PUBLIC DISCLOSURE COPY

.. 990 Return of Organization Exempt From Income Tax CNE e 19950047
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
TR . B> 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 2020 calendar year, or tax year beginning 04 /01, 2020, and ending 03/31,20 21
C Name of organization D Employer identification number
B check ramice: | NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
: prifnd Doing business as
Nama changa Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | wtatron | 225 W WACKER DR. 400 (312) 363-6013
: E?iﬂ.ﬁi{;;”‘ City or town, state or province, country, and ZIP or foreign postal code
Amerijesd CHICAGO, IL 60606 G Gross receipts $ 5,386, 313.
Application | F Name and address of principal officer: JEFF TODD H(a) Is this a group retur for Yes | X | No
L pending subordinates?
225 W WACKER DR, 400, CHICAGO, IL 60606 H(b) Are all subordinates included? B Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501{c) ( ) 4 (insert no.) { | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J Website: p0 PREVENTBLINDNESS.ORG H(c) Group exemption number P 9425
K Form of organization: | X | Corporation | | Trust' I Association | | Other P> | L Year of formation: 1908| M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activitiess; WE PREVENT BLINDNESS AND
8 PRESERVE SIGHT ACROSS ALL AGE SPECTRUMS AND MULTIPLE EYE CONDITIONS.
E (CONTINUED ON SCHEDULE O)
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
:3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . & & v v v v o b e e e e e e e a s 3 27.
®| 4 Number of independent voting members of the governing body (Part VI, line 10) , . . o . v v v v v u v v v n . 4 27.
;3 5 Total number of individuals employed in calendar year 2020 (PartV, line2a), . . . . . . . « . . T - 102 .
% 6 Total number of volunteers (estimate if NECESSANY) . . & v & o ot v v e e e e e e e 6 227.
<| 7a Total unrelated business revenue from Part VIII, column (C) N8 B2 o i w i o m it v i o o o w0 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, in 11 . & v v v v v v v s o v o o o o o o u u 7b
Prior Year Current Year
o| B Contributions and grants (Part VIIL INe Th) . v v 0 v v v e e e e e e e e e e e e 2,968,185, 3,762,153,
E 9 Program service revenue (Part VIIL ine 2g9) . & . v v o o v v e e e e e e T G253 780,056.
nu:a 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . o v v v u v n e s 130,555. 156, 750.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . . . 24,724, 34,244,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). « . + . . . 3,840,707. 4,733,203.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . v v v v o v v v u » 77,000. 238,107.
14 Benefits paid to or for members (Part DX, column (A), INe4) , . . . v v v v v v e e e e nn 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,653,046. 2,504,744,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . v @ v v v v v v v s v u » 27:385. 29;930:
3 b Total fundraising expenses (Part IX, column (D), line 25) p 25%1,624.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 115-248) L o o s s e e e e e 1,351,854. 1,303,867.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . v v v + v . . 4,109,285. 4,076,648,
19 Revenue less expenses. Subtract e 18 from e 12 . + v v v v v v v v v v e e e e e s -268,578. 656,555,
5 § Beginning of Current Year End of Year
8520 Total assels (Part X, Ne 16) . . . . .. ...\ttt 12,335,520.| 17,473,075.
<290 Tolallisblities Bart¥ e8], .« v mdmrmsmensmsis ms s e . 844,158. 1,217,770.
2522  Net assets or fund balances. Subtract ine 21 from e 20, &, .+ + + v & v v s n e e s e n 11,491,362, 16,255,305.

Signature Block

Under penalties of perjury, | declare that | have examined this return, 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.

N Moo e 11/18 [202,
Sign Signatlire ‘of officer Date 3
Here KAREN HARTMAN VP & CFO
} Type or print name and title
Print/Type preparer's name Preparer's gignature Date h = | PTIN
Bl Check |__J if
5 JACOB COOK 11/12/2021 self-employed P01240455
arer
U:ZPOnIy Firm's name  p-BDO USA, LLP Fim's EIN B 13-5381590
Firm's address 330 N. WABASH, SUITE 3200 CHICAGO, IL 60611 Phone no. 312-856-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ' o v v v v o . . |A] Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA

Q0E1010 2.000
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rom 3868 Application for Automatic Extension of Time To File an

Department of the Treasury P File a separate application for each return,
Intemal Ravenue Service » Goto www.irs.gov/Form3868 for tha latest information.

Electronic filing fefife). 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-charifies-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All carporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer |dentification number {TIN)

Type or
print NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
zu:%&;:zefor Number, street, and room or suite no. If a P.O, box, see instructions.
filing your 225 W WACKER DR, STE 400
[ﬁ;‘:mcg’::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

) CHICAGO, IL 60606
Enter the Return Code for the return that this application is for (file a separate application foreachretum} . . . . . . - - . . .. [o]1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 089
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than ahove) 086 Form 8870 12

KAREN HARTMAN
e The books areinthe careof p 225 W WACKER DR, STE 400 CHICAGO IL 60606

Telephone No, » 312 363-5013 FaxNo. »
e |f the arganization does not have an office or place of business in the United States, check thisbox « . . . . . . v v v 0 v s a s > |:|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9425 .l thisis
for the whole group, check this box |, | , . . . > D . If it is for part of the group, check this box. . . . . . - > |_| 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 ,2022 , to file the exempt organization return

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

> calendar year 20 or
» tax year beginning 04/01 ,2020 , and ending 03/31 ,20 21

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| 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$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Fedsral Tax Payment System). See instructions. 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment

instructlons,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

254 1.000
8/3/2021 10:44:54 AM V 20-6F 0317669 PAGE 1



NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part i}

.....
Briefly describe the organization's mission:
WE PREVENT BLINDNESS AND PRESERVE SIGHT ACRCSS ALL AGE SPECTRUMS AND
MULTIPLE EYE CONDITIONS. WE FOCUS ON IMPROVING THE NATION'S VISION
AND EYE HEALTH BY EDUCATING THE AMERICAN PUBLIC ON THE IMPORTANCE OF
TAKING CARE OF THEIR EYES AND (CONTINUED ON SCHEDULE Q)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 . ..., .. ... ... e .. Lves Ko
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . ., ... ..... P e e ek b h ke r e ke e e s ...|:|Yes No
If "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 1,181, 57¢. including grants of $ 79,400, ) (Revenue $ 263,932, )
PUBLIC EDUCATION/AWARENESS - PREVENT BLINDNESS INCREASES AWARENESS
AND EDUCATES THE PUBLIC ON THE IMPQRTANCE OF TAKING CARE OF THEIR
EYES THROUGH BROCHURES, FACT SHEETS, PUBLIC SERVICE ANNOUNCEMENTS,

NEWSLETTERS, MEDIA CAMPAIGNS, SPECIAL EVENTS, MONTHLY CBSERVANCE
CALENDAR, CUR WEBSITE AND SCCIAL MEDIA. EACH YEAR MILLIONS OF
PEQOPLE READ, HEAR OR SEE OUR MESSAGES ABOUT EARLY DETECTICN OF EYE
DISEASE AND PREVENTION OF ACCIDENTS THAT CAN CAUSE PERMANENT LOSS
OF SIGHT. SOCIAL MEDIA AND NEWS QUTLET PLACEMENTS IMPRESSIONS
TOTALED NEARLY 1 BILLION LAST YEAR.

4b (Code: ) (Expenses $ 869, 651. Including grants of $ 70,893. }{Revenue § 379,954, )
SEE SCHEDULE C.

4c (Code: }{Expenses § 718,155, including grants of § 56,714. ) (Revenue $ 128,239, )
SEE SCHEDULE Q.

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

(Expenses § 286,244, including grants of § 3L.100. ) (Revenue $ 37,849, )
4e Total program service expenses p 3,115,626,
0E1020 1.000 Form 990 (2020)
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NATIONAL SQCIETY TC PREVENT BLINDNESS 36-3667121

Form 990 (2020)
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Page 3

v 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,"
COMPIEte SCREAUIB Ay v v v 4 e a e e s v e e n i n e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If *Yes,” complete Schedule C, Partl . @ v v e i i e e s e 3 X
Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part He v o v e i e s unas e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mem bership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 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? I
"Yes," complete Schodule D, PArtl, . .« « o v v v e e e 6 X
Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it , . . . . . PR 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v v v v v it v n i e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, PartiV . . . . o v v v v i v e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes,” complete Schedule D, PartV . . v v v v v s v v e e n v v v on s e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VILL, 1X, or X as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl . . . . v vt v v n o s e a e e 11a| X
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 /f *Yes,"complete Schedule D, Part Vil . . . . . v v v v v v o n s 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 f "ves," complete Schedule D, Part VIlf, . . . . o v o v w v u v 11c X
Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . v i v v v e e v on s m e 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X . .« v« + 11e X
Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . , 11f X
Did the organization obtain separafe, independent audited financial statements for the tax year? if "Yes" complefe
Schedule D, Parts XTand Xll, © « « « v v e v e v v o e a s e e e e s e e a e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedufe D, Parts X1 and Xli is optional 12b X
s the organization a school described in section 170(b){1)A)i)? K "Yes,” complete Schedule E. . . . . v . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . .. ..« « . 14a X
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? /f "Yes," complete Schedule F, Parts fand V', . . . . . . w.. [14b X
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 v v v s v e v o n i e 15 X
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, Partslitand V. . . . . .o o0 v v v i s 16 X
Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part [ See instructions . . . .. o000 .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1Y, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . v v v v v e o v i v n e a s e e e n e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yos," complete Schedule G, Partlll . . . . v v v e e e e ] 19 X
Did the organization aperate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... ..« 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organizaticn report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 172 If "Yes," complete Schedule |, Partsland i . . . o .. .. . 21 X

