** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Fom 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest infor mation. Inspection
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Check if C Name of organization D Employer identification number
applicable: LIGHTHOUSE FOR THE BLIND
fudress | AND VISUALLY IMPAIRED
E‘hﬂﬂ; Doing business as 94-1415317
ratan Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Final | 1155 MARKET STREET, 10TH FLOOR 415-431-1481
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 63,221,789,
foonded] SAN FRANCISCO, CA 94103 H(a) Is this a group return
fi\gﬁ"_ca' F Name and address of principal officer: BRYAN BASHIN for subordinates? . [ IYes No
pendng SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
| Taxexempt status: 501(c)(3) |:| 501(c) ( )« (insertno.) |:| 4947()(1) or |:| 527 If "No," attach alist. (see instructions)
J Website: p» WWW.LIGHTHOUSE-SF.CRG H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ | Association [ | Otherp»

| L Year of formation: 1958

| M State of legal domicie:CA

[Partl| Summary

1 Briefly describe the organization’s mission or most significantactivities: PROMOTING THE EQUALITY AND

SELF-RELIANCE OF PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED,

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract ine18 fromline 12 ... ... ...

6,027,084,

o
g
£l 2
% 3 Number of voting members of the governing body (Part VI, ine1a) 3 15
g 4 Number of independent voting members of the goveming body (Part M, linetb) 4 15
g| 5 Total numberof individuals employed in calendar year2019 (Part V, line2a) 5 160
2| 6 Total numberof volunteers (estimate if necessary) ... 6 242
®| 7a Total unrelated business revenue from PartVIll, column (C), line 12 7a 0.
< b Netunrelated business taxable income from Form 990-T, liNe 39 ... ... 7b 0.
Prior Year Curent Year
o| 8 Contributions and grants (PartVIll, line 1h) ... 3,812,345, 3,258,221,
g 9 Program servicerevenue (Part VIIl, line2g) ... ... .. 1,491,684, 482,960,
o| 10 Investment income (Part VIIl, coumn (A), ines3,4,and 7d) ... 9,125,400, 4,450,530,
T 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c,9¢,10c,and 11¢) 3,740,602, 3,666,915,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coumn (A), line 12) 18,170,031, 11,858,626,
13 Grants and similar amounts paid (Part X, column (A), lnes1-3) 0. 0.
14 Benefits paid toor for members (Part IX, column (A), lined) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, colunn (A), lines 5-10) 8,257,945, 8,999,057,
@| 16a Professional fundraising fees (PartIX, coumn (A), ine11e) .. ... 0. 0.
é’_ b Total fundraising expenses (Part X, coumn (D), lne25) P> 1,109,572,
w

5,083,207,

14,285,029,

14,082,264,

3,885,002,

-2,223 638,

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net Assets or
ind Balances

o 22 Netassets or fund balances. Subtract line21 fromline 20 ..............................

Beginning of Current Year

End of Year

185,088,958,

193,451,736,

28,511,015,

36,303,059,

156,577,943,

157,148,677,

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here BRYAN BASHIN, CEO

} Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“"k (]| PTIN
Paid MAGA E. KISRIEV stemplojed [P01008919

Preparer | Firm'sname jp HOOD & STRONG LLP

Firm'sEINp 94-1254756

Use Only Firm'saddress» 275 BATTERY STREET, STE 900
SAN FRANCISCO, CA 94111

Phone no.415.781,0793

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .o

Yes |:|No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Fom 8868 Application for Automatic E xtension of Time To File an
(Rev. January 2020) Exempt Organization Return

Departmentof the Treasury P> File a separate application for each return.
Intemal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

All corporations required to file an income tax return otherthan Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Tax payer identification number (TIN)
print LIGHTHOUSE FOR THE BLIND

- AND VISUALLY IMPAIRED 94-1415317

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyorr | 1155 MARKET STREET, 10TH FLOOR

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... | 0 | 1 |
Application Return | Application Return
IsFor Code |JIsFor Code
Fom 990 or Form 990-EZ 01 Fom 990-T (comporation) 07
Form 990-BL 02 Fom 1041-A 08
Fom 4720 (individual) 03 Fom 4720 (other than individual) 09
Form 990PF 04 Fom 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Fom 6069 11
Form 990T (trust other than above) 06 Fom 8870 12

ALAN HENCKY
® Thebooksare inthecareof p 1155 MARKET STREET, 10TH FLOOR - SAN FRANCISCO, CA 94103

TelephoneNo.p» 415-431-1481 Fax No. p»>
® |[fthe organization does not have an office or place of business inthe United States, check this box . . ... > |:|
® |fthisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| .If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until AUGUST 16, 2021 , tofile the exempt organization return for
the organization named above. The extension is forthe organization’s retum for:
» [ | calendar year or
» [X] tax year begiming _ OCT 1, 2019 ,andendng _ SEP 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return

|:| Change in accounting period

3a |Ifthis application is for Forms 990-BL, 990PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are goingto make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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LIGHTHOUSE FOR THE BLIND

Formm 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein this Part Il . ... e
1 Briefly describe the organization’s mission:
THE LIGHTHOUSE PROMOTES THE EQUALITY AND SELF-RELIANCE OF PEOPLE WHO
ARE BLIND OR VISUALLY IMPAIRED THROUGH BLINDNESS SKILLS TRAINING,
EMPLOYMENT PROGRAMS, ENCHANTED HILLS CAMP AND OTHER SERVICES.
2 Did the organization undertake any significant program services during the year which were not listed onthe
prior Form 990 0r990EZ? [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significantchanges in how it conducts, any program services? . . . 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 $ 5, 262 ’ 591. including grants of $ 0. ) (Revenue $ 0. )
REHABILITATION SERVICES - STAFF CALLED 1,277 LIGHTHOUSE STUDENTS DURING
THE PANDEMIC TO ASSESS THEIR SITUATIONS AND OFFER RESOURCES AND
SUPPORT; AND DELIVERED 3,972 HOURS OF PROGRAM SERVICES TO ADULTS AND
3,221 HOURS TO YOUTH.
4b (Code: )(Expenses$ 4 ' 173 ' 201, including grants of $ 0. ) (Revenue $ 0. )
COMMUNITY & INFORMATION - 70TH YEAR ANNIVERSARY OF ENCHANTED HILLS CAMP
IN FY2020 BUT DUE TO PANDEMIC 10 SUMMER SESSIONS HAD TO BE HOSTED
VIRTUALLY WITH MUSIC CAMP FINALE HEARD BY SEVERAL THOUSAND VIA FACEBOOK
LIVE,
4c  (Coce: ) (Expenses $ 875,434, including grants of $ 0. ) (Revenue $ 0. )

