESZARCH &
1500 W 3RO AV COLUMBUS, OH 43212 31-6063433 [5011{c) 13y 28,900, [ECucATIZN
{4) PREVENT BLINDNESS WISCON3IN I2I0N PESEARCH &
731 JACKSON ST MILWAUHEE, WI 53202 39-6035227 [501(¢) {3} 26,908, - [EDUCATION
(5) PREVENT BLINDNESS GEORGIA ' [VISTON RESEARCH &
270 CARPENTER LR SANDY SPRINGS, GA 30326 56-6050303  [501 (¢} (3) 26,300, EDLCATION
{6} HAVERHILL PUBLIC SCHOOLS TSION RESEARCH &
{ SUMMER STREET HAVERHILL, MA 01830 30-0736364 |501(c) {3) 20,09, EJUCATION
{7} IDAHO BUREAN OF EDUCATIONAL SERVICE FOR BLL FI8ICN RESEARCH &
1450 MAIN STREET GOODING, ID 83334 27-2336046 [501{c) (3] 29,000, [EDUCRTION
{8) UNIVERSITY DF CALTFORMIA, SAN FRANCISCO VISICH RESEARCE &
PO BOX 748872 LOS AMGELES, CA 90074 94-6036493 [501{C) (3] 20, 600, [EDTZATTON
{9} ARIZCHA COMMUNITY FOUNDATIGN WISIZH PESEARSE &
%201 E GAMELBACKE ROAD PHGENIX, A% 85016 86-0346306 [s01(c) (3) 20,300, [EDUcATION
{10} FIGHT FOR STGHT
) 361 PRARK AVENUE SOUTH NFW YORK, NY 1301& 23-7085732 [5011C) () 12,509, /I5LOK RESEARCH
{11)
{12}
2 Enter tolal number of section 501(cH3) and govermment organizations llsted intheline1table, . , ... .......... P R 10,
3 Enter tolal number of other organizations listedinthe line 11able . o« . v v o v b v v v v v v u i e v b e w e e e a4 N
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule | (Form 930}(2018)

é‘;’?zaamoa
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NATIONAL SOCIETY TO PREVENT BLINDNESS

3€-3667122
Sehedule | (Form §50) (2048} page 2
LAl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99¢, Part IV, line 22.
Part il can be duplicated if additional space Is needed.
(a) Type of grant or asslstance (b} Number of (e} Amount of {d) Amount of {#} Method of valuation (book, {f} Description of non-cash assislance
reciplents cash grant non-cash asststance FMY, appraisal, clher)
1
2
3
4
[
8
7
(1A ‘Supplemaental Information. Provide the information required in Part |, line 2, Part lil, column (b); and any other additional

information.

SCHEDULE I, PART I, LINE 2

PREVENT BLINDNESS HAS & PROCESS IN PLACE FOR MCNITCRING THE USE OF GRANTS
WE PROVIDE, WE REQUIRE MONTHLY, MID-YEAR AND FINAL FINANCIAL AND PROGRAM
BEPORTS. WE RESERVE THE RIGHT TO HOLD PAYMENTS, PENDING RECEIPT AND
APPROVAL OF THE APPROPRIATE REPORTS. FUTHER, WE RESULARLY MEET WITH QUR

GRANTEERS TC ENSURE THEY ARE MAKING PROGRESS IN THEIR ACTIVITIES.