JSA
0E1021 1.000
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NATTIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 (2020) Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand i . . ., .. v v o v s v ee el 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J, v . . o . .. L e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"NO," g0 to @ 258 . v . o v v v v v e e e e oo 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 ek ke a ek e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . ., . . 244
25a Section 501(c)(3), 501(c){4)}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . v ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If Yes,"complete Schedule L, Partf, . . . . o\ i 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 LParth.......... 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," complete Schedule L, Part Ml . . v v v v o v 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? Jf
Yes," complete Schedule L Parf iV , o . v o oo i e e e e e e e 28a X
b A family member of any Individual described in line 28a? if 'Ves complete Schedule LPattvV. .......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf | .
"Yes,"complete Schedule L Part IV . . o . o e e e e, 28c X
29 Did the organization receive more than $25,000 in non-cash 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 30 X
31 Didthe 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? /f "Yos,"
complete Schedule N, Partll, . . . . . . . i i it i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. v v v v v v v ee oseen e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |i, i,
oriV and PartV line 1. . L . i e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . . . i e e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f *Yes," complete Schedule R, Part Viline2.,..... 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 Viline 2. | @ 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
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthis PartV , ., . .. ...... ... ‘.. .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , .. ......| 1a 12
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZe WINNErS? . . . v vy i e s e e et e e et eee e 1¢ X

JSA
OE1030 1.000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 890 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 102
b 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}, , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .. ... 32 hd
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 42 S
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FInCEN Form 114, Report of Forefgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . « . « . 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 « . + v « o v v n v 0 v 0 o s . ]
6a 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? . . . . . e .-.| B2 s
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. .. . e e e C e e e e O -
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . v v v v v v v v s e e m e R O £ B
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « - v v s 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . v . .. . . e e e O £ X
d If "Yes," indicate the number of Forms 8282 filed during theyear . v v v s c v s v v nx x e | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . e e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . . . v\ - w e - vras..|9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « « « v - 0 o s 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl IIne 12 « . v v v v v e v o . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10B
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. » » « « . . . e m e r e e e e e .. 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). « v « v v v v v e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 290 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ....[12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . . . e e v .. 132
Note: See the instructions for additional information the organization must repert on Schedule 0,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans . . .+ v - v o . & R 1)
¢ Enterthe amountofreservesonhand. . . v v« v c v v v v n v e - - e P I .-
14a Did the organization receive any payments for indoor tanning services during the taxyear? « . . . v v o v v o0 s . [14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . - « - - . [14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . .. e e s e e e Crae e .| 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 18 X
If "Yes," complete Faorm 4720, Schedule Q.

Form 990 (2020
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Form 890 (2020) NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 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 line in this Part VI

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 217
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. . . . . L 1B 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . .. e e e e 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 employses 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? . . . . i v v v vt vt t e i u vt e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
one or more memnbers of the governing body? . . . . .. o n et e e ke e 7a 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? « 4 v v v v v v v v v v e e v e o u s e - X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the foilowing:
a Thegoverningbody?, . v v v v v v v v o e e oo e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?, . . + v v v v v v v v s e n s .. | BB X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedulo O, v v v v v v o v o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . v v v v . . . e h e e e e e 10a| X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b]| X
112 Has the organization provided a complete copy of this Form 999 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, .
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . v v v v v v v v o v W .. [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . e e e e C e e e e e et ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule Ohow thiswasdone . . . v v v v v v e v e e . e . .. pl2c| X
13  Did the organization have a written whistleblower policy?. . .. .. . . C e e e e e oL (13X
14  Did the organization have a written document retention and destruction policy?. + « v v v v v v v v v v v 0w w s 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 dellberation and decision? .
a The organization's CEO, Executive Director, or top management official . . . . ... ... e ... |18a] X
b Other officers or key employees of the organization . . . » . v v . . . C e s N e e e «.. |15b X
If "Yes" to line 15a or 15b, 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 a taxable entity duringthe year? . v v v v v v v v v v s . e e e ce .. |16a X
b if "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?, . . . .. . v vt v e v v C e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » AL, AZ, AR, CA, DC, IL, KS, KY, LA, ME, MD, MA,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

ﬁ, only) avallable for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:J Other (explain on Schedule O)

Pescribe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of Eth person who possesses grle organization's books and records p

KAREN HARTMAN 225 W WACKER DR, ST& 400 CHICAGD, IL 060 153-8013

JBA

CGE1042 1.000
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Form 990 (2020)

NATICNAL SOCIETY TO PREVENT BLINDNESS

36-3667121

Page 7

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

Independent Contractors

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

------

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

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation frem the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(G}
(A} {B) Paositicn {D) (E} F}
Name and titls Average | (do not check more than one Revportable Reportable Estlmated amount
hours box, unless person is both an compensatlon compensation of other
per week | officer and a director/trustee} from the from related compensation
{list any cs|slolxs]ez| organlzation organizations from the
hours for | g, 2z 2 ‘E 2G| 5| (w-2r1083-MISC) | (W-2/1099-MISC) organizatlon and
related | & ?,: £ %2 2 &2 related organizations
organizations| € = | 3 g|°® 8
balow % g g §
dotied line) gl e F
@ 8
&
(1) JEFFREY P. TCGDD 40.00
PRESIDENT & CEO 0. X 218,746, c. 30,834.
{2) KAREN HARTMAN 40.00
VP & CFO a, X 136,076. 0. 25,357,
{3} KIRA BALDCNADO 40.00
VP PUBLIC HEALTH & POLICY 0. X 124,919, 0. 23,976.
{4)ASHLEY WRIGHT 40.00 )
DIRECTCR, BUSINESS DEVELOPMENT 0. X 126,819, 0. 14,129.
(5)CHARLES WEST 40.00
SENIOR DIRECTOR, COMMUNICATION 0. X 111,0z22. 0. 23,002,
(6)M KATHLEEN MURFHOY 2.00
BOARD CHAIR C. X X 0. 0. C.
(7) CADMUS RICH 2,00
TREASURER 0. X X 0. 0. 0.
{8) NANCY TUEFIN 2.00
SECRETARY o. X X 0. G. 0.
{9) JAMES E ANDERSON 1.00
BOARD MEMBER 0. X 0, 0. 0,
(10) SANDRA 5 BLOCK 1.00
BOARD MEMBER 0. X 0. G. 0.
(1) MITCHELL BRINKS 1.00
BCARD MEMBER a. X a, 0. 0.
(12)JIM BRCCATO 1.00
BOARD MEMBER 0. X 0. 0. a.
{13 LINDA CHQUS 1.00
BCARD MEMBER 0. X C. 0. 0.
(14) STEVE CORMAN 1.00
BOARD MEMBER o. X C. 0. 0.
Form 990 (2020)
JSA
0E1041 1,000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3687121
Form 980 {2020) Page 8
LEURY] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) ) o) € {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |[compensation from amount of
weak {ist any | Dox, unkess person is both an from related other
heurs for ofﬂfef ‘Td a director/trustee) the organizations compensatlon
reted 12312188 (38 || organization | (W-2/1099-MISC) from the
organizations E é. E 8} CBD g i g (W-2/1099-MISC) organization
below dotted 88 |8 5|2 = and related
lne) STl e 2 g organizations
e | = @ 3
i o | 3
e |2 ]
& =8
a
15) ANDY DAVIS 1.0_0
BCARD MEMBER 0.|] X 0 C. 0.
1¢) PATRICIA L pavis | 1 1.00]
BCARD MEMBER 0.1 X 0 0. Q.
17 )__P_piU_Ii DELATORE | 1 1 . 00
BOARD MEMBER 0.1 X 0 0. 0.
18) MORGAN DIAZ e __1.00]
BOARD MEMBER 0. X 0 0. 0.
19) JOHN FERRIS | 1.00
BOARD MEMBER 0.1 X 0 0. 0.
20) TED GILLETTE | 1. 00|
BOARD MEMBER 0.1 X 0 0. 0.
2l) MARK GINSBERG | 1] 1.00
BOARD MEMBER 0.] X 0 0. 0.
22) PAUL G HOWEs 1.0_0_
BOARD MEMBER 0.1 X 0 0. 0.
23) pAUL HUFR | ] 1.00]
BCARD MEMBER 0.} X 0 0. 0.
z24) DAVE LACAUSE 1] 1.00]
BOARD MEMBER g.] X ] 0. 0.
25) NBIL LEVINE | ] 1.00]
BCARD MEMBER 0.] X 0 0. 0.
1b Sub-total » 717,582, 0. 117,298.
¢ Total from continuation sheets to Part VII, SectionA _ |, ., .. ....... » 0. 0. 0.
d Total (add lines iband1c}. ... .. e e ke deseaaaaa | 2 717,582, 0. 117,298.
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 » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on tine 1a? If "Yes,” complete Schedule J for such individual . . . . ... ... .. ... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . .. ........ P e h e e r s ek e e n e e h e E ek N E e e
5 Did any person listed on line 1a reoceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for Such person . . . . v « v v v v v s e