LIGHTHOUSE ENTERPRISES -

LIGHTHOUSE OPERATES ADAPTATIONS, A BRICK-AND-MORTAR STORE SELLING BLIND

ADAPTIVE TECHNOLOGIES AND TOOLS, SUCH AS WHITE CANES, GUIDE DOG

SUPPLIES, MAGVIFIERS, TALKING WATCHES AND OTHER ITEMS,

LIGHTHOUSE INDUSTRIES PROVIDES DIRECT EMPLOYMENT AT THE SIRKIN

LIGHTHOUSE, OUR LIGHT MANUFACTURING PIANT IN SAN LEANDRO, APPROXIMATELY

75% OF ALL DIRECT IABOR IS PERFORMED BY BLIND OR VISUALLY IMPAIRED

EMPLOYEES., IN ADDITION TO MANUFACTURING AND SELLING MORE THAN 48

MILLION TOILET TISSUE PACKETS TO MEAL, READY-TO-EAT (MRE) SUPPLIERS,

THE ORGANIZATION GREW SALES OF ITS NEW CLEANING PRODUCTS LINE FROM

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

(Expenses$ 0. including grants of $ 0. ) (Revenue $ 4 ’ 063 . 935. )
4e Total program service expenses P> 10,311,226,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
4
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LIGHTHOUSE FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete SCheAUIE A ... .. . 1| X
2 Isthe organization required to complete Schedule B, Schedule of CONtribULOrS? ... oo 2 | X
3 Did the organization engage in direct orindirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheQUIE C, Part | ................cocooo oo oo e e 3 X
4 Section 50 1(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization asection 501(c)(4), 501(c)(5), or 501(c)(6) organization thatreceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? |f "Yes," complete Schedule C, Part Il ..................ccocooovvei 5 X
6 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 insuch funds or accounts? Jf"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf"Yes," complete Schedule D, Part Il .......................c.coovovvii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf"Yes," complete
Schedule D, Part Il ... 8 X
9 Did the organization report an amountin Part X, line 21, forescrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes,"complete Schedule D, Part IV ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 X
11 Ifthe organization’s answer to any of the folowing questions is "Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? /f "Yes," complete Schedule D,
PartVI o 11a| X
b Did the organization report an amountfor investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported inPartX, line 167 Jf "Yes," complete Schedule D, Part VII ... oo 11b| X
¢ Did the organization report an amountfor investments - program related in PartX, line 13, that is 5% or more of its total
assets reported inPartX, line 167 Jf "Yes," complete Schedule D, Part VIl ..., 11c X
d Did the organization report an amountfor other assets in PartX, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... e e e e 11d X
e Did the organization report an amountfor other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f"Yes," complete
SCheAUIE D, Parts XI NG XU ..o oo\ oo oo oo e e 12a X
b Was the organizationincluded in consolidated, independent audited financial statements for the tax year?
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b| X
13 Isthe organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @nd IV .................ccoo oo e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts llland IV . . 16 X
17 Did the organization report atotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes," complete SChedule G, Part | ... ..o e e 17 X
18 Did the organization report more than $15,000total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArt Il ............... oo e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ " Yes,"
complete SChedUIe G, Part Ml ............... ..o e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..................cccoooii oo 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government onPart IX, column (A), ine 1? /f "Yes." complete Schedule I. Parts 1 and Il ................coococcooirieceiiiiiiass 21 X
932003 01-20-20 Form 990 (2019)
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LIGHTHOUSE FOR THE BLIND
Formm 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 4
[ Part IV [ Checklist of Required Schedules o iinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or fordomestic individuals on
Part IX, column (A), line2? |f"Yes," complete Schedule I, Parts 1and Il ................c.ococoiooeo o oo, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff"yes," complete
SCREAUIE U ... 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
lastday of the year, that was issued after December 31,2002? jf"Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," QO t0 liNE 258 ............... .. L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond atemporary period exception? . .. 24b
¢ Did the organization maintain an escrow account otherthan arefunding escrow at any time during the year to defease
any tax-exemPpt DONAS? | e e e 24c
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage inanexcess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ..o, 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported onany of the organization’s prior Forms 990 or 990-EZ? jf"Yes," complete
SCREOUIE L, Part | .. o o e 25b X

26 Did the organization report any amounton 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 famiy member of any of these persons? /f"Yes," complete Schedule L, Part Il ... ... ... 26 X

27 Did the organization provide a grantor 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, orto a 35% controlled
entity (ncluding an employee thereof) or family member of any ofthese persons? |f "Yes," complete Schedule L, Partll! ......... 27 X

28 Wastheorganizationa 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 Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," cOMPIEte SCREAUIE L, Part IV ... . i o e e e e 28a X
b Afamiy member of any individual described in line 28a? Jf "Yes," complete Schedule L, PartIV ... ... 28b X
c A35% contralled entity of one or more individuals and/or organizations described in lines 28a or28b? f
"Yes," complete SCheAUIE L, Part IV ... ... e e e 28c X
29 Did the organization receive more than $25,000in non-cash contributions? /f"yes," complete Schedule M .......................... 29 [ X
30 Did the organization receive contributions of art, historical treasures, orother similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ................c.c.o oo oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf"Yes," complete
SCREQUIE N, PAIt 1 ... oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part! ..o oo 33 [ X
34 Wastheorganizationrelated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Partll, Ill, or IV, and
PartV, INE T oo e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, €2 ...............cccoooei oo 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, @2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? |f "Yes," complete Schedule R, PartVI ... 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 990filers are required tocomplete Schedule O . ... . 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany linein this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... .. 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholdingrules for reportable payments to vendors and reportable gaming
(gambling) WIinNiNGS tO PriZe WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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LIGHTHOUSE FOR THE BLIND
Form 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 5
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance coninued)