JBA

SE1504 1.000

0332Lv JO0LR 11/7/201% 4:11:42 PM  V 1B-7.5F

Schadule | {Form 990} (2018)
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SCHEDULE J Compensation Information |_ome No. 15450047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8

P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information, Inspection
Name of the organization Employer identification number
NATIONAL SOCIETY TC PREVENT BLINDNESS 36-3667121

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . ... L. L . e e et te e m e e e e e e e e e e

2 Did the organization require substantiéii};ﬁ’”p'r'iidrhtb reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Exacutive Director, but explain in Part (I,

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

-4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

.3
Y
o
=
a,

o
!
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5
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3
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3
=
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=
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501{c)(3}, 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | . . v 0 i i s i e e e e e e e e e e e e e
b Any related organization? . .. ......... e
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . .. . ... ... . ... e
b Anyrelated organization? . . . ... ... ... .. ..... "
If "Yes" on line 6a or Bb, describe in Part ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 67 If "Yes,"describeinPartlll. . .. ... ... .. .. .. ..., 7 X
8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

inPartlll . . . o e e e e e W e a e e e e e e s e e e e e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
1T
BE1290 1.000
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NATICHNAT SOCIETY TO PREVENT BLINDNESS

Schedule J (Form 890) 2018
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples 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 refated organlzations, described In the
instructions, on row {ii}. Do not list any Individuals that aren't listad on Form 980, Part VI

Note: The sum of columns {Bi)-(iii) for each listed Individual must equal the total amount of Ferm 990, Part VI, Sectlon A, line 1a, applicable column (D) and (E} amounis for that

36-3667020

Page 2

individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation {C) Retirernent and {D) Nontable (€} Total of columns | (F) Gompensation
A} Name and Title () Base (il Bonus & kicentve | () Other ather deferred benefits B)I-D) In aotumn (B) reported

" compensation sompensation Teportabha compensation as deferred on prior

compensation Form 980

HUGH R, PARRY ] {i) 44,322,| 0. 217,355, 17,184, 23, 665, 308,526, 0.
1FPRESIDENT & CEO {ii} CJ 0 G| 0 G, 0. 0.
JEYFREY P, TODD m 191, 164. 0] 7 13, 446. 13,775 718,385, T,
2PRESIDENT & CEO ti} 0. 0] 7. 0. T, 0. 0.
KATHY NELGON m 198,309, op T, 10,271, T3, 636, 763,776, 0.
3VP FIELD RELATIONS {i) . 04 C| Q. L 0. 0.

i
iy

i
iy

W

ti

0
{i

|40

i

[0}
{1

0
{ii)

[0}
{1

@
(i

i
i

0}
i)

[0}
(i)

@
(i}

J3A
8E1281 1.000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Schedule J (Form §90) 2018 Fage 3
RSN Supplemental Information

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

SCHEDULE J, PART I, LINE 44

EOGHE R. PARRY, FORMER PREIIDENT & CEO, RECEIVED SEVERANCE OF 5217,35%

DORING THE YEAR.

Saheduls J {Fotm 990) 2018
J84
BE 150§ 1.000
0332Lv 701R 11/7/2019 4:11:42 PM  V 18-7.5F BAGE 4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMe No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional infermation.
Att 990-EZ. i
Department of the Treasury P> Attach to Form 830 or. ] o . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL SCCIETY TO PREVENT BLINDNESS 36-3667121

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN

WE FOCUS ON IMPROVING THE NATION'S VISION AND EYE HEALTH BY EDUCATING THE
AMERICAN PUBLIC ON THE IMPORTANCE OF TAKING CARE OF THEIR EYES AND
VISION, BY PROMOTING ADVANCES IN PUBLIC HEALTH SYSTEMS OF CARE THAT
SUPPORT EYE HEALTH NEEDS, AND BY ADVCOCATING FOR PUBLIC POLICY THAT

EMPHASTZES EARLY DETECTICN AND ACCESS TO APPROPRIATE EYE CARE.

FORM 890, PART IIL, LINE 1, DESCRIPTION OF ORGANIZATICN MISSION

VISION, BY PROMOTING ADVANCES IN PUBLIC HEALTH SYSTEMS OF CARE THAT
SUPPORT EYE HEALTH NEEDS, AND BY ADVCCATING FOR PUBLIC POLICY THAT

EMPHASIZES EARLY DETECTION AND ACCE3SS TO APPROPRIATE EYE CARE.