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) {C)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors {Including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 1

i
Form 990 (2020)

0332LV 701R 10/28/2021 12:58:22 PM V 20-7.2F 0317669 FPAGE 9
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NATIONAL SOCIETY TO PREVENT BLINDNESS

36-3667121

Form $90 (2020) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (9] {D) € {F)
Name and title Average Position Reporiable Reportable Estimated
hoursper | (do nof check more thanone |  compensation  jcompensation from amount of
woek (listany | box, unkess person Is both an from related other
hours for officer and a dlrector/irustee) the organizations compensation
elated (S F | Z| Q| F|5&| 3| organization | (W-2/1099-MISC) from the
organizations ag g S} % .§§ g (W-2/1099-MISC) organization
below detied |G § | & gl |” and related
line) 9'5 g % mg organizations
JHEME
@ = »
S 8
2
2%) STEPHANIE MARIONEAUX 1.00
TTTTROARD MEMBER | T o.| x 0 0. 0.
27) JEFEF MCCLELLAN 1.00
TTTTBOARD MEMBER | 0.1 % 0 0. 0.
Z8) JIM MCGRANN 1.00
TTTTBOARD MEMBER | 0. x 0 0. 0.
29) RAJEEV RAMCHANDRAN 1.00
TTTTBOARD MEMBER T 0.] % 04 0. 0.
30} JAMES SHYER 1.00
TTTTBOARD MEMBER | 0. x 0] 0. 0,
31) MICHELLE SKINNER 1.00
TTTTBOARD MEMBER | 0. % 0 0. 0.
32) TRACY WILLIAMS 1.00
TTTTBGARD MEMBER [T 0. x 0 0. 0.
1b Sub-total | ., e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A , , ., , ... ..... >
d Total (add lines 1tband1c} . . . . . . s e nnsee s TN -
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 5
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
amployee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stch
individual , . . .. ... e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual

for services rendered to the organization? If “Yes,” complete Schedute 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,

(B)

(A)
Description of services

Name and business address

(<
Compensation

2

Total number of independent contracters (including but not limited to those lisied above) who received
more than $100,000 in compensation from the organization P

JSA
OE1085 1.000

0332LV 701R 10/28/2021 12:58:22 PM V Z0-7.ZF 0317669
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Form 990 (2020) NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121 Page 9
GERRUIIN Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part VIl , . . . . . . o\ o0 ... S I
(A) (B} {c} (D)
Total revenue Related or exempt Unrelated Revenue excluded
functlon revenue business revenue from tax under
sections 512-514
Jg.g 1a Federated campalgns + + « « + + & 1a 2,682,
g2 b Membershipdues., . . ....... 1b
(:.E ¢ Fundraisingevents . . « v v+ w v« | 1¢ 274,195,
£x=| d Related organizations « . . . . . .| 1d
(.'J_: e Government grants {contributions). . | 1e 389,704,
4 €
gw f All other contributions, glfts, grants,
‘52 and similar amounts not included above + | 4f 3,095,572,
e _— .
Ea g Noncash contributions included in
52 linesda-1fe v « v @ 4 a0 w e w 1g |$
Ow h Total. Addlines1a-1f v v & v v v v 4 o v v 0w e v uus > 3,762,153,
Business Code
_§ 2a AFFILIATE SUPPORT 00059 567,145, 557,145,
gg b ISPE PROGRAM FEES 900059 172, 609. 170,000,
“E’g ¢ CERTIFTCATION/TRAINTNG/PROGRAM SALES 300039 4z, 811, 42,211,
S8! d
o
e e
o. f All other program service revenue . « + .
g Total. Addlines2a-2f . . . . . .. .. AP 786,056,
3  Investment income (including dividends, interest, and
other similar amounts)e « v o « v « v v v v v v v n e > 139,211, 13g,211.
4  Income from investment of tax-exempt bond proceeds . P 9.
5 Royalties v v v v v @ s v i 0 i it h n e s e ww e » 0.
{i) Real (i) Personal ’
6a Grossrents . . . . .| Ba
b Less: rental expenses! 6b
Rental income or {loss)|_6¢
Netrentalincome or (loss} «+ = « v v s 4 v s 0 s u u o P 0.
7a Gross amount from (i) Securities {Il) Other
sales of assets
other than inventory| 7a 880,000,
g b Less: cost or other basis
§ and sales expenses . . | 7h 862,461.
& ¢ Ganor{loss) . ... [ Tc 17,539, .
= d Netgainor(loss) v v v v v v v @ @ @ @ a0 o v o a > 17,839, 17,539.
g 8a Gross income from  fundraising ' ‘
events {not including $ 274,195,
of contributions reported on line
1¢). SeePart IV, line 18 . . . . . . . . 8a 3,300,
b Less: directexpenses v v v . - - . - . 8b 649.
¢ Net income or {loss) from fundraising events. . . . . . . > 2,651, 2,651,
9a Gross income from gaming
activities. See Part IV, line19 , ., . . .| 9a a.
b Less: directexpenses + » « » . . . . L 9D a.
¢ Net Income or {loss) from gaming activities. . . . . . . P a.
10a Gross sales of inventory, less
returns and allowances . , ... ... 16a Q.
b Less:; costofgoodssold . « « « . . . [ 10B 9.
¢ Netincome or (loss) from sales of inventory, , . ... .. M .
@ Business Code
-]
33 11a ISPE FEE 300099 30,000. 30,000,
55 p MISCELLANEQUS 900099 1,593, 1,593,
=5
88l ¢
g d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 118-11d + « v s s o v v v o v v oo o P 31,583,
12 Total revenue. Seeinstructions . « « v v v v v v o w B 4,733,203, 810,05%. 160, 9%4.
JSA
OE1851 1.000 Form 990 (2020)
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Form 940 {2020)
CETadbg Statement of Functional Expenses

NATIONAL SOCIETY

TC PREVENT BLINDNESS

36-3667121

Page 10

Section 501{c){3) and 501(c)(4) organizations must compiete all columns. Al other organizations must complete cotumn (A).

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

------

- . D
o ot sosor e o T | wonlme | eeplloe | wnemeey | oo
1 Grants and ofher assistance to demestic organizations
and domastic governments, See Part IV, line 21 , . . . 238,107, 238,107,
2 Grants and other assistance fo domestic
individuals. See Part IV, N 22 + + 4 o « + .« . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paidtoorformembers, , , ., .., ... 0.
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 411,013. 336,955, 55,544, 18,514,
6 Compensation not included above to disqualified
persons (as defined under seciion 4958(f)(1)} and
persons described in sectlon 4858(c){(3}B) ., , . . . . 0.
Othersa[ariesandwag(%. e e V. 1, 604,884. 1,315,884. 216,750. 72,25()‘
Pension plan aceruals and confributions (include
section 401(k} and 403(b} employer contributions) 91,189, 72,952, 13,678, 4,559,
9 Other employeehenefits « . » &« « v = v v 0 o s 248,250. 207,286, 30,723. 10,241.
10 PayrolltaXes « « v s e v b bt e ne e 149,408. 119,527. 22,411, 7,470C.
11 Fees for services {nonemployees):
a Management | . . ... ........ PR 0.
blegal o o v v wus. 4,694, 2,347. 2,300. 47,
€ ACCOUNtNG . . o o e e e e 88,427. 44,213, 43,330. 884.
ALObBYING . & o v e e e 74,815. 74,815,
e Professional fundraising services, See Part IV, line 17, 29,930. 29,930,
f Investment managementfees _ , , ., ., .. .. 28,852, 28,852.
g Other. (if lire 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Scheduf@ C)u » o & = » 218’850' 191’113' 10’281' 17’456'
12 Advertising and promotion , , , ., . .. 9.
13 Officeexpenses . .. .. « . e e e 72,354. 41,656, 22,520. 8,178.
14 Information technology. « « v v v o 0 o s « v 291,365, 264,397, 16,080. 10,888,
15 ROYaMtios, , \ v v v v e v v unnn . Ca 0.
16 OCOUPANSY o . v s s s v oesm e e e o 243,082, 121,531, 119,100, 2,431.
17 Travel . . . .0 h v w v v et ey 541. 72z, 251. -32.
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 15,828. 15,115. 338. 375.
20 INEErESt . . i i e 0.
21 Payments toaffiliates, . . ... ... .... . C.
22 Depreclation, depletion, and amortization , , | , 44,406. 22,203. 21,753, 444.
23 INSUBANCE . . o o v v v m s e e e e 21,101. 10,550, 10,340. 211.
24 Other expenses. llemize expenses hot covered
above (List miscellaneous expenses on ftine 24e. I
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
aPUNDRAISING EXPENSES 80, 841. 90,841.
LbOTHER AFFILIATE GRANTS 56,714. 42,538, 14,178,
MISCELLANEOUS 51,617. 36,253, 12,605. 2,759,
d
e All ofther expenses
25 Total functional expenses. Add lines 1 through 24e 1,076,648, 3,115,826, 669,398, 291,624,
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a comblned educational campaign and
fundraising solicitation. Check here i
following SOP 98-2 (ASC958-720) , . , .. . . Q.