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 thisreturn ... 2a 160
b Ifat least oneis reported online 23, did the organization file all required federal employment tax returns? ... 2b [ X
Note: If the sum of lines 1aand 2ais 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 theyear? 3a X
b If"Yes," hasit filed a Form 990-T for this year? |f "No" to line 3b, provide an explnation on Schedule O ....................... 3b
4a At any time during the calendaryear, did the organization have an interest in, or a signature or other authority over, a
financial account ina foreign country (such as a bank account, securities account, orother financial account? . . 4a X
b If"Yes," enter the name of the foreigncountry P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizationa party to a prohibited tax shelter transactionat any time duringthetaxyear? . .. ... ... 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohbited tax shelter transaction? . . .. . .. 5b X
c If"Yes" to line 5a or5b, did the organization file Form 8886 T? . 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenot tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didtheorganization receive apayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIN B8 27 e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . | 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667? 9a
b Did the sponsoring organization make a distribution to adonor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 .. 10a
b Grossreceipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do notnet amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount ofreserves onhand 13c
14a Did the organization receive any payments for indoor tanning serices during the taxyear? . 14a X
b If"Yes," hasit filed a Form 720 to reportthese payments? /f "No," provide an explanationon Schedule O ... 14b
15 Isthe organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on netinvestment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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LIGHTHOUSE FOR THE BLIND
Formm 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 6
Part VI | Governance, Management, and Disclosure £ gach "ves" response tolines 2 through 7b below, and for a "No" response
to 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 toany lineinthisPart VI ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody at the end of thetax year . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Sched ule 0.
b Enter the number of voting members included on line 1a, above, who areindependent . . . . 1b 15
2 Did any officer, director, trustee, or key employee have afamily relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over managementduties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Areany govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming DOTY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthereany officer, director, trustee, orkey employee listed in Part VII, Section A, who cannot be reached atthe
organization’s mailing address? |f "Yes, " provide the names and addresses on Schedule Q ..cooovvvveeoviiiiiiinsiiiiiiiiiii 9 X
Section B. Policies s section Brequests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiingthe 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? Jf "No," go to In€@ 13 ...............oi oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O how this was done ... 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include areview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . . 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangementwith a
taxable entity during the year? e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto suchamangements? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p>CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Uponrequest |:| Other (explain on Scheaule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ALAN HENCKY - 415-431-1481

1155 MARKET STREET, 10TH FLOOR, SAN FRANCISCO, CA 94103
932006 01-20-20 Form 990 (2019)
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LIGHTHOUSE FOR THE BLIND
Formm 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director ortrustee 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 listthe persons above.

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

(A (B8) ©) (D) (E) (F)
Name and title Average | notcrigf';'o?gthan one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any % the organizations compensation
hoursfor | = . B organization (W-2/1099-MIS Q) from the
related é g . g (W-2/1099-MIS Q) organization
organizations| £ | g H gm and related
below S1E|l 2128 s organizations
line |S|Z2|s|5|BE| S
(1) SHARON Z. SACKS, PH.D, 1.00
CHAIR 0.00 X X 0. 0 0
(2) CHRIS DOWNEY 1.00
CHAIR (THRU DEC 2019) 0.00 |X X 0. 0. 0.
(3) LUCIANA PROFACA, PH.D, 1.00
FIRST VICE CHAIR 0.00 |X X 0. 0. 0.
(4) MICHAEL SHEBANEK 1.00
SECOND VICE CHAIR 0.00 X X 0. 0. 0.
(5) JOSEPH CHAN 1.00
TREASURER 1,00 X X 0. 0. 0.
(6) GENA HARPER 1,00
TREASURER (THRU DEC 2019) 1,00 X X 0. 0. 0.
(7) GEOFFREY MURRY 1.00
SECRETARY 1,00 X X 0. 0. 0.
(8) LISA CARVALHO 1.00
1ST VICE CHAIR (THRU MAR 2020) 0.00 X 0. 0. 0.
(9) LAURA ALLEN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(10) JENNISON ASUNCION 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(11) MICHAEL DELLAR 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(12) CHANCEY FLEET 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(13) DANA HOOPER 1.00
BOARD MEMBER 1,00 X 0. 0. 0.
(14) ERIC MAH 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(15) MICHAEL NUNEZ, ESQ. 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(16) DR, JULIUS OATTS 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(17) YUE-TING SIU, TVI, PH,D. 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
9
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LIGHTHOUSE FOR THE BLIND

Formm 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © ©) ) )
Name and title Average @ notcrzgfi;i(fgman e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | £ 2 organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations é g g g and related
below Slel.l2lgd s organizations
(18) AHMET USTUNEL 1.00
BOARD MEMBER 0.00 X 0. 0 0.
(19) BRYAN BASHIN 37.50
CEO 0.00 X 269,917, 0. 47,170,
(20) AIAN HENCKY 37.50
DIRECTCR OF FINANCE 0.00 X 139,185, 0. 35,021,
(21) W. BRANDON COX 37.50
SR. DIRECTOR, OPERATIONS 0.00 X 170,543, 0. 16,397,
(22) SCOTT BLANKS 37.50
SR. DIRECTOR, PROGRAMS 0.00 X 157,793. 0. 20,567,
(23) JENNIFER SACHS 37.50
DIRECTCR OF DEVELOPMENT 0.00 X 148,682, 0. 23,102,
(24) IRIS FENG 37.50
CONTROILLER 0.00 X 127,825, 0. 17,943,
(25) KATHLEEN ABRAHAMSON 37.50
DIRECTCR OF REHABILITATION SERVICES 0.00 X 123,603, 0. 15,325,
(26) ANTHONY FLETCHER 37.50
DIRECTCR ENCHANTED HILLS CAMP 0.00 X 114 ,646. 0. 29,112,
1b Subtotal > 1,252,194, 0. 204,637,
¢ Total from continuation sheets to Part VIl, SectionA > 110,645, 0. 13,069.
d Total (add lines 1band 1¢) ... 1,362,839, 0. 217,706,
2 Total numberof individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line1a? /f "Yes," complete Schedule J for suchindividual ... 3 X
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 $150,000? /f "Yes," complete Schedule J for suchindividual ...................c.............. 4 | X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered tothe organization? jf"Yes."complete Schedule J fOr SUCHDEISON woovovievieieviiiieiiiie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendaryear ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
1155 MARKET STREET BUILDING ASSOCIATION,
235 MONTGOMERY ST., #1202, SAN FRANCISCO, BUILDING MANAGEMENT 519,458,
TIM GRHEHGORY CONSTRUCTION
P.O. BOX 2820, NAPA, CA 94558 CONSTRUCTION 428,406,
RODMAN CONSTRUCTION
952 SCHOOL ST, #271, NAPA, CA 94559 CONSTRUCTION 228,291,
NATIONAL INDUSTRIES FOR THE BLIND PRICING, PRODUCT DEVELOPMENT,
3000 POTOMAC AVE,, ALEXANDRIA, VA 22305 QUALITY SU 147,044,
PHAU LONG ARCHITECTURE LTD
P.O., BOX 71181, CHICAGO, IL 60694 ARCHITECTURAL DESIGN SERVICES 116,236,
2 Total numberof independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 6

