PUBLIC DISCLOSURE COPY

--990 Return of Organization Exempt From Income Tax SHE N 1430047
arm
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 9
T P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 04/01, 2019, and ending 03/31, 20 20
C Name of organization D Employer identification number
B creccispmeane: | NATTIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
ol Doing business as
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial raturn 225 W WACKER DR 400 (312) 363-6013
::?;'m'::z;"’ City or town, state or province, country, and ZIP or foreign postal code
Amendod CHICAGO, IL 60606 G Gross receipts § 4,475,927.
Application | F Name and address of principal officer: JEFF TODD H(a) Is this agroup return for Yes | X [ No
pending subordinates?
225 W WACKER DR, STE 400, CHICAGO, IL 60606 H(b) Are ali subcrdinates im\uded?B Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) I } 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: pr PREVENTBLINDNESS.ORG H(c) Group exemption number P 9425
K Form of organization: | X | Corporation | | Tn.lstl | Assaciation | | Other B> | L Year of formation: 120 81 M State of legal domicile: IL
m Summary
1 Briefly describe the organization's mission or most significant activities: WE PREVENT BLINDNESS AND
8 PRESERVE SIGHT ACROSS ALL AGE SPECTRUMS AND MULTIPLE EYE CONDITICNS.
E (CONTINUED ON SCHEDULE 0)
E’ 2 Check this box P> EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . v v o v e e e e 3 28.
'f, 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . . . .. . . . .. 4 28.
;.E 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a). . . . . . . . o o v v v v v 5 108.
‘% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v v v v v e e e e e e 6 250.
<| 7a Total unrelated business revenue from Part VIII, column CEHINGI2 o o s e m s w5 om0 4 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . . . . v v 4t i v i i i i e e e et e e v n s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) . . . . 0 v v ot e e e e e e e e e e e 3,264,604. 2,968,185,
% 9 Program service revenue (Part VIIL N 2g) . . . . . v v v v v e e e e e e e e 717,214, 717,243,
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d). . . . . . . . ' v v v v v ... 2,054,911. 130, 555.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), . . . . . . ... .. 67,368. 24,724,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 6,104,0097. 3,840,707.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . » . + o o o\ .. 247,000. 77,000.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . . . . . o\ o v o o .. 0. 0.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ., . . . . . 2,302,595. 2,653,046.
% 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . v o v v o v v e s 26,400. 27,385.
&| b Total fundraising expenses (Part IX, column (D), line 25) p 325,315,
“117 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . . v v v o .. 1,337+818: 1,351,854.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... . ... 3,913,813, 4,109,285.
19 Revenue less expenses. Subtract line 18 from lin@12. . . . . . . . v v v v v v n o v e 2,190,284. -268,578.
] E Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . .\ o oo e e e e e 14,034,961.| 12,335,520.
<121 Total liabilities (Part X, N 26) . .+ v v v v v v v e e e e e e e 571,460. 844,158,
2522  Net assets or fund balances. Subtractline 21 from line 20, . . . . .\ ot v s s s n 13,463,501. 11,491,362,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

%.ﬂu—\ M!'ww-—— f(_/s"la)_c

Sign Signature of officer Date

Here } Karen Havemen VP4 CEo

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid
P |JACOB  COOK Qoet 72k 10/28/2020 | seifemployed | P01240455
re
Use"omy Fim'sname BDO USA, LLP 7 Fim'sEIN B> 13-5381590
Firm's address 330 N. WABASH, SUITE 3200 CHICAGO, IL 60611 Phoneno. 312-856-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . ... ... ........... |_X_| Yes |_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000
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Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife}. 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 corporatiens required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time fo file income tax retumns.

Name of exempt organization or other filer, see instructions. Taxpayer identlfication number (TIN)

Type or
print NATIONAL SOCIETY TQ PREVENT BLINDNESS 36-3667121
File by the Number, street, and room or suite no. If a P.O. box, see Instructions.
due date for !
filing your 225 W. WACKER 400
[r?tslimdsloe:s City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

' CHICAGO, IL 60¢06
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. . .. Ll_lo 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN HARTMAN
e The books are inthecareof » 225 W. WACKER, SUITE 400 CHICAGO IL &0606

Telephone No. 312 363-6013 FaxNo. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . .. . ... A . D
 If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) 8425 . If this is
for the whole group, check thisbox | |, |, . > D . If it is for part of the group, check thisbox. . . . . . . > |__l and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 02/15 2021 , tofile the exempt organization retum

for the organization named above. The extension is for the organization's return for:

> calendar year 20 or
> tax year beginning 04/01 ,2019 | and ending 03/31 , 2020

2 {f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |___] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ a.

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. 3h|$ 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. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2020)

JSA

9F&054 2.000

7/24/2020  3:43:14 PM  V 19-6F 0317669 PAGE 1




NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 {2019) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

WE PREVENT BLINCNESS 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 O)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ7 | | | . . .. . [ ves [X]no
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
T L= D Yes No

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

4a

{Code: } (Expenses § 1,202, 351, Including grants of $ 25,540, ) (Revenue $ 244,763, )
PUBLIC EDUCATION/AWARENESS - PREVENT BLINDNESS INCREASES AWARENESS

AND EDUCATES THE PUBLIC ON THE IMPORTANCE OF TAKING CARE OF THEIR

EYES THRCUGH BROCHURES, FACT SHEETS, PUBLIC SERVICE ANNOUNCEMENTS,

NEWSLETTERS, MEDIA CAMPAIGNS, SPECIAL EVENTS, MONTHLY OBSERVANCE

CALENDAR, QUR WEBSITE AND SOCIAL MEDIA. EACH YEAR MILLIONS OF

PECPLE READ, HEAR OR SEE OUR MESSAGES ABOUT EARLY DETECTION OF EYE

DISEASE AND PREVENTICN CF ACCIDENTS THAT CAN CAUSE PERMANENT LOSS

QF SIGHT. SOCIAL MEDIAL AND NEWS OUTLET PLACEMENTS IMPRESSIONS

TCTALED OVER 2 BILLION LAST YEAR.

4b (Code: ) (Expenses $ 769,129, including grants of $ 28,660, ) (Revenue $ 117,697, )

SEE SCHEDULE 0.

4¢ (Code: }{Expenses $ 837,980, including grants of $ 14,300. )(Revenue § 347,760, )

SEE SCHEDULE O.

4d Other program services {Describe on Schedule O.)

(Expenses $ z78,808. including grants of § 8,200, ) (Revenue § 37,023, )
4e Total program service expenses b 3,088,788,
BE1020 2,000 Form 990 (2018}
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1

NATIONAL SCCIETY 'TO PREVENT BLINDNESS 36-3667121
Form 990 {2019) Page 3
m Checklist of Required Schedules
Yes | No
Is the organization described in section 501{c){3} or 4947(a){1) {other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . e e e e e e e e e e e et e e . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . i o i it e e e e e e e 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . . . . . v i v v v v v n e 4 X
Is the organization a section 501(c)(4), 501(c})(5), or 501(c)}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part iif 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . 0 i s e e e e e e e e e e e e e ] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part!l. . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If "Yes,”
complete Schedwla D, Part Il . . @ @ . @0 i i i i i i i it e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedule D, PartlV . . . . .« . . i i i i i i e e e g X

10

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

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vi . . .. .. e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. .. .. ... 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," complete Schedule D, Part Vilif. . . . . ... e e e 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 assels
reported in Part X, line 167 if "Yes,"complete Schedule D, PartIX. . . . . . . . . v i i i i it e e Md| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complefe Schedule D, PartX ., . . . . 11f X
12a Did the organization obtain separats, independent audited financlal stalements for the tax year? # "Yes" complefe
Schedulg D, Parts XIand Xl @ @ @ v v i i v et s e 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 126 X
13 Is the arganization a school described in section 170(b){(1{ANi}? # "Yes," complefe 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 Schedule F, Parts tand IV . . . . . . 14b X
15 Did the arganization 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 Partslland IV . . . . . . . . v o i i i vt v nn e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsfitand iV . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedufe 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 VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . @ @ i i i i st et e e e e s n 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partilf . . . ... ... ... ... ... I £ X
20a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H , . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colurmn (A) line 17 If "Yes,” complete Schedule | Parts land Ii_, L 21 X

JSA
9E1021 2,000

0332LV 701R 10/21/2020 10:31:47 AM V 19-7.3F 0317669

Form 990 (2019)
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NATICNAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Form 990 (2019) 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
PartIX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Il . . . . . . . . i v i v i i e e i e e s a 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . ... ... ... T T 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 28a . ... . . e E e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . ... ... ... .. . ... ... e e e e e et e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?, . . . . .. 24d
25a Section 501(c)(3), 501(cX4), and 501({c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durlng the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or §90-EZ?