FORM 990, PART III, LINE 4C, COMMUNITY SERVICE/PATIENT SUPPORT

COMMUNITY SERVICE/PATIENT SUPPORT - PREVENT BLINDNESS ADVOCATES FOR
PUBLIC POLICIES THAT IMPRCVE HEALTH SYSTEMS NATIONWIDE AND RESOURCES THAT
ENSURE EVERYONE HAS AFFORDABLE, ACCESSIBLE, AND QUALITY EYE CARE OPTIONS.
CURRENT EFFORTS INCLUDE ADVOCATING FOR INCREASED SURVEILLANCE OF VISION
PRCOBLEMS, PUBLIC HEALTH AND PREVENTICN PROGRAMMING, INVESTMENTS IN
RESEARCH, ACCESS TC EYE HEALTH CARE, SAFETY IN AND ACCESS TO EFFECTIVE
TREATMENTS, A STRENGTHENED EYE HEALTH PROFESSIONAL WCORKFORCE, AND FAIR
OUT-OF-POCKET COSTS. WE PROVIDE PATIENT SUPPCRT THROUGH EDUCATION AND
AWARENESS CAMPAIGNS, FREE/LOW-COST EYE CARE ASSISTANCE THROUGH INDUSTRY
PARTNERSHIPS, AND ADVOCACY AND SUPPCRT PROGRAMS THAT EMPOWER INDIVIDUALS

LIVING WITH VISION CHALLENGES AND THEIR CAREGIVERS, IN ADDITION, OUR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9%0-EZ. Schedute O (Form 980 or 9%0-EZ) (2018)

BE?2%§A1.000
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Schedule O (Form 980 of 990-EZ) 2018 Page 2

Name of the organization ) Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

AFFILIATE SYSTEM SCREENED OVER 1.1 MILLICON CHILDREN AND ADULTS NATIONWIDE

FOR EARLY DETECTION OF EYE TROUBLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES

RESEARCH - TC SUPPORT IMPORTANT ADVANCEMENTS IN THE UNDERSTANDING OF
VISION AND EYE HEALTH, PREVENT BLINDNESS MOBILIZES GRASSROOTS SUPPORT FOR
PROTECTING AND INCREASING FUNDING FOR VISION AND EYE HEALTE RESEARCH
THROUGH THE NATIONAL EYE INSTITUTE, THE CENTERS FOR DISEASE CONTROL AND
PREVENTION, AND THE MATERNAL AND CHILD HEALTH BUREAU. THE PREVENT

- BLINDNESS .JOANNE ANGLEZINVESTIGATOR AWARD PROVIDES FUNDING FOR RESEARCH
INVESTIGATING PUBLIC HEALTH RELATED TC EYE HEALTH AND SAFETY. THIS
RESEARCH GRANT PROMOTES THE CORE MISSION OF PREVENT BLINDNESS -
PREVENTING BLINDNESS AND PRESERVING SIGHT. THROUGH QUR FOCUS INITIATIVE,
WE SUPPORT THE COLLECTION AND PUBLICATION OF PREVALENCE AND ECONOMIC DATA
TO HELP HEALTH CARE PROVIDERS, STATE GOVERNMENT AND NATIONAL POLICY

MAKERS MAKE BETTER DECISIONS ABOUT EYE AND VISION HEALTH.

EXPENSES $273,279. INCLUDING GRANTS OF $41,295. REVENUE $6,972.

FORM 890, PART VI, SECTION B, LINE 11

THE BCARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE

ORGENIZATION'S FORM 990. MANAGEMENT AND A MEMBER OF THE FINANCE COMMITTEE
PERFORM A DETAILED REVIEW OF THE COMPLETED FORM 9820, IN ADDITION, A FULL

COFPY IS PROVIDED TC ALL VOTING MEMBERS CF THE GOVERNING BODY PRICR TO

FILING.