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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LIGHTHOUSE FOR THE BLIND

94-1415317

Form 990 AND VISUALLY IMPAIRED
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(ist any = = organization (W-2/1099-MISC) from the
hoursfor | S 2 (W-2/1099-MISC) organization
related | 3| 2 2 and related
organizations| £ | 3 gl organizations
below 2l s|Elz]|s
. ZElEl2l2|s]|E
line) Ele|lE|g|2|s
(27) ALFRED AHLM 37.50
LIGHTHOUSE INDUSTRIES PRODUCT MNGR 0.00 X 110,645, 13,069,
Total to Part VI, Section A, N 1C . oo 110,645, 13,069.
932201
04-01-19
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LIGHTHOUSE FOR THE BLIND

Fomm 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIII . e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxunder
sections 512 - 514
i) 1 a Federated campaigns . ... . 1a
§ b Membership dues 1b
(‘i’. ¢ Fundraising events 1c 15,113.
£ d Related organizations 1d
(OF . .
- e Government grants (contributions) | 1e 1,809,142,
_g f All other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 1,433,966.
.'E g Noncash contributions included inlines 1a- 1f 19 $ 63 ' 307,
8 h Total. Addlinestalf ... » 3,258,221,
Business Code
o | 2 a CLIENT SERVICE FEES 812900 482,960, 482,960,
g b
3 g o
g e
a f All other program service revenue . .
g Total.Add ines2a2f ... ... | 2 482,960,
3 Investment income (including dividends, interest, and
othersimilar amounts) . | 4 3,171,880, 3,171,880,
4  Income from investment of tax-exempt bond proceeds >
5  RoyallieS ... >
() Real (i) Personal
6 a Grossrents 6a 209,752,
b Less: rental expenses  |6b 114,117,
¢ Rentalincomeor (loss) |6c 95,635,
d Netrentalincomeor(loss) ... | 2 95,635, 95,635,
7 a Grossamount from sales of () Securities (i) Other
assets otherthan inventory |7a|50,234,577.
b Less: cost or otherbasis
g and salesexpenses 7b| 48,955,927,
§ ¢ Gainor(loss) . ... 7c| 1,278,650,
2 d Netgain or (I0SS) ... » 1,278,650, 1,278,650,
_§ 8 a Grossincome from fundraising events (not
o including $ 15,113, of
contributions reported on line 1c). See
PartIV,line 18 ... 8a 2,240.
b Less: directexpenses 8b 11,935.
Netincome or(loss) from fundraising events ... | 2 -9,695. -9,695,
9 a Grossincome from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses . 9b
c Netincome or(loss) from gaming activities ... .. |
10 a Gross sales of inventory, less retums
and alowances ... 104 4,958,504,
b Less: costof goodssold .. 10y 2,281,184,
¢ Netincome or(loss) from sales of inventory ... .. | 2 2,677,320, 2,677,320,
Business Code
gm 11 a INSURANCE REIMBURSEMEN 900099 593,677. 593,677,
§ d b JANITORIAL COST REIMB. 900099 304,657, 304,657,
% ¢ OTHER INCOME 900099 5,321, 5,321,
8 d Allctherrevenue ...
= e Total. Addilinestta-11d ... ... | 2 903,655,
12 Total revenue. Seeinstructions ... | 4 11,858,626, 4,063,935, 0.] 4,536,470,
932009 01-20-20 Form 990 (2019)
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LIGHTHOUSE FOR THE BLIND
Form 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linein this Part IX ... il |:|
Do not include amounts reported on lines 6b, Total ((a%enses Progra(n?)service Managé%)ent and Funcg[r);ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, ine22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines15and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 886,702, 428,476, 442,728, 15,498,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 6,126,613, 4,755,504, 841,292, 529,817,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 300,104, 219,533, 57,091, 23,480,
9 Other employee benefits 1,139,502, 862,010, 206,517, 70,975,
10 Payrolltaxes 546,136, 396,730, 105,064, 44 342,
11 Fees for services (nonemployees):
a Management .
b Legal . 128,329, 99,205. 24,619, 4,505.
¢ Accounting .. 95,185, 40,209, 52,463, 2,513,
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 44,420, 44,420,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A)amount, list line 11g expenses on Sch 0.) 260,028, 68,740. 119,513, 71,775.
12 Advertising and promotion 24,723, 24,723,
13 Office expenses . ... ... 248,686, 119,473, 48,219, 80,994.
14 Information technology 362,343, 213,910, 132,160, 16,273,
15 Royalies ...
16 Occupancy 660,188, 599,587, 41,576, 19,025,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 36,535, 21,664, 14,332, 539.
20 Interest 825,247, 622,829, 128,662, 73,756.
21 Payments to affilates . ... ...
22 Depreciation, depletion, and amortization 594,455, 519,155, 47,062, 28,238,
23 INSUMANCE ... 217,560, 174,048, 32,634. 10,878.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM COSTS 838,240, 631,884, 175,668, 30,688,
b BUILDING ASSOC FEES 551,720, 419,307, 82,758, 49,655,
¢ SHIPPING 40,957, 40,957,
d STAFF TRAINING, TRANSPO 40,792, 29,701, 6,354, 4,737,
e All other expenses 113,799, 48 304, 58,334, 7,161,
25 Total functional expenses. Add lines 1 through 24e 14,082,264, 10,311,226, 2,661,466, 1,109,572,
26 Joint costs. Complete thisline only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here> l:l if following SOP 98-2 (ASC 958-7 20)
932010 01-20-20 Form 990 (2019)
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LIGHTHOUSE FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany linein this Part X i it il |:|
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing ... ... 285,300.] 1 39,091,
2 Savings and temporary cashinvestments 258,777.] 2 514,822,
3 Pledgesand grantsreceivable,net . 3
4 Accounts receivable, net ... 1,344,139, 4 976,092,
5 Loans andotherreceivables 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 these persons . .. ... 5
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describedin section4958(c)3)(B) ... 6
o | 7 Notesandloansreceivable,net . 11,630,500.] 7 11,630,500.
"‘,,,-5 8 Inventoriesforsaleoruse . ... 404,625.| 8 661,251,
< 9 Prepaid expenses and deferred charges 133,217.] ¢ 132,840,
10a Land, buildings, and equipment: costor other
basis. Complete Part VI of ScheduleD 10a 30,647,368,
b Less: accumulated depreciation 10b 4,607,885, 7,816,583.| 10¢ 26,039,483,
11 Investments - publicly traded securies 137,087,681. 11 128,689,805,
12 Investments - other securities. See Part IV, line 11 . 25,915 ,416.| 12 24,556,732,
13 Investments - program-related. See PartIV, lne11 . . . . 13
14 Intangible @SStS ..., 199,800.| 14 178,200.
15 Otherassets. See Part IV, line 11 12,920.] 15 32,920.
16 Total assets. Add lines 1 through15 (must equal ine33) ... 185,088,958.| 16 193,451,736,
17 Accounts payableand accrued expenses 1,169,564.( 17 1,960,276,
18 Grantspayable 18
19 Deferredrevenue 393,951.] 19 304,407,
20 Taxexemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
8 22 Loans andotherpayables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member ofany of these persons 22
= |23 Secured mortgages and notes payabletounrelatedthird parties 26,947,500.| 23 32,404,000,
24 Unsecured notes and loans payable to unrelated third parties . 0.] 24 1,030,000,
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 SChedUIE D\ 0.| 25 604,376,
26 __Total liabilities. Add lines 17 through 25 28,511,015.] 26 36,303,059,
Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restictons 155,514,149.| 27 156,702,562,
@ | 28 Netassets with donorrestrictons 1,063,794.| 28 446,115,
2 Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds . . 29
?; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<"z’ 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnet assets or fund balanoes 156,577,943.] 32 157,148,677,
33 Totalliabilities and net assets/fund balances ... .. 185,088,958.]| 33 193,451,736,