If ™Yes," complete Schedule L, Part {. . . . . ... ... ... e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complefe Schedule L Partlit . . . . . . . . .. @ ... e e e e 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes,"complete Schedule L, Part IV . . . . L . 0 i i e e e e e e e e e e e e e 28a X
b -A family member of any individual described in line 28a? /f "Yes, " complete Schedule LPartlV,.......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes,"complete Schedufe L PartIV . . . . . . . . i i i e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-gash contributions? If "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .. .. . ... e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes”
complefe Schedule N, Part ll, o L i i e e e e e e e e e e e e e F 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? If "Yes," complete Schedule R, Part!. . . . .. . ¢ v v v v e a e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part Il il
oriV,andPartVlinet. . .. .......... e e e e e e e e e e e e e e e c.. .| 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 W|th a
controlled entity within the meaning of section 512(b)(13)7 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,line 2. . . . ... ... ... e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 bt
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any linein this PartV . . .. ... ... P B
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ... .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnot applicable . . .. .. .. 1ib 0.
¢ Did the organization comply with backup withholding rutes for reportable payments to¢ vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . 4. i i . e e i e a s ... ] 1c X
#2530 2.000 Form 990 (2019)
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NATIONAL SOCIETY TCO PREVENT BLINDNESS 36-3667121

Form 990 {2019)

2a
b
3a
b
4a
b

Sa

6a

4]

Ta = 0o o

12a

13

14a

15

16

JSA

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

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 108
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 ormore during the year?. . . . . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © . . . . . .. 3b
At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
If "Yes," enter the hame of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. .. .. S5a X
Did any taxable party notify the organizatioh that it was or is a parly to a prohibited tax shelter transaction? [ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . .. .. .. e e e e e e e e S¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. .. ... . | 6a X
If "Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. ... .. Lo e e b e e e e e e e e &b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . o it it e e e e e e e e e e e Ta| X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . . ... ... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMmM 82827 . . v v vt ettt et e e e o e e e 7c X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. C e I 7d | '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization recaived a conltribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C7. . [ 7Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any tme duringtheyear?. . .« . . . . . v v v v v v W &
Sponsoring organizations maintaining donor advised funds. '
Did the sponsoring organization make any taxable distributions under section 49687 . . . . . . . ... v v v v v 9a
Did the sponsoring organization make a distrdbution to a donor, donor advisor, or related person?. . . . . . . ... gb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, fine 12 . . . . . e e 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . [10b
Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders. . . . ... .. ... e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . .. e e e e e e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . . . . 12b
Section 501(c){29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue gualified health plans inmore thanone state?. . . . . ... .. .. ... . 13a
Naote: See the instructions for additional information the organization must report on Schedule O.
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 amountof reservesonhand ., . . .. .. . ..o v it i e R i
Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... .. ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule Q - . . . . . [14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s}duringtheyear?. . . . . ........ e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 £
If "Yes " complete Form 4720, Schedule O.

9E1040 1.020
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Form 990 (2018) NATIONAT, SOCIETY TO PREVENT BLINDNESS 36-3667121 Page 6

8%l Governance, Management, and Disclosure For each "Yes" response to Jines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lne inthis Part VI . . . . . . . . ... .. ... e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28

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 on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 28

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with

any other officer, director, trustee, or key employee?. . . . . .. e e r e e e e e i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?. . 3 X
4 DId the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members orstockholders? . . & & v v v v i i v v i e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . .. .. . N or e e e e e e e e . Ta X

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

stockholders, or persons other than the governing body? . . . . .. i e e e e e e e e e . 7b X

8 Did the organization contemporaneously document the meetings held or written actlons undertaken during '
the year by the following:

a Thegoverning body?, . . . vt v v v it e vt e e e e e e e e, Ba | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... . ¢ ..o .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule C. . . . . . . . ... 9 )3
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . v 0 v vt v i i e e s e e e . 10a| X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b £
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? . 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . . . . .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . - . .. o e T, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Scheduje O how thiswasdone . . . .. .. O h e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower palicy?. . . . . . . .. .. .. e e e e e 13 | X
14 Did the organization have a written document retention and destruction poliey?. . . . . . ... ... ... ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . v v v v v v v w v .. |18a]| ¥
b Other officers or key employees of theorganization . . . . . . . o i i i it i e e e e e .. |15b X

If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . . ... . i Ve e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization te evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements?. , . . . . . . . . .. .. ... ... ... 16h

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed »2Ls AZ, AR, CR, DC, 1L, K8, KY, LA, ME, MD, MA,

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

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the qr%ani_zation's books and records
KAREN HARTMEN 225 W WACKER LR, STE 400 CHICAGO, IL 6060 312-383-%8013

JSA Form 990 (2019}
9E1042 2,000
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Forim 990 {2019}

NATTONAL SOCIETY TC PREVENT BLINDNESS

36-3667121

Page 7

Part Vil
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Pat VIl . . . . ... ..

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

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

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

organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that 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.
See instructions for the order In which to list the persons above.

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

(c)
(&) (B} Position {D) €} F)
Name and title Average | (do not check mere than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week | officar and a directorfirustee) from the fram related compensatien
Gistany [oz[s[o|x[lex|m organization arganlzations from the
hoursfor |2 2| 2| F|2|2¢€ S| (W-2/1089-MISC) | (W-2/1098-MISC) organization and
related g % % g é -% alz related organizations
organizations| 8 £ | 3 g|® 8
below g 5 2 13
dotted line) 4 a 2
8 A
[=5
(1)JEFFREY P. TODD 40,00
PRESIDENT & CEO . 0. x 224,147, 0. 30,404,
(2)KATHY NELSON 40.00
VF FIELD RELATIONS 0. X 150,710, c. 25,085,
(3)KAREN HARTMAN 40.00
VP & CFO 0. X 125,046, 0. 23,870.
(4 KIRA BALDONADO 40,00
VE PUBLIC HEALTH & POLICY 0. X 119,623, 0. 22,829,
(5)CHARLES WEST 40.00
SENIOR DIRECTOR, COMMUNICATION 0. X 107,637. 0. 22,008,
{6)ASHLEY WRIGHT 40.00
DIREBECTOR, BUSINE3S DEVELOPMENT 0. X 116,258. 0. 10,597.
(7). KATHLEEN MURPHY 2.00
BOARD CHAIR 0. X X 0. 0. 0.
{8) CADMUS RICH 2.00
TREASURER 0. X X Q. 0. 0.
(9)NANCY TUFFIN 2.00
S3ECRETARY 0. X X 0. 0. 0.
{10)JAMES E. ANDERSON 1.00
BOARD MEMBRER 0. X Q. a. 0.
{11)SANDRA S. BLOCK 1,00
BOARD MEMBER 0. X 0. 0. 0.
{12)MITCHELL BRINKS 1.00
BOARD MEMBER 0. X 0. 0. 0.
{13)JIM BROCATO 1.00
BOARD MEMBER 0. X a. 0. 0.
{14)LINDA CHOUS 1.00
BOARD MEMBER 0. p.4 0. 0. Q.
JSA Form 990 (2019}
9E1041 2.000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Form 990 {2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) {B) {C} {D) {E) (F)
Name and fitle Average Position Reaportable Reportable Estimated
hoursper | {do not check more than one compensation  [compensation from amount of
week {ilst any | box, unless person is both an fram related other
hoursfor | officer and a director/trustee) the organizations compensation
elted (83| F)QIF(SF 3| organization | (W-2/1099-MISC) from the
grganizaﬂuns 3 a E S g Eg g (W-2/1 099-M|SC) organization
elow dotted | Q & | § S i@ and related
lins) g 5 B % ® § organizations
JHEHE
° |8 8
g
15) STEVE CORMAN 1.00
" BOARD MEMBER | 0.] % 0 0. 0.
16) ANDY DAVIS 1.00
" TTTBOARD MEMBER T 0.] % 0 0. 0.
17) PATRICIA L. DAVIS 1.00
" BOARD MEMBER | 0.] x 0 0. 0.
18) PAUL DELATORE 1.00
" BOARD MEMBER 777 0.] x 0 0. 0.
19) MORGAN DIAZ 1.00
" BOARD MEMBER T 0.] x 0 0. 0.
20) JOHN FERRIS 1.00
" BOARD MEMBER | % 0.] % 0 0, 0.
21) TED GILLETTE 1.00
" 7BORRD MEMBER | % 0.1 x 0 C. 0.
22) MARK GINSBERG 1.00
"7 BOBRD MEMBER | X 0.1 x 0 0. 0.
23) PAUL G. HOWES 1.00
" BOARD MEMBER | X o.] x 0 0. 0.
24) PAUL HUFF 1.00
" BOARD MEMBER | X 0.1 x 0 0. 0.
25} CARQLYN KING 1.00
" BCARD MEMBER | X 0.] x 0 0. 0.
b Subtotal b 843,424, o _ 134,803
¢ Total from continuation sheets to Part VII, SectionA |, _ . . .. ... .. .. > 0. 9. a.
dTotal (addlines1bandic) . . . . . . . . ¢ i v v i i i i > 843,424. G. 134,803.

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 » 6

5

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 |

For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . .. .