JSA

QE1052 1.000
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NATIONAL SQCIETY TO PREVENT BLINDNESS 36-3667121
Form 990 (2020} Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X . ... ........, .. ...... |:|
{A) (B)
Beginning of year End of year
1 Cash-non-inferestbearing . . . . v v v vt vt v e e e e e et e e 98,487.] 1 1,145,705,
2 Savings and temporary cashinvestments. . . . . v . . 0 v v h e s n e . 0. 2 0.
3 Pledges and grants recelvable, net . . . . . . e 147,659, 3 161,543,
4 Accountsreceivable, net. . . . .. v u vt e .. e e 669,006.| 4 503,477.
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 . + . v . v . . . . 0. 5 Q.
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}. . O. & 0
..g 7 Notesandloans receivable, net. . . . . v b v v b e h e e e e e 65,517.] 7 0.
B8 Inventories for Sale OrUSE . v v v v v v v v vt et e e e e e e e 0. 8 0.
<| 9 Prepald expenses and deferred CHarGeS + « « + v v v v v v e v e e h . 302,382, ¢ 322,047
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . . . . 10a 421,406.
Less: accumulated depreciation. . . . . ... . . 10b 306,675, 121,921 .]10¢ 114,731,
11 Investments - publicly traded securties. . . . v . . v v ot v n e e 5,487,666.| 11 8,017,652,
12 Investments - other securities. See Part IV, line 11, . . .+ . v v v v v v v W G.[12 a.
13 Investments - program-related. See Part IV, line 11, . . . . . . . . . ... .. 0. 13 0.
T4 INtangible a58etS . v v v v v v v e e e e e e e e e e 0.1 14 .
15 Otherassets. See PartiV,line 11 o . . . v v it st e v e e e e e e u s 5,501,882.[15 7,207,920,
16 Total assets. Add lines 1 through 15 (must equaliine 33) . .. ....... 12,335,520.{1g 17,473,075,
17  Accounts payable and accruedexpenses. . ., v . . . . . . . e 178,133.]17 192,799,
18 Grantspayable. . . .. v vt it st e e e e e e 0. 18 Q.
19 Deferred revenle, . . . v i vy s v v e n e e e e e e e 368,500.] 19 203,650.
20 Tax-exemptbond liabilities. , . . . . . . . v vttt it e e e 0. 20 0.
21 Escrow or custodial account lability. Complete Part IV of Schedule D. . . . . 9.0 21 0.
8|22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35% o
% controlled entity or family member of any of these persons . + v v « v v 4 4 . 0. 22 0.
<23 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 & o v i e e e e e 296,525.| 28 821,321,
26 Total liabilities. Add lines 17 through 25, v v v v v v v e v e ey e e e e e e 844,158.] 26 1,217,770.
@ Organizations that follow FASB ASC 958, check here P M
g and complete lines 27, 28, 32, and 33,
2|27 Net assets without donor restrictions . + v v v v v v v o v e e w v s v e e 2,525,440.] 27 5,581,332,
g 28 Netassets withdonorrestrictions, . . . . . . v v v vt it v v s e s e n e 8,965,922.| 28 10,673,973,
5 Organizations that do not follow FASB ASC 958, check here b |:|
. and complete lines 29 through 33.
: 29  Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 2%
§ 30 Paid-in or capital surplus, or land, building, or equipment fund, . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . , 31
©[32 Totalnetassetsorfundbalances « « v v v v v v v v st v e e 11,481,362, 32 16,255,305.
%33 Total llabilities and net assets/fund balances. « » . . . . . .. .o s ... 12,335,520.| 33 17,473,075,
Form 990 (z020)
JSA
0E1053 1,000
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart X1 , . , . . . . . ¢ o v s v o v v 0w v an oo
1 Total revenue (must equal Part Vi, column (A), ine 12) + o v« v v e v v v e oo n e s 1 4,733,203,
2 Total expenses (must equal Part [X, column {(A), line 25} . . .« . . . .t e e a e e 2 4,076,648,
3 Revenue less expenses. Subtractline 2fromiline 1. . . .. v o v v i n v i i 3 656,355,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} + . « « « 4 11,491,362,
5 Net unrealized gains (losses)oninvestments . . + + « v« v o v i i b r e e o 5 2,401,350.
6 Donated servicesand useoffacilities + « « v v v 0 v v v i i s e i s r e P e ] 0.
7 INveStMent @XPeNSES . + o w4+ v s 4 s w s wa Ea Ew e e e b r e e e e A e 7 0.
8 Prior period @adjUSEMENES « « v v v w v v w e e e e e 8 0.
9 Other changes in net assets or fund balances {explainon Schedule O} + + « v v o v v v i w + v 9 1,706,038,
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, COMN (B)) « v v v v o v e e e s a ot v ot a e i s n e sxaaeawaw e e 10 16,255,305,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . .+ 0o v v v v e s e e D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule ©.
2a Were the organization's financial statements compiled ar reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l___| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .+ . « -+ v v o v v v - 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D 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 financial statements and selection of an independent accountant?. . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, expiain on
Schedule O,
3a As a result 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-1337 « « v v v v e v e s n e ans cn s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2020)
JSA
0E1054 1.000
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SCHEDULE A Public Charity Status and Public Support [[oMB No. 1545-0047

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@20
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number
NATIONAL SOCIETY TCO PREVENT BLINDNESS 36-3667121

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i}.
A school described in section 170(b}(1){A)(ii). (Attach Schedule E {Form 890 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 | | Afederal, 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 II.)
A community trust described in section 170(b)(1){A)}{vi). {Complete Part II.)
An agricultural research organization described in section 170(b)({1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, clty, and slate of the college or
university:

10 I:l 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 3313 % of jts
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 [ll.)

11 An organization crganized 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 fines 12e, 12f, and 124,

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 appeoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and £,

d I:l Type lll 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
reguirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

oW N

o oo

[

e Check this box if the organization received a written determination from the IRS that It is a Type |, Type Il, Type Il

functionally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported 0rganizations . . . 4 v v ot v v i e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B}
<
(D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 -EZ. Schedule A (Form 890 or 990-E2) 2020
JSA
0E1210 0,030
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121
Schedule A (Form 990 or 990-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1H{A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P> (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 () Tolal
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . . . .. . 3,304,248, 2,996,027, 3,264, 604, 2,968,185, 3,762,153, 16,295,225,
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behaff « + v 4 . . 9.
3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge « + « « « - . 9
4 Total. Addlines 1 through 3, « « = « « « 3,304,246, 2,996,037, 3,264,604, 2,968,185, 3,762,153, 16,295,225,
§ 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). + « « « « « 3,664,430,
6 Public support. Subtract line & from line 4 12,630,795,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
7 AMoUntS From NS 4. » s v s v n v s s s 3,304,245, 2,996,037, 3,264,604, 2,968,185, 3,762,153, 16,285,225,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
SITIIIAF SOUTCES « = » = o » o v o o « o s 76,972, 76,799, 195, 434, 195,677, 139,211, 684,093,
9 Net income from unrelated business
actlvities, whether or not the business
is regularycarriedon . . s 4 4 v - w . s 0.
10 Other income, Do not include gain or
loss from the sale of capilal assets
(Explain In Part VI) -ATCH. 1 « « « « « 6,726, 11,485, 2,133, 2,487, 1,593. 24,424,
11 Total support. Add lines 7 through 10 . . . 17,003,742,
12  Gross receipts from related activities, etc. (seeinstructions) . . o+ v v v v v v s et n e h e e e .. 12 4,411,100,
13  First 5 years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstophere. . . . . . . . . . . ke e e s e e s e ae e aw e e e e wa e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . . . . . 14 74.289
15 Public support percentage from 2019 Schedule A, Part [l line 14 . . . . . . e A s .15 74.59%
16a 331/3% support test ~-2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. e e e >
b 331/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . v« v v v s N I:l

47a 10%-facts-and-circumstances test - 2020. 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 here. Explain in

Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization. . .. .. e e e e e e e e e e e e e e >D

b 10%-facts-and-circumstances test - 2019. 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. . .« v v v wnn e e e e e e e e oe L
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 . ., . ....... e e e e e e e e e e Pl:]

Schedule A (Form 990 or 980-EZ) 2020
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule A (Form 990 or 990-EZ) 2020 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 li.
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) |  (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
seld or services performed, or facilities
furnished in any actlvity that is related to the
organization’s tax-exempt purpose « « + @ v .