Form 990 (2019)

932011 01-20-20
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LIGHTHOUSE FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1415317 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany linein this Part Xl . i e |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 11,858,626.
2 Total expenses (mustequal PartIX, column (A), iNe€25) ... 2 14,082,264,
3 Revenueless expenses. Subtract ine2 fromline 3 ~2,223,638,
4 Netassets or fund balances atbeginning of year (must equal Part X, line 32, coumn(®)) 4 156,577,943,
5 Netunrealized gains (I0sses) on iNVESIMENtS . . ... ... ... 5 2,794,372,
6 Donated services and use of facilities 6
T INVESTMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes innet assets or fund balances (explain on Schedule O) 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN B)) oo 10 157,148,677,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note toany linein this Part XII ... i e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Weretheorganization’s financial statements compiled orreviewed by an independent accountant? . . 2a X
If "Yes," check abox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, orboth:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Werethe organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check abox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or2b, 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 independentaccountant? ... 2c| X

Ifthe organization changed either its oversight process orselection process during the tax year, explain on Schedule O.
3a Asa result of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 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 undergosuch audits ... 3b| X

Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
Form990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a) 1) nonexempt charitable trust.
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service 7 P> Go to www.irs.gov/Form990 for instructions and the l atest information. Inspection
Name of the organization LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1415317

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is nota private foundation becauseiit is: (For lines 1 through 12, check only one box.)

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

2 |:| Aschool described in section 170(b)1)A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1) A)(iv). (Complete Part Il.)

Afederal, state, or local government or govemmental unit described in section 170(b)1)}A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)A)(vi). (Complete Part Il.)

A communtity trust described in section 170(b)(1{A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)A)(ix) operated in conjunction with a land-grant college

or university or anon-landgrant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively totest 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 carmy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |.A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Typelll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

0 00 E0 O

10

Y

f Enter the number of supported organizations . | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V] '““EW@H."‘Z%“O”“SIE"? (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 -0 LI punens? support (see instructions) | support (see instructions)
i above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND

Schedule A (Form 990 0r990-EZ) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 2
Eart || Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under PartlIl. If the organization
fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,721,999, 3,078,921, 4,131,897, 3,812,345, 3,258,221, 18,003,383,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 Thevalue of serwices or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Add lines 1 through 3 3,721,999.| 3,078,921, 4,131,897, 3,812,345, 3,258,221, 18,003,383,

5 The portion of total contributions
by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,

column(f)
6 Public support. subtract line 5fromline 4. 18,003,383,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlne4 3,721,999.| 3,078,921, 4,131,897.| 3,812,345, 3,258,221. 18,003,383,

8 Grossincome from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 2,947,187, 3,294,861, 4,385,548, 9,390,257, 3,381,632, 23,399,485,

9 Netincome from unrelated business
activities, whether or not the
business is reguladly caried on

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

assets (Explainin Part VL) . 4,293, 2,122, 2,696, 2,240, 11,351,
11 Total support. Add lines 7 through 10 41,414,219,
12 Gross receipts from related activities, etc. (seeinstructions) 12 | 22,729,959,

13 Firstfiveyears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP Nere .. .. i » D
Section C. Compufation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) ... ... .. ... ... 14 43,47 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 82.59 %
16a 33 1/3% support test - 2019. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... >
b 33 1/3% support test - 2018. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2019. Ifthe 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 .. . . > |:|
b 10% -facts-and-circumstances test - 2018. Ifthe 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-andcircumstances" test. The organization qualifies as a publicly supported organization . .. .. ... > |:|

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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 or990-EZ) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 3
Eart ||| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part| or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 Thevalue of serwices or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 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
amountonline 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtractline 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromline6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlnes10aand10b .. .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

regulady cariedon .
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 Firstfiveyears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN SEOP NEI@ ... oo oo oo e e e e e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2019. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... > D

b 33 1/3% support tests - 2018. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... | 2 |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 0r990-EZ) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Partl, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? |f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? Jf"Yes,"answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants tothe foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled orsupervised by orin connection with its supported organizations. 4b
¢ 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," exphin 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)
pUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations duringthe tax year? jf"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers ofthe supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whetherin 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard toa substantial contributor? jf " Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly orindirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a) (1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had aninterest? jf"yes," provide detail in Part V. 9b
c Did adisqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf"yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 or990-EZ) 2019 AND VISUALLY IMPAIRED

94-1415317

Page 5

[PartlV | Supporting Organizations (continueq)

11 Hastheorganization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b Afamiy member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or(b) above? jf"Yes"to a b, or c. provide detail in Part VL.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf"Yes," explain in
Part VI how providing such benefitcarried out the pumposes of the supported organization(s) that operated,

Vi r Jii in, nization.