JSA Schedule O (Form 990 or 990-EZ) 2018

BE1228 1.000
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Schedule O (Form 990 or 990-E7) 2018 Page 2

Natne of the organization Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

FORM 990, PART VI, SECTION B, LINE 12C

MONITORING AND ENFORCING THE CONFLICT OF INTEREST POLICY INCLUDES ANNUAL
REVIEW AND DISCLOSURE BY ALL KEY VOLUNTEERS AND STAFF. THE BCARD COF

DIRECTORS THEN REVIEW FOR ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A

THE PRESIDENT/CEO'S ANNUAL PERFCRMANCE EVALUATION IS COMPLETED BY THE
-BOARD CHAIR. ANY ADJUSTMENTS ARE AFPPROVED IN WRITING BY THE BOARD CHAIR
AND. THE OTHER BOARD MEMBERS. THIS DOCUMENTATION IS MAINTAINED IN THE

HOUMAN RESOQURCES FILE OF THE ORGANIZATION.

THE ORGANIZATION HAS A PROCESS IN PLACE TO FORMALLY REVIEW AND DOCUMENT
THE CEO'S COMPENSATION. THIS PROCESS INCLUDES COMPARABLE COMPENSATION
DATA OF SIMILAR ORGANIZATIONS. THIS DATA IS REVIEWED AND DISCUSSED BY THE
FINANCE COMMITTEE. THIS COMMITTEE WOULD APPROVE THE APPROPRIATENESS OF
THE COMPENSATION AND PRESENT TO THE BCARD OF DIRECTORS AT THE NEXT

SCHEDULED MEETING. THIS PROCESS IS TO BE COMPLETED ANNUALLY,

FOR SENIOR MANAGEMENT TEAM MEMBERS, A SALARY COMPARISON STUDY IS UTILIZED
AT THE TIME OF HIRE TC ESTABLISH REASONABLE COMPENSATION. SALARY

COMPARISONS ARE ALSO PERFORMED FOR THE ENTIRE STAFF ON A PERIODIC BASIS.

FOEM 990, PART VI, SECTION C, LINE 19

OUR ANNUAL REPORT AND FORM 990 ARE AVAILABLE ON QUR WEBSITE., THESE, ALONG
WITH OTHER DOCUMENTS, SUCH AS GOVERNING DOCUMENTS AND POLICIES, ARE

AVAILABLE UPON REQUEST.

JsA Schedule O (Form 990 or 99¢-EZ) 2018

BE1228 1.000
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Schedule O (Form 990 of 990-E7) 2018

Page 2

Name of the organization Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS 363667121

FORM 990, PART XTI, LINE %, CHANGES IN NET ASSETS

CHANGE IN MARKET VALUE OF BENEFICIAL INTEREST IN TRUSTS: ${85,266)

FORM 990G, PART I, LINE 5 AND PART V, LINE 2A

TCTAL NUMBER OF EMPLOYEES

THE ORGANIZATION ACTS AS A COMMON PAYMASTER FCOR THE NATIONAL SOCIETY TO

PREVENT BLINDNESS AFFILIATES AND ISSUED A TOTAL OF 122 W-2'S FOR ALL

AFFILIATED ORGANIZATIONS. OF THE TOTAL 122 W-2'S, 26 WERE ISSUED FOR

EMPLOYEES COF THE NATTIONAL SOCIETY TO PREVENT BLINDNESS.
JSA Schedule O (Form 290 or 990-E7) 2018

BE1228 1.000
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NATIONAT, BOCIETY TO PREVENT BLINDMESS 36-3667121

SCHEDULE R Related Organizations and Unrelated Partnerships OMB o, 1545 9047

{Form 990) P Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
Depariment of the Treasury , P Attach to Form 890. Open to Public
Intemal Revenue Servics P Go to www.irs.gov/Form990 for Instructions and the Jatest Information. Inspection
Name of the organization Employer idantification nutber
NATIONAL SOCIETY TO PREVENT BLINDNESS 36-36€7121
Xl  |dentification of Disregarded Entities. Cornplete i the organization answered "Yes” on Form 990, Part IV, line 33,
ta} (b} (s) {d} {8) [{]
R "~ Name, address, and EIN (f applicable) of disreparded entity T Primary activity Leagal domicie (slate Total Income End-oFyear assets Direct controling
. - or farelgn country) enhity
)
(2)
3)
(4)
(8
(6)