3 Gross receipts from actlvities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's bensfit and either paid to
or expended on itsbehalf . . . . . . ..
§ The value of services or facllities
furnished by a governmental unit o the
organization without charge . . . . . .-
6 Total. Add lines 1 through5., . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . ,
b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. + v v v = v w4 4 s
8 Public suppoert, (Subtract line 7¢ from
L
Section B, Total Support
Calendar year (or fiscal year beginning in) »| (a) 2016 {b) 2017 {c) 2018 (d)2018 (e} 2020 (f) Total
9 Amounts fromline6. . ... ... P

16a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + o « v = n s s « s v « = « PP

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30,1975 . + «+ v «

¢ Addlines 10aand10b . . . v . v . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrled on,

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . . .. v e o v
13 Total support. (Add lines 9, 10¢, 11,

and12) @ - 0 h s e ek e e s
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. , . . .. . ... ... T T S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (4] ) v o] 15 o
16 Public suppart percentage from 2019 Schedule A, Parf 1L, lIne 15. , + v v & 2 v o v v v« & v v s v w x| 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, colurm (7)), . . . ... ... | 17 Yo
18 Investment income percentage from 2019 Schedule A, Partl line 17 , ., . . . . . . .. . ... e a8 %

19a 331/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line

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

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »
‘[JJSEJ:221 1000 Schedule A {Form 990 or 9390-E2) 2020
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule A {Form 980 or 990-EZ) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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. f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described In section 501(c)(4}, (5), or (6)? If "Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B}
purposes? /f "Yes," explain in Part VIwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yas," and if you checked box 12a or 12b in Part |, answer iines 4b and 4c below,

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 controfled or supervised by or in connection with its supported crganizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI including (i) 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 to the organizing document).

Type | or Type !l only. Was any added or substituted supparted organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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 contributar, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ}.

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complste Part | of Schedule L (Form 990 or §90-E2Z).

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

Did one or more 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 detail in Part Vi

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

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 lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

Yes| No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

b

9c¢

10a

10b

JSA
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule A {Form 990 or 930-EZ} 2020

11

b
<

Page 5

Supporting Organizations {continued)

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supperted organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" o line 11a, 11b, or 11¢, provide
detall in Part V1.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power lo regularly appoint or elect al least a majority of the organization's officers,
directors, or trustees af all times during the tax year? If "No," describe in Part V how fhe supported organization(s)
effectively operated, supervised, or confrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI haw
the organization maintained a close and continuous working retationship with the supported organization(s}.

By reason of the relationship described in line 2, above, did the organization's suppotted organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played i this regard,

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yoar (see instructions),

The organization satisfied the Activities Test, Complete line 2 below.
The arganization is the parent of each of its supported organizations. Complefe line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent.

Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If "Yes" or "No, " provide details in Part VL

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

Yes

No

2a

2b

3a

3b

JSA 0E1230 1.000
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NATIGNAL SOCIETY TO PREVENT BLINDNESS

Schedule A {Form 980 or 980-EZ) 2020

Chmiz

36-3667121

Page 6

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

heck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970

{explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Soction A - Adjusted Net Income (A) Prior Year ) %:)rtr}iztagear
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate falr 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 securitles 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI). 1e
2 Acquisition indebtedness applicable to nan-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minlmum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~I

u Check here if the current year is the organization's first as a nen-functionally integrated Type 1ll supporting organization

{see instructions).

JSA

0E1231 1,000
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NATIONAL SOCIETY TC PREVENT BLINDNESS 36-3667121

Schedule A {Form 990 or 990-EZ) 2020
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page T

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes 1

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)

Other distributions {describe in Part Vi). See instructions,

Total annual distributions. Add lines 1 through 6.

~ | (h |8

(=~ |||l

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,

o

w

Distributable amount for 2020 from Section C, line 6 9

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2020

M
Excess Distributions

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required - expfain in Part VI). See
instructions,

(A

Excess distributions carryover, if any, to 2020

From2015 ... ....

From2016 .......

From2017 .......

From2018 .. .....

From2019 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

== =@ = (oo |o|w

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract Iines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI, See instructions.

Excess distributions carryover to 2021, Add lines 3]
and 4c,

Breakdown of line 7:

Excess from 2016 .

Excess from 2017, .. .

Excess from 2018,

Excess from 2019, .. .

LU E-R NN

Excess from 2020,

JSA

Schedule A (Form 990 or 990-EZ) 2020

CGE1232 1.000
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NATIONAL SOCIETY TC PREVENT BLINDNESS 36-3667121

Schedule A {Form 990 or 990-EZ) 2020 Pago 8 |
Supplemental! Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACEMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 2018 2020 TOTAL
MISCELLANEQUS 6,726, 11,4835, 2,133, 2,487, 1,593, 24,424,
TOTALS 6,726, 11,485, 2,133, 2,487, 1.553. 24,424,

JsA Schedule A (Form 99¢ or 390-EZ) 2020

DE1225 1.000
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ,

g;gjrfn;’::t) fthe Treast > Attach to Form 990, Form $90-EZ, or Form 990-PF. 2@2 0
.ntSma. Revenue Service i P Go to www.irs.gov/Form890 for the latest information.

Name of the organization
NATIONAL SOCIETY TO PREVENT BLINDNESS

36-3667121

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )} (enter number} organization
D 4947(a)}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501{c)(3) taxable private foundation

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

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

General Rule

[]

For an organization filing Form 880, 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}vl), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Form 390Q, Part VIII, line 1h; or (il) Form 990-EZ, line 1. Complete Parts | and I].

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

For an organization described in section 501(c)(7), {8), or (10) fling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the ¥ear . . . . . v v vt v e i e e et e, >3

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
980-EZ, or 890-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

For Paparw
JSA
0E1251 1.000

03

-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or $90-PF).
ork Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
32LV 701R 11/12/2021 10:54:16 AM ¥V 20-7.6F 0317669 PAGE 23



Schedule B (Form 890, 980-EZ, or 990-PF) (2020}

Page 2

Name of organization N&ATLONAL SOCIZTY TO PREVENT BLINDNESS

Employer identification number
36-3667121

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

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

N/A

500,00C.

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(&)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

N/A

380,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No,

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

N/A

360,000,

Person
Payroll
Noncash

{Complete Part If for
noncash confributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

N/A

298,075,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

N/A

177,409,

Person
Payroll
Noncash

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{¢)
Total contributions

(d)
Type of contribution

N/A

150,000.

Person
Payroll
Noncash

(Complete Part 1l for
nancash contributions.)

JBA

0E1253 1.000
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Schedule B {Form 990, 890-EZ, or 990-PF) (2020} Page 2
Name of organization ~NATLONAL SOCTETY TO PREVENT BLINDNESS Employer identification number
36-3667121
RN cContributors (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 N/ Person
Payrolt
126,082. Noncash
(Complete Part Il for
noncash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
120,000, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
115,767, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A Person
Payroll
110,000. Noncash
(Complete Part il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N/A Person
Payroll
100,000, Noncash
(Complete Part If for
noncash coniributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N/A Person
Payroll
73,200. Noncash
(Complete Part Il for
noncash contributions.)
oA Schedule B {Form 990, 390-EZ, or 990-PF) (2020)
DE1263 1.000

0332LV TOLR 11/12/2021 10:54:16 AM V 20-7.6F

0317669

PAGE 25



Schedule B {Form 890, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization NATIONAL SOCIETY TO PREVENT BLINDNESS

Employer identification number
36-3667121

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

(a) No. {c)
from D iofi f (b} h or . FMV (or estimate) Dat td) ived
Part | escription of noncash property given (See instructions.) ate rece
a) No. [
(fr)om D ioti f {k) h . FMVY (or(e)stimate) Dat (dc):e' d
Part | escription of noncash property given (See Instructions.) ate receive
a) No. c
(fr)om Descrintion of {b) ) . FMV (or(e)stirnate) Dat (d) ved
Part | escription of noncash property given (See instructions.) e recei
a) No., c
(fr)om D inti f (b} h " FMV (or(e)s.timate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fi?OITI D rioti £ (k) h . FMV (or(e)stimate) Dat () wved
Part | escription of noncash property given (See Instructions.) ate receiv
a) No. c
(fu?om D ioti f {b) h , FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See Instructions.) ate recei
JSA Schedute B (Form 990, 990-EZ, or 990-PF) (2020)
OE1254 1.000

0332LV 701R 11/12/2021

10:54:16 AM V 20-7.6F

0317669

PAGE 26




Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 4
Name of organization NATIONAL SCCIETY TO PREVENT BLINDNESS Employer identification number
36-3687121
mExdusively 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 tota! 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 Ill if additional space is needed.

(a) No.
Ii;rorTl (b) Purpose 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.
;rorrtn' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
2
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorrtnl (b) Purpose 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.
from (k) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
434 Schedule B (Form 990, 990-EZ, or 390-PF) (2020)

OE{258 1,000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

{Form 990 or 990-EZ) 2@20

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501{c) and section 527

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
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 531(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

¢ Saction 501{c) (other than secticn 531{c)(3)) erganizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part -A, Do not complete Part 1l-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part 11-B. Do not complete Part II-A,
If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions), then

e Section 501(c){4), (5), or (8) organizations: Complete Part IIl.
Name of organization Employer identification number
NATICNAL SOQOCIETY TO PREVENT BLINDNESS 36-3667121
m Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {See instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions) , , , , . .. ....... A -
3 Volunteer hours for political campaign activities (See instructions). . . . . P .
PPeI:] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , , . .. P $
2 Enter the amount of any excise tax Incurred by organization managers under section 4355 | | > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . v v v s e e an e H Yes No
4a Was a correction made? , , , .. e e e e e e e e Yes No
b If "Yes," describe in Part IV.
IIYS  Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities. . . . ........ e e e A G
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . , . . ... .. 0w ... e e . S
3 Total exermpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
] T= e o e r e e s s e e e e N
4 Did the filing organization file Form 1120-POL for thisyear? , ., ., .. ... ... e r e e e e e I_, Yes \_l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 palitical 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 [V,
(a) Name {b) Address {c) EIN (4} 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
political organization. If
none, enter -0-.
(1}
(2}
(3)
{4)
{5
{6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C {Form 930 or 390-EZ} 2020
JSA
0E1284 1.000
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Schedule C (Form 990 or §90-EZ) 2020 NATIONAL SOCIETY TO PREVENT BLINDNESS

36-3667121 Page 2

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

section 501({h)).