Yes

No

Section C. Type |l Supportlng Organizations

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

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, (i) a copy of the Form 990 that was mostrecently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 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? f "No," explainin Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in PartVl the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
|:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes,"thenin Part Vlidentify
those supported organizations and explain how these activities directly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thatthese activities constituted substantially all of its activities.

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

3 Parentof Supported Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction overthe policies, programs and activities of each
of its supported organizations? jf"Yes." describe jin Part VI the R

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 0r990-EZ) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 (explainin Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cumrent Year

Section A - Adjusted Net Income (A) PriorYear (optional)

Net short-term capital gain

Recoveries of prior-yeardistributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (seeinstructions)

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

[ E (S M

o o B (W N |=

(]

~

(B) Cumrent Year

Section B - Minimum Asset Amount (A) PriorYear (optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year orassets held for part of yean:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explainin detail in Part VI):

o a0 [T |

2 Acquisition indebtedness applicable to non-exemptuse assets 2

W
W

Subtract line 2 from line 1d.

H

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

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

Mulitiply line 5 by .035.

Recoveries of prior-yeardistributions

Minimum Asset Amount (add line 7 toline 6)

© (N |o |0
© (N [o |0 |

Section C - Distributable Amount Current Year

Adjusted netincome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum assetamount for prior year (from Section B, line 8, CoumnA)
Enter greaterof line 2 orline 3.

a (DN (=

Income tax imposed in prior year
Distributable Amount. Subtract line 5from line 4, unless subject to
emergency temporary reduction (see instructions). 6

o (G [ [N |=

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

Schedule A (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND

Schedule A (Form 990 0r990-EZ) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Curent Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purmposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exemptuse assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

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

(0} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to2019 (reason-

able cause required explain in Part VI). Seeinstructions.

Excess distributions camryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3athrough e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i__Carmyover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explainin Part VI. See instructions.

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

W

SKre (™| oo T |

Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Q[0 |T (o

Schedule A (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND

Schedule A (Form 990 0r990-EZ) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Partlll, line 12;
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 54,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, SectionD, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM FUNDRAISING EVENTS

2015 AMOUNT: § O,

2016 AMOUNT: § 4,293,
2017 AMDUNT: §  2,122.
2018 AMDUNT: § 2,696,
2019 AMOUNT: § 2,240,

932028 09-25-19
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F°§,"0?§2’ 99%0-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or ) P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPAIRED 94-1415317

Organization type (check one):

Filers of: Section:

Form 990 or 90EZ 501(c)( 3 )(enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

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

Joooaond

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 990, 990-EZ, or 990-PF thatreceived, duringthe 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)(v), 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 amounton (i) Form 990, Part VIII, ine 1h;
or (ii) Form 990-EZ, ine 1. Complete Parts land Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chidren or animals. Complete Parts I, Il, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duringthe
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 yearfor an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear » $

Caution: An organization that isn’t covered by the General Rule and/orthe Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Patt |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA ForPaperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



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

Page 2

Name of organization

LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPAIRED

Employer identification number

94-1415317

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

(a)
No.

(b)

Name, address,and ZIP + 4

C]

Total contributions

(d)
Type of contribution

166,762,

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000,

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

733,956,

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

623,686,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

340,511,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

66,779.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

10430812 758661 49300
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

LIGHTHOUSE FOR THE BLIND

Employer identification number

AND VISUALLY IMPAIRED 94-1415317
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(@ ©
No.

L () i FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©
No.

. ) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Partl (See instructions.)

al

r(qg () © )

L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (See instructions.)

al

,ﬂl (b) © (d)
from D ioti § h rty gi FMV (or estimate) Dat wed
oot escription of noncash property given (See nstructions.) e receiv

No (b) © (d)
fror.n Descriotion of h v i FMV (or estimate) Dat ved
oot escription of noncash property given (See nstructions.) e receiv

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
LIGHTHOUSE FOR THE BLIND

AND VISUALLY IMPAIRED 94-1415317

m Exclusively religious, charitable, etc., contributions to organizations described in section 50 1(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 lIl, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:ftnl (b) Pur pose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,FOIt“I (b) Pur pose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl‘O't“I (b) Pur pose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
27

10430812 758661 49300 2019.06010 LIGHTHOUSE FOR THE BLIND 49300__1



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the or ganization answered "Yes" on Form 990, 20 1 g
PartIV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury > Attach to Form 990. pen tO_ ublic

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

Name of the organization ~LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED 94-1415317

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberat end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yearn)
Aggregate valueat end ofyear ..
Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donoradvisors 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 Denefit? . il [ Yes [ INo
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, 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 2athrough 2d if the organization held a qualified conservation contributionin the form of a conservation easement on the last

a s ON

day of the tax year. Held at the End of the Tax Year
a Total numberof conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements it holds? [ IYes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duringthe year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1770M@BI? L Ives [INo

9 InPartXIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote tothe organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | 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 Ifthe organization elected, as pemitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded onFomm 990, Part VIl line 1 | )
(i) Assetsincluded inForm 990, Part X

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

a Revenueincluded on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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LIGHTHOUSE FOR THE BLIND
Schedule D (Form 990) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)
3 Usingtheorganization’s acquisition, accession, and other records, check any of the folowing that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 Duringtheyear, did the organization solicitor receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Ine 9, or
reported anamount on Form 990, Part X line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If"Yes," explain the arangementin Part Xlll and complete the folowing table:

Amount
c Beginning balance ic
d Additions during the Year .. 1d
e Distributions during the year 1e
T oEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the amangementin Part XIll. Check here if the explanation has been providedon Part XUl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Threeyearsback | (e) Four years back
1a Beginning of year balance . .
b Contrbutions .
c Netinvestment eamings, gains, and losses
d Grantsorscholarships .
e Other expenditures for facilities
and programs ..
f Administrative expenses .
g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages onlines 2a, 2b, and 2c should equal 100%.
3a Arethere endowmentfunds not inthe possession of the organization thatare held and administered for the organization
by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basis (othen depreciation
1a Land 4,384,826, 4,384,826,
b Buidngs Teremse.  176n,ma) 1501707,
¢ Leasehold improvements 341,951, 103,645, 238,306,
d EQUIPMeNt . 3,870,016, 2,409, 510. 1,460, 506.
e Other 5,272,219, 333,448, 4,938 771,
Total. Add ines 1athrough le. (Cojumn () must equal Form 990, Part X. column (B). fne10¢) oo > 26,039 ,483.