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) {8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received r
more than $100,000 in compensation from the organization » 0. ke = o
221056 1.000 Form 990 (2019)
0332Lv 701rR 10/21/2020 10:31:47 AM V 18-7.3TF 0317669 PAGE &




NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 {2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8} [} (D} (E) (F}
Name and title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is bath an from ralated other
hours for officer and a director/trustee) the arganizations compensation
aed |3 F | ZI1F (3G || organization | (W-2/1099-MISC) from the
organizalions 5 22|82 |3 F{ % (W-2/1099-MISC) organization
below dotted | 3 £ §- B E 3- 3 and related
line} = g ::T % g organizations
’ g
26) DAVE LACAUSE 1.00
" 'BOARD MEMBER X 0.] x 0 0. 0.
27}y NEIL LEVINE 1.00
"7 BOARD MEMBER [T 0.] % 0 0. 0.
28) STEPHANIE MARIONEAUX 1.00
"7 BOARD MEMBER | 0.] x 0 0. 0.
29} JEFF MCCLELLAN 1.00
" BOARD MEMBER | 0.] x 0 0. 0.
30) JIM MCGRANN 1.00
"7 BOARD MEMBER | 0. x 0 0. 0.
31) RAJEEV RAMCHANDREN 1.00
" BOARD MEMBER |« 0.] X 0 0. 0.
32) JAMES SHYER 1.00 .
"7 BOARD MEMBER |« 0.] % 0 0. 0.
33) MICHELLE SKINNER 1.00
"7 'BOARD MEMBER [T 0.] % 0 0. 0.
34) TRACY WILLIAMS 1,00
"7 TBOARD MEMBER 7T 0.] x 0 0 0
10 SUB-Otal | e > 0 0 0.
¢ Total from continuation sheets to Part VII, SectionA . ., .. ... ... .. >
dTotal{addlines1bandic). . . . . . . . . i i i v v i v e s s »>
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 » %

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 suchindividual . . . . .. .. . ... .. . i

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 If “Yes,” complete Schedule J for such
individuaf. . . ... ... b 4 M ke e a e s e e e e e e a et e e e e 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 Jforsuchperson ., . . ... ... ... .. ..

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) (B) (€
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the crganization »

TR

Form 990 (éoié)
0332Lv 701R 10/21/2020 10:31:47 AM ¥V 1%-7.3F 0317669 PAGE 10
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Form 990 (2019) NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121 Page 9
GELALIE Statement of Revenue

Check if Schedule Q contains aresponse ornote to any lineinthisPart VIl . . . . . v v e i et e e e e e e e n s D
A (B) () (D)
Total revenue Related or axempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sectlons 512-514
%‘2 1a Federated campaigns . . . . . . . . 1a T7E.
gg b Membershipdues. . . . . .. .. . [ 1b
vi'E c Fundraisingevents . . . . ... .. 1c 88, 955,
£=| d Related organizations . . . . . . .. 1d
3'2 e Government grants (contributions). . | 1e 464,329,
S| f AN other contributions, glfts, grants,
EE and simllar amounts not included above . | 1f 2,414,123,
F{s) Noncash contributions included in
S'g lines1a1f. « v v v v v v v v v e 1g |$
OF| h TotalAddlinesta1f . v o v v o v v v wn.. L P 2,968,185,
Business Code
_{‘_ﬁ 2a AFFILIATE SUPPORT 900095 201, €77, ot 877,
§g b ISPB PROGREM FEES 900099 170,000, 170,009,
‘gg ¢ CEBRTIFLCATION/TRAINTNG/PROGREM SBLES 900099 45, 564, 15,566,
gé d
o e
o. f All other program service revere . . + . .
g Total Addlines2a-2f . . . . .. . .. ..... ... 717,243,
3 Investment income (including dividends, interest, and
other similar amounts)s « « « v v v o v v v o s N S 193,671, 195, 677,
4 Income from investment of tax-exempt bond proceeds . > a.
§ Rovaltes . . .. .. v iu ot . a.
{l) Real (il) Personal
6a Grossrents . . . . . | 6a
Less: rental expenses] 6b
Rental income or (loss}|_6¢
d Netrentalincomeor{loss). « « « « + + « . . T 0,
7a Gross amount from (1} Securitles (ii) Other
sales of assets
other than inventory| Ta 507,262,
2 b Less: cost or other basis
s and sales expenses . . | Th 572,384,
é ¢ Ganor(less) . . . . | T¢ -65,122,
5 d Nelganor(loss) « « v v v v o v v 00 s e e e » -65,122. _ -§5,122.
£ | 8a Gross income from fundraising
© events (not Including $ 84,953,
of contrlbutions reported on line
1c). See Part IV, line18 . . , . . . . . Ba 55,073,
b Less:directexpenses . v « - . . . .. 8b 62,836,
¢ Net income or {loss) from fundraising events. . . . . . . > -7,761, -7,761.
9a Gross income from gaming '
activities. See Part IV, line19 . . . .. 9a a.
b Less:directexpenses . . . . .. . . L8k a.
¢ Net income or (loss) from gaming activities. . . . . . . P c.
10a Gross sales of inventory, less
relurns and allowances , . . .. ... 10a g.
b Less:costofgoodssold . . . .. . .. 10b .
¢ Net income or {loss) from sales of inventory, , , . . ... » z
0 Business Code
§g 11a ISFB FIE 500099 30,006, 30,660,
55 MISCELLANEQUS 900099 2,483, 2,485,
28 o
2 d Allotherrevenue . « . - v v v v v o v .
= e Total Add lines 118-11d = = « = v « v v @ v ¢ v &« .. 32, 465.
12  Total revenue. Seeinstructions . . « » v ¢ v s 0 0w .. » 3,840,707, 747,243, 125,273,
Jssé%m 2,000 Fom 990 (2019)
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Form 990 (2019) NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121 page 10
Statement of Functional Expenses
Section 601(c)(3) and 501(c}{4) organizations must compleie all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . , , . 77,000, 77,000.
2 Grants and other assistance to domestle
Individuats. See Part IV, line22 . , ., ., . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, llnes 15 and 16 | | _ , | 0.
4 Benefits paid toorformembers, |, , , ., . ... 0.
5 Compensation of current officers, direclors,
lrustees, andkayempmyees __________ 403,468. 322,775. 60,520. 20, 173.
6 Compensation not included abow to disqualified
persens {as defined under section 4958(f)(1)) and
persons described In section 4958{c}3)B) , , , . . . 0.
7 Othersalatesandwages . . . . . . . .. ... 1,760,595, 1,451,999, 231,447, 77,149,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contrlbutions) , 92,103. 73,683. 13,815, 4,605.
9 Other employee benefits . . . . .. . ... .. 237,906, 201,227. 27,509, 9,170,
10 Payrollfaxes « « « v v v v v s v v v v 0 158,974. 127,179, 23,846, 7,949,
11 Fees for services {nonemployees):
a Management _ . ., .. ........... 0.
blegal . ... . . i e 1,890. 945. 326. 19.
CAccounting . ... ... i e e 64,828. 42,414. 41,566. 848.
dLobbying . ... ... 77,800, 77,80C.
& Professional fundraising services, See Part IV, line 17, 27,385, 27,385,
f Investment managementfees , ., ., , .. ... 30,146. 30,146,
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list lina 11g expenses on Schedule Qe + & « o 225"637‘ 181'024‘ 25'101’ 191512'
12 Adverlising and promotion , , ., . ... ... 0. ‘
13 OffiCOeXpEnSes o » v v v o v v s v s e e e s 8l,376. 49,490, 28,548, 3,338.
14 Information technology. + « v v v v v v 2 v v s 62,734. 50,268. 10,736, 1,730.
15 Royalfies, . . . ..........00vn.. 0.
16 OGCUPANCY . . ) v v v v vs e r e me e nns 243,653, 121,826, 119,380, 2,437,
17 Travel . . o e e e e 113,879. 83,004, 6,697. 24,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals 0.
19 Conferences, conventions, and meetings , , ., . 222,821. 161,805, 29,607, 31,408,
20 Interest | ., ... ... 0., 5,371. 2,686, 2,632. 53,
2% Paymentstoaffillates. . . . ... ... ... . 0.
22 Depreciation, depletion, and amortization | _ | | 28,689. 14,345. 14,057. 287,
23 INSUFANCE . » o b v v e e e e e 21,852, 10,927. 10,707, 218.
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses on line 24s. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedula Q.)
aFUNDRAISING EXPENSES 81,170. 91,170.
pMISCELLANECUS 60,008. 38,3591. 17,932, 3,685,
c
d
e All other expenses
25 Total functional expenses. Add lines t through 24e 4,108,285. 3,088,788, 695,182, 325,315,
26 Joint costs. Complete this line only if the
organizatlon reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here if
following SOP 98-2 (ASC 958-720) , , , ... . 0.
JSA Form 990 (2018)
9E1052 2,000
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NATIONAL SOQCIETY TO PREVENT BLINDNESS 36~3667121
Form 990 (2019} Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPartX . .. ... .............. D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . v . . v v v v it e e e e 121,847.] 1 98,487,
2 Savings and temporarycashinvestments, . . . ... .. ... 0 v ... 0. 2 0.
3 Pledgesand grantsreceivable, net . . . . .. . u v e e e e 179,766.] 3 147,659,
4 Accounts receivable, net. . . . . . e e e e e £82,143.] 4 662,006,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . .. .. .. 0. s 0.
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)}B). . 0.4 6 0.
g| 7 Notes and loans receivable, net. . . . . . . e e e 17,517.] 7 §,517,
@l 8 Inventories for saleoruse. . ... e e ek e e h e e e e e 0. 8 Q.
< g Prepaid expenses and deferredcharges . . . . ... ... .. .. ... .. 198,074.| o 302,382.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . ... .. [10a 384,189.
Less: accumulated depreciation. . . . . ... . . 10b 262,268. 44,468.]10¢c 121,921,
11 Investments - publicly traded securities. . . . . . . v . b v v b n e 6,610,998.1 11 5,487,686,
12 Investments - other securities. SeePartV, linet1, . . . . ... ... .. .. 0.]12 0.
13  Investments - program-related. See Part IV, line 11, . ., . . ... .. ... .. 0. 13 0.
14 Intanglbleassets. . . ... ... .. ... e e e e 0.[14 0.
15 Other assets. See Part IV, line 11 . . . . . T, 6,180,148.| 15 5,501,882,
16 Total assets. Add lines 1 through 15 (must equal Ilne <) I 14,034,961, 18 12,335,520.
17  Accounts payable and accrued 8Xpenses., . . v v v v v v v v e e v n e 352,660, 47 179,133.
18 Grantspayable. . .. ... vt T, 0.l 18 0.
19 Deferredrevenue. . . . ... oo v v v v e an .. . 91,300.| 19 368,500.
20  Tax-exempt bond liabilties. . . . .. ....... e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.g21 0.
#(22 Loans and other payables to any current or former officer, director, '
g trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of thesepersons . . . . ... ... 0. 22 .
Tl23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 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 SChedUlE D & v v v v e v h e v n h e e e e e e 127,500.| 25 296,525,
26  Total liabilities. Add lines 17 through 25. . . . . . . . .\ i i i v v v u. 571,460.| 28 844,158,
0 Organizations that follow FASB ASC 958, check here > L__] ' '
‘2 and complete lines 27, 28, 32, and 33, _ .
=[27 Net assets withoutdonorrestrictions. . . .. .. .. ... it ... 4,114,008.] 27 2,525,440,
g 28 Net assets with donorrestrictions. . . . ... . v v vt vt v v e n e e n 9,345,493.] 28 8,265,922,
5 Organizations that do not follow FASB ASC 958, check here I D
't and complete lines 29 through 33.
o|29 Capital stock or trust principal, or cumentfunds . . .. ... ... e 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
&’ 31 Retained earnings, endowment, accumulated income, or other funds, , . . . 31
®(32 Totalnetassetsorfundbalances . .+ & v v v v vt d s it e e e e e 13,463,501.| 32 11,4%1,362.
2133 Total liabilities and net assets/fund balances. . . . . . .. ... ...\ ... 14,034,9¢1.[ 33 12,335,520.
Form 980 (2019)
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 (2019)