A Check >|_X_[ if the filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's name,

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

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

Limits on Lobbying Expenditures {a) Filing {b) Aftiliated
(The term "expenditures™ means amounts paid or Incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 98,708, 214,358.
¢ Total lobbying expenditures (add lines1aandtb), . . . ... ....... C e 98,708. 214,358,
d Other exempt purpose expenditures , . . . ... ... i e e e e 3,977,940, 7,032,404,
e Total exempt purpose expenditures (add lines1cand1d). . . .. . ... .0\ ... . 4,076,648, 7,246,762,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 353,832, 512, 338.
If the amount on line 1e, column (a) or {b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
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% of line 11) . . . . v v v v v v e e e v w .. 88,458, 128,085,
h Subtract line 1g from line 1a. If zero or less, enter-0- , . . .. e b ke 0. 0.
Subtract line 1f from line 1c. If zero orless, enter-0~, . . . .. . ... ... e 9. g.

[S—

If there is an amount other than zero on weither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . « v v v v v v 4 v .. P e e h v e ke axas

D 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 flscai year (a) 2017 (by2018 {c) 2019 (d) 2020 {e} Total
beginning in)
2a Labbying nontaxable amount 565, 056. 508,895, 527,652, 512,338, 2,113,941,
b Lobbying ceiling amount ‘ : ’
{150% of line 2a, column (e)} 3,170,912,
€ Total lobbying expenditures 220,219, 237,994. 204,690. 214,358, 877,261,
d Grassrools nontaxable amount 141, 264. 127,224. 131, 913. 128,085, 528, 486.
8 Grassroots ceiling amount
(150% of line 2d, column (e)) 792,729,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2020
J8A
BE1265 1,000
0332LV 701R 10/28/2021 12:58:22 PM V 20-7.2F 0317669 PAGE 29



NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule € {Form 990 or 990-EZ) 2020 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes" response on lines 1a through fi below, provide In Part IV a detailed fa) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

A VOIUMBEIS? |, i, v s o n e n v et e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1))7.

¢ Mediaadvertisements? . « v o v v v v = v s s w x n n B s e r e e e EE e s a4

d Mailings to members, legislators, orthe public?, . . . .. . .. .. i

e Publlcations, or published or broadcast statements? , . . ... ... . oo

f Grants to other organizations for lobbying purposes? . « < v v ¢ v s s e e e s .

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

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

i Otheractiviies? . ¢« v @ v v v v v rt s e n e s m s e ek e e e e ey

j Total.Addlines1cthrough 1i « « v v v v o v v v i n v a s e e
2a Did the activities in line 1 cause the organization to be not described in section 581(c)(3)7 . .

b If "Yes," enter the amount of any taxincurred under section4812. . . v o . v v o i 0 e n s

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4812 . .

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

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? _ . . . . . . 0 n e e e e 1
2 Did the organization make only in-house lobbying expenditures of 32,000 0rkess? . . . .. it ik e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

I B0 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."

5

Dues, assessments and similaramounts frommembers . . . . . . .. . 0 o i s b e e s 1
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f} tax was paid).

CUMTBNEYEAT . « v v v v v v s v v wn an s s a e s oe ma s a s e n e e e 2a
CarryoVer frOmM IaStYEAM o v v v v o v v e v v e m st a e e e a e e 2b
ey 2c
Aggregate amount reported in section 6033(e){(1)}{A) notices of nondeductible section 162(e) dues. . . . . 3
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 NEXtYEAr? . « v+« v e v e e e et s s e e 4
Taxable amount of lobbying and political expenditures (See instructions) « < » o v o o v o w2 2 v v 1o ..| 5 -

Supplemental Information

Provide the descriptions required for Part A, line 1; Part IB, line 4; Part IC, line 5; Part IIl-A (affliated group list); Part Il-A, lines 1 and
2 (See instructions); and Part ILB, line 1. Also, complete this part for any additional information,

JSA
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NATICNAL SQCIETY TO PREVENT BLINDNESS 36-3667121

Schedule G (Form 990 or 990-EZ) 2020 Page 4
CERIVA Supplemental Information (continued)

ATTACHMENT 1

SCEEDULE ¢, PART II-2, AFFILIATED ORGANIZATIONS

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

CHICAGO, IL 60606
EIN: 36-3667121

ORGANIZATION IS AN ELECTING CRGANIZATION.
GRASSROCTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT: 98,708.
TOTAL LOBBYING EXPENDITURES: 98,708,
OTHER EXEMPT PURPOSE EXFENDITURES: 3,977,940,
TOTAL EXEMPT PURPOSE EXPENDITURES: 4,076,648,
LOBBYING NONTAXABLE AMOUNT: 353,832,
GRASSROCTS NONTAXABLE AMOUNT: 88,458,

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

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

COLUMBUS, OH 43212
EIN: 31-6063433

ORGANIZATION IS AN ELECTING ORGANIZATICN.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT: 72,650,
TOTAL LOBBYING EXPENDITURES: 79,650,
OTHER EXEMPT PURPQOSE EXPENDITURES: 1,595,298,
TOTAL EXEMPT PURPOSE EXPENDITURES: 1,674,946,
LOBBYING NONTAXABLE AMOUNT: 233,747,
GRASSROCTS NONTAXABLE AMOUNT: 58,437.

TOTAL GRASSROQTS LESS NONTAXABLE AMOUNT.
TOTAL EXPENDITURES LESS NONTAXABLE AMOQUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

JSA Schedule C (Form 920 or 990-EZ} 2020
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NATIONAL SOCIETY TO PREVENT BLINDNESS

Schedule C {Form 990 or 930-EZ) 2020

36-3667121

Page 4

Supplemental Information (continued)

SCHEDULE C, PART II-A, AFFILIATED ORGANIZATIONS

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

DES MOINES, IA 50314
EIN: 42-6083207

ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT:

DIRECT LOBBYING AMOUNT:

TOTAL LOBBYING EXPENDITURES:

CTHER EXEMPT PURPOSE EXPENDITURES:

TOTAL EXEMPT PURPOSE EXPENDITURES:
LOBBYING NONTAXABLE AMOUNT:

GRASSROOTS NONTAXABLE AMOUNT:

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

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

RALEIGH, NC 27607
EIN: 56-6088141

ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOQUNT:

DIRECT LOBBYING AMOUNT:

TOTAL LOBBYING EXPENDITURES:

OTHER EXEMPT PURPCSE EXPENDITURES:

TOTAL EXEMPT PURPOSE EXPENDITURES:
LOBBYING NONTAXABLE AMOUNT:

GRASSROOTS NONTAXABLE AMOUNT:

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

ATTACHMENT 1 (CONT'D}

10,000.
10, 000.
191,133,
201,133.
40,227,
10,057.

26,000,
26,000.
1,268,035,
1,294,035,
204,404,
51,101,

JSA
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SCHEDULED | OMB Ne. 1545-0047

Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treastry P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Emgployer identification number
NATIONAL SQCIETY TO PREVENT BLINDNESS 36=3667121

m Organizations Maintalning 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
1 Total numberatendofyear . ... .......
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear, . . . ... ...
5 Did the organization inform all doners 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? . . . . . ... ... L__\ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . « v « 2 o v 0002w i v a0 e e coenanaoas L 1ves [ INo

Conservation Easements.
Complete if the organization answered "Yes" on Form 980, 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Tota! number of conservationeasements . . . . . .. .. .4 . i e r e e 2a
b Total acreage restricted by conservationeasements . . . . ... 0o n 0 e . 2b
¢ Number of conservation easements on a certified historic structure includedin{a), . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . e e e i e e 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? , . .. .. ... ... ... b e s |—_—, Yes D No
6 Staff and volunteer hours devoted to monlitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B)j)
and section 170(@)BYIN? . o« . .. . ..., e e e Eves Tlno