Schedule D (Form 990) 2019

932052 10-02-19
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LIGHTHOUSE FOR THE BLIND
Schedule D (Form 990) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...
(2) Closely held equity interests
(3) Other
(A) INVESTMENT IN REAL ESTATE 24,442 376, END-OF-YEAR MARKET VALUE
(8) EQUITY INVESTMENT IN ACCESSIBLE INC 114,356, END-OF-YEAR MARKET VALUE

(@]
(0]

(=]

(5]
Q)
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 24,556,732,

Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | 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)
(2
()
(4)
(5)
(6)
@)
(8)
(9)
Total equal Form 990, Part X. col. (B)iN@ 15.) oot | <
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 INTEREST RATE SWAP 604,376,
(€]
@
(©)]
6)
@
(tS)]
©
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.) 604,376.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability foruncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2019
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LIGHTHOUSE FOR THE BLIND

Schedule D (Form 990) 2019 AND VISUALLY IMPAIRED 94-1415317 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amountsincluded on ine 1 but not on Form 990, Part M|, line 12:

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilties . 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe inPart XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Mill, line 70 4a

b Other (Describe inPart XIIL) 4b

c Addlines daand 4b 4c

Total revenue. Add lines 3 and 4c¢.(This m mustequal Form 990, Partl, line12.) ..o v

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

1 Total expenses and losses per audited financial statements 1
2 Amountsincluded on ine 1 but not on Form 990, Part IX line 25:
a Donated services and use of facilities . 2a
b Prioryearadustments 2b
c Otherlosses 2¢
d Other (Describe inPart XIIL) 2d
e Addlines 2athrough2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, butnoton line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... ... ... 4a
b Other (Describe inPart XIIL) . 4b
c Addlines daand 4b 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl @ 18)  wooocoovoviieviiniiiiiiiiiiiiis 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE LIGHTHOUSE IS A TAX-EXEMPT ORGANIZATION UNDER INTERNAL REVENUE CODE

(IRC) 501(C)(3) AND THE APPLICABLE CALIFORNIA TAX CQODE.

MANAGEMENT EVALUATED THE LIGHTHOUSE'S TAX POSITIONS AND CONCLUDED THAT THE

LIGHTHOUSE HAD MAINTAINED ITS TAX-EXEMPT STATUS AND HAD NOT TAKEN

UNCERTAIN TAX POSITIONS THAT REQUIRED ADJUSTMENT TO THE FINANCIAL

STATEMENTS, THEREFORE, NO PROVISION OR LIABILITY FCR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS,

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ofthe organization LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1415317

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

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

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

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

iii) Did v) Amount paid . .
(i) Name and address of individual e i) pig (iv) Gross receipts tg )(orretaine% by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have cust(ljd}/ from activity fundraiser to (or ret;:ungd by)
contibutons? listed incal. (i) organization
Yes | No
Total e »
3 List all states in which the organization is registered or licensedto solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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LIGHTHOUSE FOR THE BLIND

Schedule G (Form 990 or 990-EZ) 2019 AND VISUALLY IMPAIRED

94-1415317 Pagez

Part Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, orreported 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.

Event #1 Event #2 Other events
SUPES:EST FIIM © “ NONE (d) Total events
(add col. (a) through
FESTIVAL ool. (@)
(event type) (event type) (total numben) '
g
®
@l 1 Grossreceipts . ... 17,353, 17,353,
o
2 Less: Contributions . . ... 15,113, 15,113,
3 Grossincome (ine1 minusline?2) . .. . 2,240, 2,240,
4 Cashprizes ... 600. 600
5 Noncashprizes . ... ... ...
0
]
G| 6 Rentfaciltycosts 2,7175. 2,775,
&
[
8| 7 Foodand beverages ... .. . 2,073. 2,073,
=
8 Entertainment .
9 Otherdirectexpenses 6,487. 6,487,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) » 11,935,
Netincome summary. Subtract line 10 from ine 3, ColUMN (Q) ..o e > -9,695.

Pal't lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, orreported more than
$15,000 on Form 990-EZ, line 6a.

! (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(]
2
1 GroSSrevenUe ..........................
g|2 Cashprizes .
[2]
&
813 Noncashprizes .. .. ...
[
3] .
£| 4 RenVfaciltycosts ...
a
5 Otherdirectexpenses ...
[ 1Yes % [[_] Yes % [[L_] Yes %
6 Volunteerlabor ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) | 4
8 Netgaming income summary. Subtract line 7 from line 1, column (d) ... >

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

932082 09-11-19
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LIGHTHOUSE FOR THE BLIND
Schedule G (Form 990 or 990-EZ) 2019 AND VISUALLY IMPAIRED

94-1415317 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |Isthe organization a grantor, beneficiary or trustee of a trust, or amember of a partnership or other entity formed
to administer charitable gaming? [ Tves [ _INo
13 Indicate the percentage of gaming activity conductedin:
a Theorganization's facility e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books andrecords:

Name p

Address P>

15a Does the organization have a contract with athird party from whom the organization receives gaming revenue? |:| Yes |:| No

b If"Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Partll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury }Attach to Form 990. OPen to P_Ub"c
Intenal Revenue Service | P> Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the organization LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1415317
[Partl | 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 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevantinformation regarding these items.
|:| Firstclass 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 orinitiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b Ifany ofthe boxes online 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 Partllltoexplain . . . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, includingthe CEO/Executive Director, regarding the items checked on line1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by arelated organization to
establish compensation of the CEO/Executive Director, but explainin Part Il
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 Duringtheyear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participatein, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participatein, or receive payment from, an equity-based compensation arrangement? 4c X
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent ontherevenues of:
a Theorganization? 5a X
b Any related Organization? e 5b X
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 onthe net earnings of:
a Theorganization? e, 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part M|, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartil . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4958-6(C) Y o e e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