HEIIPAN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIIL column (A, ine12) « . v o v v vt it e e e e e s 1 3,840,707,
2 Total expenses (must equal Part [X, column (A), In@25) . .+« v o v v v i i e e e 2 4,109,285,
3 Revenue less expenses, Subtractline 2fromiline 1. . v v v v v v vt vt et e e 3 -268,578.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 13,463,501.
5 Netunrealized gains (l05Ses) ONINVESIMENES + v v v v v v v v e e e e et e en e ae s 5 -1,025,295.
6 Donated servicesanduseoffacilities . . .. . . . . ... i e e e 6 0.
7 Investmentexpenses. . ... ... e e e e e e e e e e 7 g.
8 Priorperiod adJUSMents « « . v v v v v v b e e e e e e e e 8 .
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . . ... ... ... g9 -678,2¢66.
10 Net assets or fund batances at end of year, Combine lines 3 through 9 (must equal Part X, line
KA L)) R P 10 11,491,362,

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl. . . .. ... ... ..

Schedule O.

reviewed on a separate basls, consolidated basis, or both:

eparate basis, consolidated basis, or both:

Schedule O.

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
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
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? . . . . . ... ... ... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
Separate basis Consoclidated basis El Both consolidated and separate basis
¢ 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 financlal statements and selection of an independent accountant?. 2c | £
If the organization changed either its oversight process or selection process during the tax year, explain on
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . .. e e e e e e e 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

JSA

9E1054 2.000
0332LV 701R 10/21/2020 10:31:47 BM V 19-7.3F 0317669

Form 990 (2019)

PAGE 14




SCHEDULE A Public Charity Status and Public Support OMB Ho. 1545-0047

(Form 990 or 990-EZ) Complate if the organization is a section 501(c){3) organization or a section 4347(a}{1) nonexempt charitable trust,
P Attach to Form 980 or Form 990-EZ.

Department of the Treasury , i i i ,

Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

NATICNAL 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 assoclation of churches described in section 170(b}1){A)(i).

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

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

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

hospital's name, city, and state;

5 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 II,)

6 A federal, state, or local government or governmental unit described in section 170(b}1)}{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il.)

8 B A community trust described in section 170(b){(1}{A}{vi). (Complete Part IL.)

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

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
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 Hl.)

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

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

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

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppaorted 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.

~wN

o

(2]

e Check this box if the arganization recelved a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supportedorganizations . . . . ... ... ... ... .. . ... e e e e |:|

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

{i) Name of supported organization (i) EIN {iiii) Type of organization | {iv) Is the organization| (v) Amount of manetary (vi) Amount of
(described on lines 1-10  (iisted In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

=

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL SOCIETY TCO PREVENT BLINDNESS 36-3667121
Schedule A {Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AKiv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [IL. If the organization fails to qualify under the tests listed below, please compiete Part [Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} . . . . . . 2,530,648, 3,304,246, 2,956,037, 3,264,604, 2,968,183, 15,063,721,

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . g.

3  The value of senvices or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.

4 Total Add lines 1 lhrough3 _______ 2,530,649, 3,304,246, 2,998,037, J,264,804, 2,968,185, 15,063,721,

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

shown on line 11, column(f). . . . . . . 3,333,613,
6  Public support. Subtract line 5 from line 4 - 11,744,108,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c} 2017 {d) 2018 (e) 2019 {f) Total
7 Amountsfromlined. « o v + v v o . a0 2,530, 649, 3,304,246. 2,996,037, 3,264,804, 2,568,185, 15,063,721,

8 Gross income from Interest, dividends,
payments received on securitles loans,
rents, royaltles, and income from
similarsources . . .. oo . w0 s s 76,422, 76,872, T€,799. 195,434, 195,677, 621,304,

9  Net Income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . .0 . 0,

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

(Explain in Part V1) .ATCH. 1 . . . . . 36,619, 5,726, 11,435, 2,133. 2,487, 53,452,
11  Total support. Add ilnes 7 through 10 . . ) L 15,744,475,
12  Gross recelpts from related activities, etc. (seelnstructions) . . v v & v v v v v s h b h s e e s 12 4,380,224,

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

organization, check this boxand stop here. . . . . . . . I I A I A T A I A » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f} divided by line 11, column (). .. .. .. ..[14 74.59%,

15 Public support percentage from 2018 Schedule A, Partll,line 14 . . . . . . v v v v v v i v v v v v 15 73.644
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33173 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . .. . .. . v v v v v v v .. N
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... A [:]

17a 10%-facts-and-circumstances test - 2019, If the organization 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 herq. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported
Organization. . . .. i i e e e e e e e e et e e e e e »> I___I

b 10%-facts-and-circumstances test - 2018. 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. . . ... ... .. ..., 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, 16a, 16b, 17a, or 17b, check this box and see
instructions . .. ... I R T T T T T T TS T PD

Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Schedule A (Form 990 or 990-EZ) 2019 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 Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) |  (2) 2015 {b) 2018 {c) 2017 (d) 2018 {e) 2018 {f) Total
1 Glfts, grants, contributions, and membership fees
recetved. (Do hot Include any “unusual grants,”}
2 Gross recelpts from admisslons, merchandise
sold or services performed, or facllities
furnished In any actlvity that Is related to the
organization's tax-exempl purpose » « » .« .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organizatlon's benefit and elther paid to
orexpended onits behalf . . . . . ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1 through 5. . . . ...
7a Amounts included on lines 1, 2, and 3
recelved 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

c Addlines7aand7b. « « « v v v v o« u x

8 Public support. (Subtract Jine 7¢ from

lineB.) . & & v i i e i

Section B. Total Support

Calendar year (or fiscal year beglnning In) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts fromline6. . . . .. .. ..
10a Gross income from interest, dividends,
payments received on securitles loans,

rents, royalties, and income from similar
SOUMES ¢ = + + = o 5 o = « 5 4 5 4 4 5 »

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

¢ Addlines 10aand10b . ... ... ..