- Identification of Related Tax-Exernpt Organizations. Complete if the organization answered "Yes" on Form 990, Part [V, line 34, because it had
art one of more related tax-exempt organizations during the tax year.

(=) (b} {e} L] io) n g}
Name, address, and EIN of rakaled organization Primary acthity Legat domicile (siate | Exampt Code section | Public charlty status |  Direci controling | Seetion 512(b)(13)
or foreign country) (if section 50He)2)) entity °°é’:|',j'°}‘fd
Yes No
(1 N3PB QHIC AFFILIATE 31_6063433
1500 W 'THIRD 8T COLUMBUS, OH 43212 PR PROGRAMS OH 501 (C) (3) LoNE 7 N/A X
(2‘ NSPB WISCONSIN AFFILIATE 39-6096227
T3 JACKSON §T WILREUFEE, WL 53202 PE PROCRAMS WI SOL(C) (3} LINE 7 N/A X
(3, NSPE IOWA AFFILIATE 42—6083207
T111 NINTH 3T DEE MOLNES, LR 20314 PE PROGRAMS iA S01{C) {3 LIKE 7 N/A %
4 N3PB NORTH CAROLINA AFFILIATE Ee=6085141
‘Lj?mrrcma BLVD FALEIGH, BC 27607 PB PROGRAMS NG 501{C) (3] LIKT 7 N/A W
E)_NSPB GEQRGIA AF¥FILIATE 58"‘60503 05
739 WERT PEACHTREE 2T, HA ATLARTR, GA 30304 PB PROGRAMS GA 5011043} LIKE 7 K/ e
& NAPE TEARS AFEFILIATE 74-6075105
2202 WAUGH DE HOUSTON, TA T70G& PR PROGRAMS T 501 fC) ‘:3:, LINT 7 [\'/A ¥
{7) NiPB NORTHERN CALIFORNIA AFFILIATE 84-6135663
S50 KERRNY ST SAN FRANGISCO, CA 34108 PE PROGRAMS CA 501 {C) [3) LINE 7 N/R X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2018
RLTY
BE1307 1,000