LIGHTHOUSE FOR THE BLIND

Employer identification number

AND VISUALLY IMPAIRED 94-1415317
[Part] | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Works ofart .
2 Art- Historical treasures
3 Art- Fractional interests .
4 Books and publications
5 Clothing and household goods ... .
6 Carsandothervehicles
7 Boatsandpanes
8 Intellectual property
9 Securities - Publicly traded X 6 54,609 .FAIR MARKET VALUE
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests
12 Securties - Miscellaneous . ... ...
13 Qualified conservation contribution -
Historicstructures
14 Qualified conservation contribution- Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate -Other .
18 Collectibles ...
19 Food inventory . . ... ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical attifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( CANE HOLSTERS ) X 1 8,698 .FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Duringtheyear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold forat least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
SO U O S 32a| X
b If"Yes," describein Part Il.
33 Ifthe organization didn’t report an amountin column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

10430812 758661 49300

40

2019.06010 LIGHTHOUSE FOR

THE BLIND 49300__1



LIGHTHOUSE FOR THE BLIND

Schedule M (Form 990) 2019  AND VISUALLY IMPAIRED 94-1415317 Page 2
Partll SUppIementaI Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or acombination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF CONTRIBUTORS, NOT

THE NUMBER OF ITEMS CONTRIBUTED,

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES CHARITABLE ADULT RIDES & SERVICES (CARS) TO

CONDUCT ITS VEHICLE DONATION PROGRAM, CARS PICKS UP THE CAR AND PROCESS

THE DMV PAPERWORK TO ARRANGE FOR ITS SALE, THE ORGANIZATION RECEIVES

ROUGHLY 80% OF THE PROCEEDS AFTER EXPENSES INCURRED TO READY THE

VEHICLE FOR SALE AND 20% GOES TO CARS,

932142 09-27-19 Schedule M (Form 990) 2019
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-E 2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public

Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest infor mation. Inspection

Name of the organization LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED 94-1415317

FORM 990, PART I, LINE 6:

8,326 VOLUNTEER HOURS WERE PROVIDED TO THE ORGANIZATION DURING THE

YEAR.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DUE TO COVID-19 PROTOCOLS, THE ORGANIZATION SIGNIFICANTLY LIMITED FACE

TO FACE SERVICES AND HAD TO ENGAGE WITH CLIENTS VIA ZOOM AND PHONE

CALLS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

$0.4M OF NET SALES IN FY2019 TO $2.7M IN FY2020,

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

NEW POCL HOUSE COMPLETED AT ENCHANTED HILLS CAMP, CLAD IN REDWOOD

LUMBER MILLED FROM TREES DAMAGED IN 2017 FIRE,

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 4,063,935,

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER THE CFO CONDUCTED DETAILED REVIEW OF THE RETURN, THE FULL BOARD WAS

PROVIDED A COMPLETE COPY OF THE FORM 990 TO REVIEW AND PROVIDE FEEDBACK TO

FINANCE DIRECTOR IF THEY HAD ANY ISSUES., THEY WERE GIVEN AT LEAST A WEEK TO

REVIEW THE DOCUMENT AND PROVIDE FEEDBACK.

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

THE LIGHTHOUSE MAINTAINS A CONFLICT OF INTEREST POLICY THAT IS REVIEWED AND

SIGNED ANNUALLY BY ALL BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES TO ENSURE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name ofthe organization LIGHTHOUSE FCR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1415317

THEIR ONGOING FAMILIARITY WITH AND COMPLIANCE-MONITORING OF THE POLICY, AS

PART OF THIS REVIEW PROCESS, AS INDICATED IN THE POLICY, THE BOARD WILL

CONSIDER THE LEVEL OF COMPLIANCE WITH THE POLICY, THE CONT'INUING

SUSTAINABILITY OF THE POLICY, AND WHETHER THE POLICY SHOULD BE MODIFIED AND

IMPROVED, THE POLICY STIPULATES THAT ANY INSIDER OR EMPLOYEE HAS A DUTY TO

DISCLOSE A PROPOSED TRANSACTION WITH THE LIGHTHOUSE TO THE BOARD CHAIR,

UPON DISCLOSURE, AS INDICATED BY THE POLICY, THE BOARD CHAIR CONVENES AN

EXECUTIVE COMMITTEE MEETING TO REVIEW MATERIAL FACTS ABOUT THE TRANSACTION

AND COMPARE THESE FACTS AGAINST THE POLICY TO DETERMINE ANY POTENTIAL

CONFLICTS. ARTICLE IV OF THE POLICY DETAILS THE PROPER PROCEDURE IF A

TRANSACTION IS DETERMINED TO BE A CONFLICT OF INTEREST, IN THE CASE OF AN

INSIDER WHO IS A DIRECTOR, THE DIRECTOR SHALL NOT VOTE ON ANY TRANSACTION

IN WHICH THE DIRECTOR HAS AN INTEREST, AND THE REMAINING BOARD MEMBERS

SHALL DECIDE THE MATTER,

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

THE BOARD CHAIR BRINGS ANNUAL RECOMMENDATION ON CEO COMPENSATION TO THE

BOARD'S EXECUTIVE COMMITTEE FOR REVIEW & APPROVAL, CFO'S COMPENSATION

PACKAGE PREPARED BY CEO OR DESIGNEE & BROUGHT TO BQARD'S EXECUTIVE

COMMITTEE FOR REVIEW & APPROVAL, SALARY AND COMPENSATION PACKAGE INCREASES

ARE BASED ON MARKET REVIEW OF SALARIES AND COMPENSATION FOR SIMILAR

POSITINS ACROSS COMPARABLE AGENCIES AND ORGANIZATIONS AS NEGOTIATED AND

AGREED BETWEEN CEO AND THE BOARD AND BY PERFORMANCE REVIEW,

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME

PERIOD OF TIME SET FORTH IN SEC. 6104(D).

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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