11 Net incorme from unrelated business
actlvities not Included in line 10b, whether
or not the business is regularly carried on |

12  Other income. Do not include gain or
loss fram the sale of capital assets

(ExplaininPartVl} , . ., ... ....

13  Total support. (Add lines 9, 10c, 11,
and12) v o v e e e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, checkthisboxand stophera., . v . . . . . . v v i v i i i i e e i e h i h e s e e e e e e »

Section C. Computation of Public Support Percentage
15  Public support percentags for 2019 (line 8, column {f), divided by line 13, column {f}) , , . ., . . . « . . . . 15 %
16  Public support percentage from 2018 Schedule A, Partll), line15. . . . . . . .. .. .. S R I [ ] %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column{f)), . . . .. .. .. 17 Yo
18  Investment income percentage from 2018 Schedule A, Part L line 17 & . . . . . v v v v o v e s v n e s s 18 %
19a 331/3% support tests - 2019, 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 qualifles as a publicly supported organization . P
b 331/3% support tests - 2018. 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 supporied 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
32?221 1.000 Schedule A (Form 980 or 990-EZ) 2019
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NATIONAL SOCIETY TO PREVENT BLINLDNESS 36-3667121

Scheduta A (Form 990 or 980-EZ) 2019 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \'.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describa the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4}, (5), or {8)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfled the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{(2}B}
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ 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 conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(8)
purposes. 4c
5a 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;
{iif) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document}. 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  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 (ii§) other supporting organizations that also support or
benefit one or mare of the filing arganization's supported organizations? If "Yes," provide detail in Part VI, 8

7  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% controlled entity
with regard to a substantial contributor? if "Yes,” complete Part ! of Schedule L (Form 990 or 990-EZ). 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedute L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or {2))? If "Yes," provide detail in Part V1, 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide defail in Part V1. 8b

¢ 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. 9c

10a 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)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organizafion had excess businass holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL SOCIETY TC PREVENT BLINDNESS 36-3667121

Schedule A (Form 990 or 990-EZ) 2019 Page 5§

Supporting Organizations (confinued)

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 entity of a person described in (a) or (b} above? if "Yes" to a, b, or ¢, provide detall in Part V. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or mere 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 operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to 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 controlied the supporting organization? if "Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part VI how confrol
or management of the supporting organization was vested in the sarme persons that controlied or managed
the supported organization(s). 1

Section D. All Type lli 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 notification, and (iii} copies of
the orgagization'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
organization(s) or (ii} serving on the governing body of a supported organization? If "No,” explain 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 times during the tax year? ¥ "Yes,” describe in Part VI the rofe the organization's
supported organizalions 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 satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe In Part VI how you supported a governtent 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? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities direclly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities consfituted 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? i "Yes," explain in Part VI the
reasons for the organization's position that jfs supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

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

15A Schedule A (Form 990 or 990-EZ) 2019
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NATICNAL SOCIETY TCO PREVENT BLINDNESS 36-3667121
Schadule A (Form 990 or 990-E7) 2019 Page 6
Type Il Non-Functionally integrated 509(a}{3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)-
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract {ines 5, 6, and 7 from line 4) 8

O (|03 (N | =

-}

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 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.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

B~ |n |

Section C - Distributable Amount ) Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

LRI R L R

Schedule A (Form 990 or 990-EZ) 2019
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NATIONAL SOCIETY TC PREVENT BLINDNESS 36-3667121

Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pricr IRS approval required)

6 Other distributions (describe in Part VI1). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. (i} (i)
. P . , . i) At Lo
Section E - Distribution Allocations (see Instructions) Excess D(istributi ons Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 .......

From2016 . ... ...

From2016 .. .. ...

From 2017 .......

From?2018 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see Instructions)

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

Distributions for 2019 from

Section D, line 7: 3

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 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7;

[~ ]

== |[™|0 | a|0|o|w

E Y

a Excessfrom 2015, ...

b Excess from 2016. .. .

¢ Excess from 2017. . . .

d Excess from 2018, . . .

e Excess from 2019, . . .

Schedule A (Form 990 or 990-E2) 2019

JSA
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Pagea

Schedule A (Form 990 or 990-EZ) 2019
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Part VI
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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, b, and 6. Also complete this part for any additionat information. {See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIFTION 2015 201e Z017 2018 2018 TOTAL
MISCELLANEOUS 36,619, 6,726, 11,485, 2,133, 2,487, 59,432,
TOTALS 6,619, 6,726, 11,485 2,533, 2,487, 9,430

Schedule A {Form 990 or 990-EZ) 2019

JSA
PAGE 22
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

Desarn of the Treasy » Attach to Form 990, Form 990-EZ2, or Form 990-PF. 2019
|nt§ma; Revenue Senvice » Go to www.irs.gov/Form990 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
527 political organization

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

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

O 0O0don

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 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-EZ}, Part [, 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) Ferm 980, Part VIl line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and 1.

[:l 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 religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and (Il

D 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 excfusively 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 ormoreduring the year . , . . .. .. .. .. ittt e e >3

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 390-PF) (2019)

JSA
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Scheduie B (Form 990, 990-£Z, or 990-PF) (2019) Page 2
Name of organization  NATLONAL SOCIETY TO PREVENT BLINDNESS Employer identification number
36-3667121
BBl  contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
346,605. Noncash
{Complete Part 1! for
noncash contributions.)
{(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrofl!
270,000. Noncash
{Complete Part Il for
noncash contributions,)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
165,000, Noncash
{Complete Part |} for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
135,000, Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
125,000. Noncash
{Complete Part 1l for
nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
120,426. Noncash
{Complete Part |l for
noncash contributions.)
15A Schedule B (Form 990, 990-EZ, or 390-PF) (2019)
9E1253 1.000
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Schedule B {Form 930, 880-EZ, or 890-PF) (2018) Page 2
Name of organization NATILONAL SOCTETY TO PREVENT BLINDNESS Employer identification number
36-3667121
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
120,000. Noncash
{Compiete Part If for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
11G,000. Noncash
{Complete Part Il for
noncash contributlons.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
80,000, Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
76,000. Noncash
(Complete Part Il for
nancash contributions.}
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
75,000. Noncash
{Complete Part |l for
noncash centributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
68,952. Noncash .
{Complete Part || for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
9E1263 1,000

0332Lv 701R 10/28/2020 3:34:30 PM

Vv 18-7.3F

0317669

PAGE 25




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization NGLTIONAL SOCIETY 1O PREVENT BLINDNESS Employer identification number
36-3667121
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
£3,077. Noncash
{Complete Part |l for
noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
60,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
Noncash
(Complete Part |l for
noncash sontributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributlons.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 920-PF) {2019}
9E1253 1.000
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Schedule B (Form 990, $90-E2, or 990-PF) (2019)

Page 3

Name of organization

NATIONAL SOCIETY TO PREVENT BLINDNESS

Employer identification number

36-3067121
EETM  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
from Description of no:l?ash roperty giv FMV (or estimate) Dat b ived
Part | ptio property given {See instructions. ) ate recelve
(a) No. ()
from Description of nor(\g!ash roperty given FMV (or estimate) Dat: @ ived
Part | P property 9 (See Instructions.) ate recetve
{a) No. (c)
from Description of nor(::zish roperty given FMV (or estimate} Dat © ived
Part | P property g (See instructions.) ale recelve
{a) No. {c)
from Description of nor(::iash roperty given FMV (or estimate) Dat - ived
Part | p property g {See instructions.) ate recelve
(a) No. () (c)
. d}
from . FMV (or estimate) ( .
Part | Description of noncash property given (See instructions.) Date received
{a) No. {c)
from DmHhMmﬂMroﬁin FMV (or estimate) thid
Part | escription property given {See instructions.) ate recelve
15A Schedule B (Form 990, 990-E2, or 990-PF) (2019)
9E1254 1,000
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Scheduie B (Form 990, 9890-EZ, or 990-PF) (2019}

Page4

Name of organization NATIONAL SOCIETY TO PREVENT BLINDNESS

Employer identification number
36-3667121

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

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

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

{(a) No.
;rorﬂ (b} Purpase of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If,rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how giff is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l1:"rorzn| {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;rorﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
1SA Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)
BE 1255 1.000 .
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. oY IR e Rat 15
Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than secticn 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
¢ Section 527 organizations: Complete Part I-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) erganizaticns that have flled Form 6768 (election under section 501{h)): Compleie Part I|-A. Do not complete Part II-B.