9 in Part XllI, describe how the organization reports conservation easements in its revenue and expense statement anhd
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the 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 XIH 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Vil line 1. . « . . v v v v v v v v v v n i ns e e e >3
{ii) Assets included in Form 990, PartX. . . . . e e e G h e e e ee 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 858 relating to these items:

a Revenue included on Form 890, Part VIl line 1, . . . .. . v v v o v o v e ha e s A &
b Assets included in Form 990, Part X. . . . . . . .. s b h e e e n e A T A >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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NATIONAL SQCIETY TO PREVENT BLINDNESS 36-3667121
Schedule D {Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its
collection items {check all that appty):

a Public exhibition d B Loan or exchange program
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
XIII.
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? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?, . . . . ... ... e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . . . . .. . . .0 i e e e e e e e e e 1¢
d Additionsduringtheyear. . . . . . .. .0 i i i e e e e e e e 1d
e Distributionsduring the year ., . ., . . v i vt sttt e e e e e 1e
f Endingbalance ., . ... ... ... ittt e e n e e e | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_l Yes | |[No
b i “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . ... ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current yaar {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 1,478,217, 1,478,217. 1,478,217. 1,478,217, 1,478,217.
b Contributions . . . . . e 8,430,
¢ Net investment earnings, gains,
and I0SSeS . « . v 466,318, -8,430. 119,052, 121,014,
Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs « « « « « v v v s .. 466,318, 119,052, 121,014,
f Administrative expenses . . . . .
g Endofyearbalance. . . » + . . . 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 quasi-endowment p %
b Permanent endowment p 100.0000 9
¢ Term endowment p %

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

organization by: Yes | No

(i) Unrelated organizations. . & . . v v v v i bt e e e e e e e e e e 3afi)| X

{li} Related organizations . . & v v v i i i et e e e e e e e e e e e 3a(ii) X
b If "Yes™ on line 3alii), are the related arganizations listed as required on Schedule R?. » =+ & v v v v v n e n v n s 3b

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

Land, Buildings, and Equipment.

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cost or other basis {¢) Accumulated {d) Book value
{Investrment) {other) depreclation

1a Land., . . .. . .0 v i e
b Buildings . ........000vv..

¢ Leasehold improvements, , . ... .... 17,210, 7,230 9,920,

d Equipment __________________ 404,196, 299;385« 104,811
e Other . . . . . . . . . @ . .u'ivias

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 106.), . . . . . . > 114,731,

Schedule D (Form 930} 2020
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule D (Form 950) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation:
(Including name of security) Cost or end-of-year market value

{1) Financial derivatives « » « « s s v 0 o v a v v v v ue
{2) Closely held equity interests - + « « « v v v v v v v
(3} Other
(A)
(B}
(%)
(O}
E)
)
{G)
(H)
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 12) . >
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 () Method of valuation:
Cost or end-of-year market value

(1}
(2}
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total, (Column {b) must equal Form 990, Part X, col. (B) fine 13.} . »

Other Assets.

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

(a) Description (b) Book value
{1) INTEREST IN TRUSTS 7,207,920,
{2)
{3)
(4}
(5)
(6}
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)iine 15.) . . v v o o s v o o ¢ v o oo o vt o v v a v v > 7,207,920,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
(2) PAYCHECK PROTECTION PROGRAM LOAN 421,700,
{3) DEFERRED RENT PAYABLE 274,121,
{4) AFFILIATE DEPOSIT 125,500,
(5)
(6)
(7)
8
{9
Total. (Coltmn (b) must equal Form 990, Part X, col. (B)line 25} . . . . . . « . e e e e e s C e > 821,321,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain fax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xill .
2270 1.000 Schedule D (Form 990) 2020
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule D {Form 980) 2020

Page 4

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

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

L1 = R s S ~ i ]

oo e

Part U0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements + « v v v v v v v e v v e n e by 1

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains {losses) oninvestments . . . . . . . v v 0o v i vy, 2a

Donated services and use of faclities « « « « v v v v v v vt v e h e e 2b

Recoveries of prior Year gramtS. « v v v v v v i v v v v v e e e e e 2¢

Other (Describe INPart XILY « & v v v v v v v e e e v s e e v e e n e 2d

Addlines 2athrough2d . . . . . . . . . i it it it e e n e e e e 2e
Subtractline Ze from lne 1 . . o v v v v e et e e e s e e e e e e e e 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1;

Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . .| .43

Other (Describe inPart XNL) . . .. . . ... R, 4b

Add Iines 4a and 4 « v v h o v i i i e e i ke e e et e e e e e e v .. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . P 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

(- TN = B < I - i -}

oo

5

Total expenses and losses per audited financial statements . . . v v v v v v v v e h e e e 1

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

Donated services and use offacilites « « « « v v 4 v v v bt b e e 2a

Prior year adjUstments « « v v o 4 v v v v v v n e e e e 2b

Other 08888 . + v v v v v v e v e a e e e, 2¢

Other {Describe iNPart XHLY + .« + ¢ v v v v e e v e et e s v e e nrn e e 2d

Addlines 2athrough 2d + v v v vt vt e i e s et e e e e e e e e 2e
Subtract line 2e from N1 + v @ v v v vttt v et e e e e e 3

Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

Other (Describe INPart XY » + v v v v v e v e v e v en o n e 4b

Addlines4aand4b . . . i i e e e e e e 4c
Total expenses, Add lines 3 and 4c. (This must equal Form 990 PartL fine 18.)y v v v v v v v v v v v v 5

EIPAl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X{, lines 2d and 4b; and Part XII, ||nes 2d and 4b. Also complete this part to prowde any additional mformaﬂon

SEE PAGE 5

JSA
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Sohedule D (Form 990) 2020 NATIONAL SOCIETY TO PREVENT BLINDNESS _ 36-3667121 Page 5
EPAIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INCOME T0 BE USED TO SUPPORT ORGANIZATION'S PROGRAMS.

SCHEDULE D, PART X, LINE 2

PREVENT BLINDNESS' APPLICATION OF U.$. GAAF REGARDING UNCERTAIN TAX
POSITIONS HAD NO EFFECT ON ITS FINANCIAL POSITION, AS MANAGEMENT BELIEVES
THEY HAVE NO MATERIAI UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY
POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. FREVENT
BLINDNESS WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED
TO POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS
INCOME TAX EXPENSE. PREVENT BLINDNESS IS SUBJECT TO ROUTINE AUDITS BY
TAXING JURISDICTIONS; HOWEVER, THERE ARE NO AUDITS FOR ANY TAX PERIODS IN
PROGRESS. PREVENT BLINDNESS IS STILL OPEN TO EXAMINATION BY U.S5. TAX

AUTHORITIES FROM FISCAL 2018 FORWARD.

Schedule D {Form 990} 2020
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0332Lv 701R 10/28/2021 12:58:22 EM ¥V 20-T7.ZF 0317669 PAGE 38




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM8 No. 1545-0047

N Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 996-EZ, Iin’e 63:.

Denartment of the T P Attach te Form 980 or Form 9902,

artment of : . . .
|n?2rna| Revenue%emzuw P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organlzation

Open to Public
Inspection
Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

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

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

a [ % | Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of gavernment grants
c . Phone solicitations g Special fundraising events

In-person solicitations

o

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 9990, Part VII) or entity in connection with professional fundraising services? 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.

P {¥) Amount pald to .
L (ili} Did fundralser have f {vi) Amount paid to
{i} Name and address of individual i) Activity custody or control of {iv) Gross rggeipts {or reiame:d by) (or reained by)
or entlty (fundraiser) : from activity fundraiser listed In ;
contributions? col. (i} organlzation
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total ., ittt e e e e Gt ettty e e aaa > 41,08C. 23,000, 18,090.

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

AL,RK,AZ,AR,CA,CQ,CT, DE,DC, FL, GA, HI, ID, IL, IN,
IA,KS,KY, LA, ME,MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, 8M, NY, NC, ND, OH,
CK,OR, PA,RI, SC,SD, TN, TX,UT, VT, VA, WA, WV, WL, WY,

J3A
CE12811.000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 99¢-EZ) 2020
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule G (Form 990 or 990-EZ) 2020 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events () Total events
POV (add col. (a) through
(avent typs) (event type) (total number) col. ()
@
=
§ 1 Grossreceipts , .. ....... 277,495, 277,495,
D
14
2 Less: Contributions |, . ... .. 274,195, 274,195,
3 Gross income (line 1 minus
ine2) . . ... ... 3,300. 3,300.
4 Cashprizes , ... ........
§ Noncashprizes, ,,........
3
@ 6 Rent/facilitycosts _ , . ... ...
2
5| 7 Food and beverages, , . ... ..
g
£ | 8 Entertainment _ _ ., ,.....
(]
9 Other direct expenses, , . . ... 649, 649,
10 Direct expense summary. Add lines 4 through 9incolumn(d) , ., . ............. » 649.
11 Net income summary. Subtract line 10 from line 3, column(d) , . . . . ... ... ... ... > 2,651,

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

@ | b ; d) Total gaming {add
2 {a) Bingo blrggznf:#g;;bsssﬁs:tg%o {c) Other gaming 0(01? (a(; ?hr%irghngof.a{c))
5
| 1 Grossrevenue , . . ... .....
@ | 2 Cashprizes | , ......
w
c
é’. 3 Noncashprizes., . .........
(i
g 4 Rentfacilitycosts . . .,
=

5 Otherdirectexpenses, . ... ..

| Yes % | |Yes %||_|Yes %

6 Volunteerlabor_ =, . . ..... No No No

7 Direct expense summary. Add lines 2 through S incolumn{d) , .. .. ........... >

8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . . .. ....... »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ., ., ., ... [ Jyes[ |No
b If "No," explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? , | [__[ Yes \_l No
b If"Yes," explain;

Schedule G {Form 990 or 990-EZ) 2020
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NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13

14

15

16

17

a
b

a

b

Indicate the percentage of gaming activity conducted in;
The organization's facility , . . ..., .0 ¢ v e . N, ., . |13a %,
Anoutside facility . . . L L L e e e 13b %

Enter the name and address of the person who prepares the organization's garning/special events books and
records:

Description of services provided »

El Director/officer |:| Employee D Independent contractor

Mandatory distributions:

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

retain the state gamING ICEMSE, L . . .\ o o\ttt st sttt s e e e e e e e [ves [_INo
Enter the amount of distributions required under state law fo be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

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

Part Ii, lines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

JSA

Schedule G (Form 930 or 990-E2) 2020
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SCHEDULE J Compensation Information |_oMe No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@2 0

Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23, .
Depariment of Ihe Treasury P Attach to Form 990. Open to Public
Intemal 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

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
890, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
187 . o e e e e e e e e e e e ke s b v 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do nat check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.