0332Lv 701R 11/7/2019 4:11:42 PM v 18-7.5F PAGE EBZ




NATIONAL SOCIETY TO FPREVENT BLINLDNESS

Sohedule R (Form 990} 2018 Page 2
ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizatioris treated as a partnership during the tax year.
(@} ) ie) (d) [o Y] @ L] 1] ] (&}
Name, address, and EiN of Primary activity Legal Direct contralling Predosninant Share of total Share of and-0F | siwepotons | Code V' - UBI General of | Percentage
related organization domicie enlity incgnme ,,t'e'ated' Incoms year assots sraoret | amount In box 20 | managing | ownership
{siate or excluded fom of Schedule K-1 | parner?
ferelgn tax under {Form 1065)
country} sectlons 512 - 514y
Yes| No Yeas| No
{1}
{2)
{3)
(4)
15
(&)
(7
Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) ) ! b} (s} oo [ n @ M) [
Name, address, and EIN of relafed oganizetion Primary aclivly Legal domicie | Direct controlling Type of entity Share of totaf Ghare of P ge]  Sedtlon
. (state of foreign) entity |G corp. S corp, of busf income end-okyear assets | ownership ili‘ﬁéﬁl%’
sountry} entity?
[Yes| No
(1)
(2)
(3)
(4)
(5}
(6}
(7}
Schedule R (Form 980) 2018
JBA
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Transactions With Related Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts (1, W}, or IV of this schedule, Yes| No
1 During the lax year, did the organlzation engage in any of the following transactions with one or more related organizations listed in Parts [-IvV?
a Recelpt of {i} interest, {il} annulties, {iii) royaltles, or (W) rent from a controlled BNttY, . . . o o o it vt i i e e e e e e e e e 1a bt
b Gifi, gram, or capital contribution to related organization(s} . . . ... . . P e N N e e e e e e 1o X
¢ Gifl, grant, or capital contribution from related orgamizalion(S). . . . . . . i 0 i u e e e e e e e E e e 1c X
d Loans or loan guarantees to or forrelated organlzalion(s) . . . . . . . . i e e e e e e e e e e e e e e e id <
e Loans or loan guarantees by relaled organization(s) . . . . . .. . . L. i i e e e e e e et 1e %
f Dividends from related organiZation(S) . . . . . L .. L. i e e e e e e e e et e e 1t X
0 Sale of assets to related OrgaNlZatON(E) . . . 4 v o v i i e ks e e e e ey e e e e e e e e e e e e 19| X
h Purchase of assets Fom related oFganZalon(S), . . . v v v v vt v v v vt s e e e e e e e e e e e e e 1h X
i Exchange of assets with related organzation(s). . . . . . . . .0 i it i n i e e e e e e e e e e e 1i %
] Lease of facilities, equipment, or other assets to related organization(s). . . . .. .". r et et e e e e e e e e 1 *
k Lease of facilitles, equipment, or other assels from refated organizaton(s) . . v . . . vttt i it s h e e e e e ek s e e e e 1k X
| Perfermance of services or membership or fundraising solicitations for related organizaion{S) . . . v v v v v v v v b v w v b e e e e nlx
m Performance of services or membership or fundraising solicitations by refated organization(s), . . . . . . . .. . . . it i it e e e s im %
n BSharing of facilities, equipment, mailing lists, or other assets with related organZation(s) . . . v . v v v v v v v b v m s a e e e e e in| X
o Sharing of pald employees with related organizationis) . . . .. ... ... e e e e e e e e 10 X
p Reimbursement paid 1o related organtzatlon(s) for eXpensas. « .« . . v o v o v i b v a e r e e e e e m e e e e e e 1ip| ¥
q Reimbursement paid by related organization(s) for 8Xpenses . .« . . o . o i i b i s i e e et e e e e e e E e e 1| *
r Other transfer of cash or property to related ofgamMIZABON(S) « - . « . =« &« vt v v e s et e e e e e e e e e e e e e | X
s Other transfer of cash or property from related OrGaNZAHON{S). « o 4 o o v o o ot iy 4 a b s w u e e e e e e e e et e e m e e e et e e etk ..o 18| X
2 | the answer to any of the above is "Yes,"” see the instructions for information on who must complete this line, Including covered relationshlps and transaction thresholds,
(s} {b} (2] d
Name of relaied organization Transaction Amountcinvotved Meihod oftdletannining
type (a-5) amount invoived
(1)
(2}
(3}
(4}
(5}
(6}
- Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part [V, line 37,

Provide the following information for each entlty taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding excluslon for certain investment partnerships.
7] [C] (] fa} ] 0 ] ] [ ] )
Mate, address, and EiN of entity Primary activity Lagal domicile Predominani Are all pariners) Shacs of Share of Bisproportionste Code ¥ - UB{ General o | Pacaniage
(state or forsign Income (related, section total bcome end-of-year rm— amelntin box 20 managing ownarship
country) unrejated, excluded 501(eX3} ot of Scheduie K-1 pariner?
from tax under | Organizations? | (Form 1065)

sactions 512514) [ yee] No Yes | No Yes| No

(1)

{2)

{3)

(4)

(5)

(6}

{7}

(8)

(9)

(10

(1)

(12

{13)

{14)

{15)

(16}

Schedule R (Form 990} 2018

JSA
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IR  Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions,
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