® Section 501(c)(3) erganizations that have NOT filed Form 6768 (election under section 501(h}): Complete Part II-B. Do not complete Part II-A,

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 36¢ {Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6} organizations; Complete Part |I.
Name of organization Employer identification number
NATICNAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizatien's direct and indirect political campaign activities In Part 1V, (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . .. ... .. R -

3 Volunteer hours for political campaign activities (see instructions). . . . . . I
Complete if the organization Is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . rs
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., , . . . . . e e e e H Yes H No
4a Wasacomectionmade? | | ... ... ... e e e e C e e Yes No
b If "Yes," describe in Part IV.
m 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
L 1 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemplfunction activities . . . . . . . ... .. L. e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17 . e e e e e e e A &
4 Did the filing organization file Form 1120-POL for thisyear? . . . ... ..... . |_| Yes |_, No

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

(a) Name {b) Address {c) EIN (d} Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
palitical organization, If
none, enter ~0-,

(1

(2)

(3)

(4)

(5)

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule C (Form 980 or 990-E2) 2019
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Schedule C (Form 990 or 990-E7) 2019 NATIONAL SOCIETY TO PREVENT BLINDNESS

36~-3667121

Page 2

Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 {election under

section 501(h)).

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

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

B Check >|:] if the filing organization checked box A and "limited control” provisions apply.

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

{a) Filing
crganization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 110,079, 204,630,
c Total lobbying expenditures (add lines1aandtb). . ... ... ... ..o ... ... 110,079, 204,690,
d Other exempt purpose expenditires . . . . . . v v v v v v o s ar e e e 3,999,206, 7,348,347,
e Total exempt purpose expenditures (add lines1cand1d}. . . . .. ... ....... 4,109,285, 7,553,037,
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 355,4¢64. 527,852,

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 18,

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

QOver $1,000,000 but not over $1,600,000 |$175,000 plus 10% of the excess over 31,000,000,

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ......... 88,866, 131,913,
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... .. ......... 0. C.
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 taxforthis year? . . . & v v v v i i i e e e e e e i e e e e e e

El Yes D No

4-Year Averaging Period Under Section 501{h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 20186 (b) 2017 {c) 2018 {d) 2019 {e) Total
beginning in}
2a Lobbying nontaxable amount 559,145, 565, 056. 508,895, 527,652.| 2,160,748.
b Lobbying ceiling amount )
{160% of line 2a, column {e}) 3,241,122,
¢ Total lobbying expenditures 313,031, 220,219, 237,994, 204,690. 975,934.
d Grassroots nontaxable amount 139,786. 141,264. 127,224. 131,913, 540,187.
& Grassroots celling amount '
{150% of line 2d, column (e)) 81G,281.
f Grassrools lobbying expenditures
Schedule C {Form 990 or 990-EZ) 2019
JSA
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NATIONAL SOCIETY TQ PREVENT BLINDNESS 36-3667121
Schedule C (Form 990 or 990-E7) 2019 Page 3

=gl Complete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes,” response on lines 1a through 1/ below, provide in Part IV a detalled &) (k)
description of the lobbying activity. Yes | No Amount

1 During the vear, did the filing organization attempt to influence forelgn, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? , ., ., ........... e e e e e e C e

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1|)?.
Medla advertisements? . . . . .. .. . i e e e e e e e e e e e

Publications, or publlshed or broadcast statements? . . ... ... ... . .
Grants to other organizations for lobbying purposes? . . . . . & & . o o L i d i i e e .
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . ............ ‘e Ce
Total. Add lines 1¢ through 11 . e e e e e e s .
Did the activities in line 1 causethe organlzatlon to be not described in section 501(c)(3)

b If "Yes," enter the amount of any tax incurred under section4812. . . . .. ... ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
m_cg;ngplete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

(]
8= = oo 0o Q00 o

501(c){6).
Yes | No
1 Woere substantially all (30% or more) dues received nondeductible by members? , , . . .. .. .. ... .. .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? _________________ 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3

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 lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members . ., . . ... ... .o 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. . . v v v v o v v i i e e e e e e e e e 2a

Carryover from lastyear. . .. ... ...... e e e e e D, L 2b
L 1+ N
3 Aggregate amount reported in section 6033(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 next year? . . - - v v L 0 i i n e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expendltures (See insStructions) . . v v v v v v v e e 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part £B, line 4; Part kC, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and
2 {see instructions); and Part B, line 1. Also, complete this part for any additional information.

1sA Schedule C (Form 280 or 990-EZ) 2019
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule C (Form 990 of 390-E2) 2019 Page 4
AV  Supplemental Information (continued)

LTTACHMENT 1

SCHEDULE C, PART II-A, AFFILIATED CRGANIZATIONS

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

CHICAGC, IL 60606
EIN: 36-3667121

ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMQUNT:

DIRECT LOBBYING AMOUNT: 110,078,
TOTAL LOBBYING EXPENDITURES: 110,078,
OTHER EXEMPT PURPOSE EXPENDITURES: 3,998,206,
TOTAL EXEMPT PURPOSE EXPENDITURES: 4,109,285,
LOBBYING NONTAXABLE AMOUNT: 355,464.
GRASSROOTS NONTAXABLE AMOUNT: 88,866.

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

CRGANIZATION NAME: PREVENT BLINDNESS OHIC
ADDRESS: 1500 W. 3RD. AVE.

COLUMBUS, OH 43212
EIN: 31-6063433

OCRGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT: 58,500,
TOTAL LOBBYING EXFPENDITURES: 58,500,
OTHER EXEMPT PURPOSE EXPENDITURES: 1,792,5876.
TOTAL EXEMPT PURPOSE EXPENDITURES: 1,851,076.
LOBBYING NONTAXABLE AMOUNT: 242,554,
GRASSROOTS NONTAXABLE AMOUNT: 60,639.

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

™ Schedule C (Form 990 or 990-EZ) 2019
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NATIONAL SOCIETY TO PREVENT BLINDNESS

Schedule C {Form 960 or 990-EZ) 2019

36-3667121

Page 4

Supplemental Information {continued)

SCHEDULE C, PART II-A, AFFILIATED ORGANIZATIONS

ORGANIZATION NAME:
ADDRESS:

PREVENT BLINDNESS IOWA
1111 NINTH ST.

DES MOINEZ, IA 50314
EIN: 42-6083207
ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT:

TOTAL LOBBYING EXPENDITURES:

OTHER EXEMPT PURPOSE EXPENDITURES:

TOTAL EXEMPT PURPOSE EXPENDITURES:

LOBBYING NONTAXABLE AMOUNT:

GRASSROOTS NONTAXABLE AMOUNT:

TQTAL GRASSROCTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE CF EXCESS LOBBYING EXPENDITURES:

CRGANIZATION NAME:
ADDRESS:

PREVENT BLINDNESS NORTH CARCLINA
4011 WESTCHASE BLVD.
RALEIGH, NC 27607
EIN: 56-6088141
ORGANIZATION I8 AN ELECTING ORGANIZATION.
GRASSROCTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT:

TOTAL LOBBYING EXPENDITURES:

OTHER EXEMPT PURFOSE EXPENDITURES:

TOTAL EXEMPT PURPOSE EXPENDITURES:

LCBBYING NONTAXABLE AMOUNT:

GRASSROOTS NONTAXAELE AMQUNT:

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TCTAL EXFPENDITURES LESS5 NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

ATTACHMENT 1 (CONT'D)

10,111.
10,111.
203,354.
213,465,
42,693,
16,673,

26,000,
26,000,
1,353,210,
1,379,210,
212,921,
53,230,

JSA
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SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | 2
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
jntermnai Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number
NATIONAL SOCIETY TQ 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 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . .......
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised :
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . . ... . ... 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 not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... L e e e e e e e e Ve ek s e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, 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

AN =

easement on the |ast day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. 0 ittt - 2a
b Total acreage restricted by conservationeasemenrts , . . . ... ... ... . ... . 2b
¢ Number of conservation easements on a certified histaric structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register, . . . . .. ... . .. ..o . 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 Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ... ... ... .. ... ... I:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4{BXi)
and section 170M@)BKN? . . . ... .. ........ e . c Eves Tlno

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the feotnote 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included onForm 980, Part Vil line 1. . . . o o o o o oo L i it it i i s e e e >3
(i) Assets included in Form 990, PartX. . . . ... e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIl ine 1. . . . . . . . i i i it i e e e e e >3
b Assets included in Form 990, Part X. . . . v v v v v i v i e C e e e e .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 90, Schedule D (Form 990) 2019
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Schedute D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d E| Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X P, . . . L i e e e e e e e e e e e e e [:!Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amaunt

¢ Beginningbalance . .. . . ..o e e e e e ic

d Additionsduring the year. . . . . . . . . i i e e e e e 1d

e Distributions duringtheyear, . . .. ... ...... e e e e e e e

f Endingbalance . . . . . L i e e i e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liability? U Yes [ | No

b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xlll , .. . ... ...

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c} Two years back (d) Three yeats back | {e) Four years back

1a Beginning of year bafance . . . . 1,478,217, 1,478,217. 1,478,217. 1,478,217, 1,478,217,

b Contributions . . . . .. .. ... 8,430.