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

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

organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . v v o v v v st s e n e e e r e . 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . .. ... .. . 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? , . . . v v v v e 0 e e . . 4c |. X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 1l

e

Only section 501(c)(3), 50%(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Ferm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ] _
a Theorganization? . ............ e N e e ek e e e e e e e e 5a X
b Any related organization? . . . . . St e e e e e e e e e e s+, | Bb %
If "Yes" on line 5a or 5b, describe in Part lll.
6 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:
a Theorganization? . . . v v v vt v v v v v e e e N e e ek h e m e e 6a X
b Anyrelatedorganization? . . . . ... .. 0 e e e, C e e e e e e 6b X
If "Yes” on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPart IIt, . . . .. .......... e 7 X
8 Were any amounts reported on Form §90, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe
inPartil . .. ........ . 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . ... .. ... T T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

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

{Form 990 or 990-EZ) Complete fo provide information for responses to specific questions on 2@2 0
Form 990 or 980-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury . : . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/forma9o. |n5pect;on

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

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

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

EMPHASIZES EARLY DETECTION AND ACCESS TO APPROPRIATE EYE CARE.

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

TCTAL NUMBER CF EMPLOYEES

THE ORGANIZATION ACTS AS A CCOMMON PAYMASTER FCR THE NATIONAL SOCIETY TO
PREVENT BLINDNESS AFFILIATES AND ISSUED A TOTAL CF 102 W-2'S FOR ALL
AFFILIATED CRGANIZATIONS. OF THE TOTAL 102 W-2'S, 27 WERE ISSUED FOR

EMPLOYEES OF THE NATIONAL SOCIETY TO PREVENT BLINDNESS.

FORM 990, PART ITI, LINE 1, DESCRIPTICN OF ORGANIZATICN MIS3ION

VISICON, BY PRCMOTING ADVANCES IN PURLIC HEALTH SYSTEMS OF CARE THAT
SUPPORT EYE HEALTH NEEDS, AND BY ADVOCATING FOR PUBLIC POLICY THAT

EMFHASIZES EARLY DETECTION AND ACCESS TO APFPROPRIATE EYE CARE.

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

COMMUNITY SERVICE/PATIENT SUPPORT ~ PREVENT BLINDNESS ADVOCATES FCOR
PUBLIC POLICIES THAT IMPROVE HFALTH SYSTEMS NATIONWIDE AND RESOURCES THAT
ENSJRE EVERYONE BAS AFFORDABLE, ACCESSIBLE, AND QUALITY EYE CARE CPTICNS.

CURRENT EFFORTS INCLUDE ADVQCATING FOR INCREASED SURVEILLANCE OF VISICON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 930-EZ) (2020}
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Schedule O (Form 890 or 990-EZ) 2020 Page 2
Name of the organlzation Employer identification number
NATIONAL SOCIETY TO PREVENT BLINDNESS 36-3667121

PROBLEMS, PUBLIC HEALTH AND PREVENTICN PROGRAMMING, INVESTMENTS IN
RESEARCH, ACCESS TC¢ EYE HEALTH CARE, SAFETY IN AND ACCESS TO EFFECTIVE
TREATMENTS, A STRENGTHENED EYE HEALTH FROFESSIONAL WORKFORCE, AND FAIR
QUT-OF-POCKET COSTS. WE PROVIDE PATIENT SUPPORT THROUGH EDUCATION AND
AWARENE33 CAMPAIGNS, FREE/LOW-COST EYE CARE ASSISTANCE THROUGH INDUSTRY
PARTNERSHIPS, AND ADVOCACY AND SUPPORT PRCOGRAMS THAT EMPOWER INDIVIDUALS
LIVING WITH VISION CHALLENGES AND THEIR CAREGIVERS, IN ADDITICN, QUR
AFFILIATE SYSTEM SCREENED OVER 1,1 MILLION CHILDREN AND ADULTS NATIONWIDE

FOR EARLY DETECTICN OF VISION DISORDERS.

FORM %90, PART III, LINE 4C, HEALTH EDUCATION & TRAINING

HEALTH EDUCATION & TRAINING - PREVENT BLINDNESS SERVES AS AN EDUCATION
AND TECHNICAL ASSISTANCE RESOURCE FOR PUBLIC HEALTH PROFESSIONALS ON
AREAS RELATED TO EYE HEALTH THROUGH DIRECT VISION PROGRAM REVIEW AND
GUIDANCE, AN ANNUAL NATIONAL EYE HEALTH SUMMIT, WEBINARS, ALLIED HEALTH
EDUCATION, SERVEILLANCE EFFORTS, ONLINE TRAINING AND CERTIFICATION
PROGRAMS, RESEARCH GRANTS, AND PROFESSIONAL RECOGNITION AWARDS. THESE
ACTIVITIES ARE TARGETED TOWARDS EYE CARE PROFESSIONALS, HEALTHCARE
PROVIDERS, TEACHERS, COMMUNITY SERVICE PRCVIDERS, AND SOCIAL WORKERS
ALONG WITH OTHERS WORKING IN THE FIELD OF BLINDNESS PREVENTION. WE
EDUCATELD OVER 8,000 PROFESSIONALS NATIONWIDE AND IMPACTED MORE THAN 6.5

MILLION INDIVIDUALS THROUGH OUR TECHNICAL ASSISTANCE SERVICES.

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES

RESEARCH - TO SUPPORT IMPORTANT ADVANCEMENTS IN THE UNDERSTANDING OF

VISION AND EYE HEALTH, PREVENT BLINDNESS MOBILIZES GRASSRCOOTS SUPPORT FOR

JSA Schedule O (Form 990 or 980-EZ) 2020
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Schedule © (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer Identification number
NATIONAL SQCIETY TO PREVENT BLINDNESS 36-3667121

PROTECTING AND INCREASING FUNDING FOR VISION AND EYE HEALTH 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 1,000 CONTACTS TC KEY POLICYMAKERS LAST YEAR TO SUPPORT
VISION AND EYE HEALTH. THE PREVENT BLINDNESS JOANNE ANGLE INVESTIGATOR
AWARD PROVIDES FUNDING FCOR RESEARCH INVESTIGATING PUBLIC HEALTH RELATED
TO EYE HEALTH AND SAFETY. THIS RESEARCH GRANT PROMOTES THE CORE MISSION

OF PREVENT BLINDNESS - PREVENTING BLINDNESS AND PRESERVING SIGHT.

EXPENSES §286,244. INCLUDING GRANTS OF $31,100. REVENUE $37,940.

FORM 990, PART VI, SECTICON B, LINE 11B

THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE
ORGANIZATION'S FORM 990. MANAGEMENT AND A MEMBER OF THE FINANCE_CQMMITTEE
PERFORM A DETAILED REVIEW OF THE COMPLETED FORM $30. IN ADDITION, A.fULL
COPY IS PROVIDED TC ALL VOTING MEMBERS OF THE GOVERNING BODY PRICR TO

FILING.

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

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

DIRECTORS THEN REVIEWS FCR ANY POTENTIAL CONFLICTS.

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

THE PRESIDENT/CEC'S ANNUAL PERFORMANCE EVALUATION IS COMPLETED BY THE

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

JSA Schedule O {Form 990 or 990-EZ} 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Empiloyer identification number
NATIONAL SOCIETY TO PREVENT RLINDNESS 36-3667121

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

HUMAN RESQURCES FILE OF THE ORGANIZATION.

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

SCHEDULED MEETING. THIS PROCESS IS TO BE COMPLETED ANNUALLY.

FOR SENIOR MANAGEMENT TEAM MEMBERS, A SALARY COMPARISON 3TUDY I3 UTILIZED
AT THE TIME OF HIRE TO ESTABLISH REASONABLE COMPENSATION. SALARY

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

FORM 990, PART VI, SECTICON C, LINE 1%

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

AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS

CHANGE IN MARKET VALUE OF BENEFICIAL INTEREST IN TRUSTS: $1,7706,038

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

RESPONSUM, INC, WEBSITE DEVELOPMENT 250,000,
2003 GLEN DRIVE
ALEXANDRIA, VA 22307-1138

JSA Schedule O {(Form 990 or 990-EZ) 2020
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