¢ Net investment earnings, gains,

ANd I0SSES. - » v v e e e e e e -8,430. 119,052, 121,014, 27,186.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . « .« . .. v ... 119,052, 121,014, 27,186,

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 » %

b Permanent endowment p 100.0000 %

¢ Term endowment p %

The percentages on lines 23, 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

() Unrelated organzations. . . . . v v o v v et vt e e e e e b T ] RS

(iYRelated organizations . . . . . . . .o vt it it e e e e 3a(ily S
b !f"Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R’?. e e e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Combplete 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) Costorotherbasis | {c) Accumulated (d) Book value
{investmant) {other) dapraciation
1a Land. ... .. o L e e e
bBundmgs....... .......
¢ Leasehold improvements. . . .. ... .. 17,210, 3,314, 13,886,
d Equpment. ... .. ... .. ... .. 366,979, 258,854 | 108,025,
e Other . . . . . . @ i ii ittt
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢.). . . . . . > 121,921.

Schedule D (Form 990) 2019
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Schedule D (Form 990} 2019 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) Other
(A)
(B)
€
(%)
€)
{F)
G
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) . W
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)

(5)

(6)

{(7)

(8)

(9)

Total. (Cotumn (b} must equal Form 990, Part X, col. (B) tine 13.} . P
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Baok value

(1) INTEREST IN TRUSTS 5,501,882,
(2)

(3)

4

{5)

{6)

(7}

{8)

{9)

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

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

.......................... > 5,501,882,

line 25.
1. {a) Description of liabllity (b) Book value
{1} Federal income taxes
{2) AFFILIATE DEPOSIT 125,500.
(3) DEFERRED RENT PAYABLE 171,025,
{4)
{5)
{6)
{7
{8)
)] :
Total. (Column (b) must equal Form 990, Part X, col (BlIine 25.) . . . . . v i i v v i i i e e e e e e n e e nan A 296,525,

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organlization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XHI

A o Schedule D {Form 990) 2019
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NATIONAL SOCIETY TO 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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. .. . ... .. ... .. 1
2 Amounts included on line 1 but not on Form 98¢, Part VI, line 12:

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

b Donated services and useoffaciltes . . . ... ... ... ... ... ..... 2b

¢ Recoveriesof prioryeargrants. . . . v v v v 0 v b v e e e e e e e e 2¢

d Other(DescribeinPart Xill.) . . . . . . . .o i i i ittt i e e 2d

e Addlines2athrough2d . ... ... .. ' i v i i O -
3  Subtract line 2e fromlinet . ... ... ... ... e e D
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . da

b Other{DescribeinPart XlIL) . . . . . .0 v v i i e e 4b

¢ Addlines4a and4b . . . . . . vt it i e e e e e e e M I £
§  Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl line 12) . . . . . . v v v v o v o 5

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

1  Total expenses and losses per audited financialstatements . . . . ... .. ... ... ... ... .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and useoffacilitles . . . . .. . .. i i i i 2a
b PrioryearadiUstments . .« . . . v vt it i e e e e 2b
C OhErlOSSES. . v v v it i e e e e e e e e e 2c
d Other(DescribeinPart XL} . . . . . .0 ot vt i e 2d
e Addlines2athrough2d . .. .. . . . . i it i ittt s et i n e e e e 2e
3 SubtractlineZe fromline1 . .. . . i i vt i i i e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a
b Other(DescribeinPart XlIL) . . . .. .. .. .0 it it i i 4b
c Addlines4a anddb . . . . i i it i e e e e e e e e e e 4c
8§  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 18). . . v « v v v v v v v . 5

@Al Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; 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 Parl XII, lines 2d and 4b. Alsc complete this part to provide any additional infermation.

SEE PAGE 5

Scheduls D (Form 990) 2019
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Schedule D (Form 990) 2019 NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121 Page 5
Supplemental Infformation (continued)

SCHEDULE D, PART V, LINE 4

INCOME TO BE USED TO SUPPORT ORGANIZATION'S PROGRAMS.

SCHEDULE D, PART X, LINE 2

PREVENT BLINDNESS' APPLICATION OF U.S. GAAP REGARDING UNCERTAIN TAX
POSITIONS HAD NO EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES
THEY HAVE NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY
POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. PREVENT
ELINDNESS WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED
TO PO3SSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS
INCOME TAX EXPENSE. PREVENT BLINDNESS IS SUBJECT TO ROUTINE AUDITS RBY
TAXING JURISDICTIONS; HOWEVER, THERE ARE NO AUDITS FOR ANY TAX PERIODS IN
PROGRESS. PREVENT BLINDNESS IS STILL OPEN TO EXAMINATION BY U.S. TAX

AUTHORITIES FROM FISCAL 2017 FORWARD.

Schedule D (Form 990) 2019
JSA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | oMs No. 1545-0047

Complete if the organization answered "Yes” on Form 990, Fart IV, (Ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ
P Go to www.irs.gov/Form99¢ for instructions and the latest information.

{Form 990 or 930-EZ)

Department of the Treasury
Intemal Revenue Sendce

Name of the organization Employer identification
NATIONAL SCCIETY TC PREVENT BLINDNESS 36-3667121

2019

Open to Public

nspection
number

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 980-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 solicltations f Solicitation of government grants
c - Phone solicitations g9 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 VIl) or entity in connection with professional fundraising services?

I Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . {v) Amount pald to ,
- (iil} Did fundraiser have iy Amount paid to
@ Nam; ::?itid(ir?‘zsm?;r:;!mdual {ii) Activity custody or control of ﬂv%rg:nos:cﬁvc':lpts fu(r?c: rfaeits'ae':_":gt:g)m v (,c - retalnedp%y)
contributions? y 2ol () organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . L . e e e e e e e e e e e e e e e e e e e > 40,699, 23,000 17,689,

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

AL, RK, A%, AR, CA,CO,CT,DE, DG, FL, GA, HI, ID, IL, IN,

is exempt from

I, KS,KY, LA, ME,MD, MA,MI,MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,

OK,OR, PA,RI, SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

JSA
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NATIONAL SOCIETY TO PREVENT BLINDNESS

Schedule G {Form 990 or 950-E2) 2019

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported
more than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

36-3667121

Page 2

events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (g} Other events d) Total events
VEGAS GOLF ILLINOIS GOLF 1. (aéd col. (a) through
(event type) {event type) (tatal number) col. (c}}
1]
3
8|1 Grossreceipts , .. .. ...... 88,535, 53,745, 1,750. 144,030.
[ ]
o
2 Less: Contributions . .. .. 54,100. 34,855, 88, 955.
3 Gross income (line 1 minus
line2) . ... ............ 34,435, 18,890, 1,750. 55,075.
4 Cashprizes , .. .........
5 Noncashprizes, ... .......
0
o | 6 Rentfacllty costs , . . .. .. .. 31,180, 17,926. 13,730, 62,836.
@
a
| 7 Foodand beverages, |, ., .,
g 8 Entertainment , .. .. ..
9 Other direct expenses_ | _ | . .
10 Direct expense summary. Add lines 4 through 9incolumn{(d) . ... ............. > €2,836.
11 Netincome summary. Subtractline 10 from line 3,column(d} . . . . . . . .. ... .. ... > -7,761.
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o h) Pull tabs/l ; d) Total gaming (add
3 (a) Bingo ot abslnsiant | (@) Othor gaming | () 863 SOG4y
g
[i}]
@ | 1 Grossrevenue . . ... ......
@| 2 Cashprizes . . ... ....
0
=
8| 3 Noncash prizes. . .........
]
g1 4 Rent/facilitycosts |, |
5
5 Other directexpenses., . . ...,
| | Yes % Yes %| _iYes %
6 Volunteer labor, = .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ... ......... >
8 Net gaming income summary. Subtract line 7 from lined,column(d) . . .. ...... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activiies in each of these states? . . . L Ives| [ne
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-EZ) 20198
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36~3667121

Schedule G {Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . 0 v i v i v i e v n. e |_| Yes I_[ 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 charitablegaming?. . . . . . . .. . . . . . e e e e e v e e D Yes |:] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . ., _ . . ... ... ... ... . i e 13a %
b Anoutside facility , , , . . e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and
records:
Name W,
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVEMILET | L L i i e i e e e e e e e e e e e e . [ ves D No
b If "Yes,” enter the amount of gaming revenue received by the organizatonp» $ and the
amount of gaming revenue retained by the third party » §$
¢ If "Yes," enter name and address of the third party: .

16  Gaming manager information:

Desctription of services provided p

D Director/officer D Employee . D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?, . . . .. .. .. .. ... .. ... e e e .. L]ves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the expianation required by Part |, line 2b, columns (iii} and (v}, and

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

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information | oM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2019

Department of the Treasury P Attach to Form 990, Open to Public

Intemal Revenue Senvice P Go to www.irs.govw/Form990 for instructions and the latest information.

Name of the organization

NATI

1a

b

ONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part IIl 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ;

or |rt.=.|rnbursement or provision of all of the expenses described above? if "No,” complete Part Il to
L= | y C e M M e e e e e e

Did the organization require substantiation prior to reimbursing or aIIowmg expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do net check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explainin Part lll.

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

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . L 0 it it it h e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. .. ... . ...
Participate in, or receive payment from, an equity-based compensation amangement?. . . . . ... .. .. ...
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 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganization? . ... ... ... ¢ i v v el i e e e e e e e e e e

Anyrelated organzation? . . . . . . . L. i e e e e e e e e e e v,

If "Yes" on line 5a or 5b, describe in Part .

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization'? e

If "Yes™ on line 6a or 6b, describe in Part lIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 ff "Yes," describeinPartIll. . .. ............ f e

Were any amounts reported on Form 990, Part VI, 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
10 T = Yo | e

If "ves™ on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(¢c)? . . . . ... .. ... ... ..... b e e e

5a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1290 1.000

0332Lv 701R 10/21/2020 10:31:47 AM V 19-7.3F 0317669
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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 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or S?D-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Farm 990 or 820-EZ2) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

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

EMPHASIZES EARLY DETECTION AND ACCESS TO APPROPRIATE EYE CARE.

FORM 990, PART I, LINE 5 AND PART V, LINE 24

TOTAL NUMBER OF EMPLOYEES

THE ORGANIEZATION ACTS AS A COMMON PAYMASTER FOR THE NATIONAL SOCIETY TO
PREVENT BLINDNESS AFFILIATES AND ISSUED A TOTAL OF 108 W-2'S FOR ALL
AFFILIATED ORGANIZATIONS. OF THE TOTAL 108 W-2'S, 28 WERE ISSUED FOR

EMPLCYEES OF THE NATIONAL SOCIETY TO PREVENT BLINDNESS.

FORM 990, PART ITI, LINE 1, DESCRIPTION COF ORGANIZATION MISSION

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

EMPHASIZES EARLY DETECTION AND ACCESS TO APPROPRIATE EYE CARE.

FORM 990, PART III, LINE 4B, HEALTH EDUCATION & TRAINING

HEALTH EDUCATION & TRAINING - PREVENT BLINDNESS SERVES AS AN EDUCATION
AND TECHNICAL ASSISTANCE RESQURCE FOR PUBLIC HEALTH PROFESSIONALS ON
AREAS RELATED TC EYE HEALTH THROUGH DIRECT VISION PROGRAM REVIEW AND

GUIDANCE, AN ANNUAL NATICONAL EYE HEALTH SUMMIT, WEBINARS, ALLIED HEALTH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Schedule O (Form 990 or 990-EZ) (2019}

IS4 .
9E1227 1.000
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Schedule O (Form 890 or 890-EZ) 2019 Page 2

Name of the organization Employer ideniification number
NATIONAL SOCIETY TC PREVENT BLINDNESS 36-3667121

EDUCATION, SERVEILLANCE EFFORTS, ONLINE TRAINING AND CERTIFICATICN
PROGRAMS, RESEARCH GRANTS, AND PROFESSIONAL RECOGNITION AWARDS. THESE
ACTIVITIES ARE TARGETED TOWARDS EYE CARE PROFESSIONALSZ, HEALTHCARE
PROVIDERS, TEACHERS, COMMUNITY SERVICE PROVIDERS, AND SCCIAL WORKERS
ALONG WITH OTHERS WCORKING IN THE FIELD OF BLINDNESS PREVENTION. WE SERVED
OVER 12,000 PROFESSIONALS NATIONWIDE AND IMPACTED MORE THAN 2.1 MILLION

INDIVIDUALS THROUGH CUR TECHNICAL ASSISTANCE SERVICES,

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

COMMUNITY SERVICE/PATIENT SUPPORT - PREVENT BLINDNESS ADVOCATES FOR
PUBLIC POLICIES THAT IMPROVE HEALTH SYSTEMS NATIONWIDE AND RESOURCES THAT
ENSURE EVERYONE HAS AFFORDRELE, ACCESSIBLE, AND QUALITY EYE CARE OPTIONS.
CURRENT EFFORTS INCLUDE ADVOCATING FOR INCREASED SURVEILLANCE OF VISION
PROBLEMS, PUBLIC HEALTH AND PREVENTICN PROGRAMMING, INVESTMENTS IN

- RESEARCH, ACCESS TO EYE HEALTH CARE, SAFETY IN AND ACCESS TO EFFECTIVE
TREATMENTS, A STRENGTHENED EYE HEALTH PROFESSIONAL WORKEFORCE, AND FAIR
OUT-OF-PCCKET COSTS. WE PROVIDE PATIENT SUPPORT THROUGH EDUCATION AND
AWARENESS CAMPAIGNS, FREE/LOW-COST EYE CARE ASSISTANCE THROUGH INDUSTRY
PARTNERSHIPS, AND ADVOCACY AND SUPPORT PROGRAMS THAT EMPOWER INDIVIDUALS
LIVING WITH VISICN CHALLENGES AND THEIR CAREGIVERS. IN ADDITICN, OUR
AFFILIATE SYSTEM SCREENED OVER 1,3 MILLICN CHILDREN AND ADULTS NATIONWIDE

FOR EARLY DETECTION OF EYE TROUBLE.

FORM 890, PART III, LINE 4D, OTHER PROGREM SERVICES

RESEARCH - TO SUPFPCRT IMPORTANT ADVANCEMENTS IN THE UNDERSTANDING OF

VISION AND EYE HEALTH, PREVENT BLINDNESS MOBILIZES GRASSROOTS SUPPORT FCR

15A Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schadule O (Form 990 or 890-EZ) 2018 Page 2

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

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. PREVENT BLINDNESS
MADE MORE THAN 740 CONTACTS TC KEY POLICYMAKERS LAST YEAR TO SUPPQRT

VISION AND EYE HEALTH. THE PREVENT BLINDNESS JOANNE ANGLE INVESTIGATOR
AWARD PROVIDES FUNDING FOR RESEARCH INVESTIGATING PUBLIC HEALTH RELATED
TC EYE HEALTH BAND SAFETY. THIS RESEARCH GRANT PROMOTES THE CCRE MISSION

OF PREVENT BLINDNESS - PREVENTING BLINDNESS AND PRESERVING STGHT,

EXPENSES $278,808. INCLUDING GRANTS OF £8,200. REVENUE $37,023.

FORM 890, PART VI, SECTION B, LINE 11B

THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE
ORGANIZATION'S FORM 950. MANAGEMENT AND A MEMBER COF THE FINANCE COMMITTEE
PERFOEM A DETAILED REVIEW OF THE COMPLETED FCRM 990, IN ADDITION, A FULL
COPY IS PROVIDED TO ALL VOTING MEMBERS OF THE GOVERNING BODY PRIOR TO

FILING.

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

MONITORING AND ENFORCING THE CONFLICT OF INTEREST PCLICY INCLUDES ANNUAL
REVIEW AND DISCLOSURE BY ALL KEY VOLUNTEERS AND STAFF, THE BCARD OF

DIRECTORS THEN REVIEWS FOR ANY POTENTIAL CONFLICTS.

FORM 920, PART VI, SECTION B, LINE 15A

THE PRESIDENT/CEOQ'S ANNUAL PERFORMANCE, EVALUATICN IS COMPLETED BY THE

BCARD CHAIR. ANY ADJUSTMENTS ARE APPROVED IN WRITING BY THE BOARD CHAIR

Ish . Schedule O (Form 990 or 9980-E7) 2019

9E1228 1.000
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Schadule O (Form 990 or 990-E7) 2019

Name of the organization ' Employer identification number
NATIONAL SOCIETY TQO PREVENT BLINDNESS 36-3667121

Page 2

AND THE OTHER BOARD MEMBERS. THIS DOCUMENTATION IS MAINTAINED IN THE

HUMAN RESOURCES FILE OF THE ORGANIZATION.

THE ORGANIZATION HAS A PROCESS IN PLACE TC FORMALLY REVIEW AND DOCUMENT
THE CEQ'S COMPENSATION. THIS PROCESS INCLUDES CCOMPARABLE COMPENSATICN
DATA CF SIMILAR CORGANIZATIONS. THIS DATA IS REVIEWED AND DISCUSSED BY THE
FINANCE COMMITTEE. THIS COMMITTEE WOULD APPROVE THE APPRCPRIATENESS OF
THE COMPENSATION AND PRESENT TO THE BOARD OF DIRECTORS AT THE NEXT

SCHEDULED MEETING. THIS PROCESS IS TO BE COMPLETED ANNUALLY.

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

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

FORM 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 PCLICIES, ARE

AVAILABLE UPON REQUEST.

FORM 8990, PART XI, LINE 9, CHANGES IN NET ASSETS

CHANGE IN MARKET VALUE OF BENEFICIAL INTEREST IN TRUSTS: $(6ﬁ8,268)

JsA Schedule O (Form 980 or 990-EZ) 2019
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