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v Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundationg
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042

(Rev. January 2020) P> Do not enter sociat security numbers on this form as it may be made public.
3?:3"‘&’1&2‘;2&1’;‘” P> _Go to www.irs.gov/Form880 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
applicable
ohenge | FOUNDATION FOR BLIND CHILDREN
e Doing bustness as 86-0129981 d
o Number and strest {or P.0. box if mait 15 not dehvered 1o street address) Room/suite | E Telephone number
Frdt, | 1234 EAST NORTHERN AVE. -~ (602)331-1470
i City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts 8,914,543.
Al PHOENIX, AZ 85020 H(a) Is this a group retum
788"*> | F Name and address of principal officerr MARC ASHTON for subordinates? [ Ives XIno
pending SAME AS C ABOVE 4—\% H(b) are ail subordinates metudeg? [:IYBS D No
I _Tax-exempt status- 501(c)(3 501(c <{_(insert no. 4947(a 527 if "No," attach a list (see instructions)
J Website: pr WWW.SEEITOURWAY ,ORG Hic) Group exemption number P>
K_Form of organtzalion: Corporation [ ] Trust | 7 Assocation [ ] Other B> [ L Year of tormation: 1955] M State of legal domicile: AZ
£ Summary ]
1 Bnefly describe the orgaruzation’s mission or most significant activiies: FOUNDATION FOR BLIND CHILDREN -
§ . MISSION IS TO PROVIDE EDUCATION, TOOLS AND SERVIC T ENABLE ALL
E| 2 Checkthisbox B [ ]ffthe organization"discontinued its operations gr |sde<E@@tﬂ\érE % of g det assets.
5 .
g| 3 Number of voting members of the governing body (Part Vi, line 1a) D 3 27
g 4 Number of independent voling members of the governing body (Part VI, ife >) . { 2021 Qe 27
@[ & Total number of individuals employed in calendar year 2019 (Part V, line 2 APR 2 3 20 wlls 179
Z| 6 Total number of volunteers {estimate if necessary) o < . . xiLe : 1 g 4
8| 7a Total unrelated business revenue from Part VIII, column (C), ins 12 . ) Ta .
< Nt unvelated busipess taxable incoms from Form S80-T, line 39 oG DLEuN 1 Ut b 0.
= Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) 5,525,563. 2,636,635.
E 9 Program service revenue (Part Vill, ine 2g) 5,207,488. 5,588,621,
2| 10 Investment income (Part Vill, column (4), ines 3, 4, and 7d) -80,656. 166,729.
1 11 Other revenue (Part VIII, column (A); lines 5, 6d, 8¢, 9c, 10c, and 116) 26,288. 76,423.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12} 10,678,683. 8,468,408,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 50,807. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o| 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10)" 6,033,928. 6,232,898.
3 16a Protessional fundraising fees (Part IX, column {A), line 11e) X A R
§ b Total fundraising expenses (Part IX, column (D), ine 25) > -427,404. TR AP (e ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) ) 2, 742 000 . 2 799,869.
18 Total expenses. Add hnes 13-17 (must equal Part X, column (A), line 25) 7 8,826,735, 9,032,767.
19 Revenue less expenses. Subtract iine 18 from hing 12 1,851,948, -564,359.
59 Beginning of Curvent Year End of Year
fé 20 Total assets (Part X, line 16) 27,703,430.] 28,653,961.
<9 21 Total liabilines (Part X, line 26) 654,9689. 1,908,022.
27,048,461.] 26,745,939.

22 Net assets or fund balances. Subtract line 21 from line 20

xammed this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it 1
than officer) 1s based on all information ot which preparer has any knowledge

Under penalties of perjur
true, correct, andﬁlete

laration of preparer >
. 0 2 4{2020
sign o L_Slgna&ure-vf' ! Datle 24
Here MARC ASHTON EXECUTIVE DIRECTOR/ CEO
Type or print name and mle
Print/Type preparer's name Preparer’s sigpature Date Check ]| PN

Paid PAMELA ALEXANDERSON PAMELA ALEXANDERSON [10/05/20]empoes [P01218925
Preparer | Frm's name _p» MOSS ADAMS LLP Frm'sENp 91-0189318
Use Only [Firm'saddress . 6565 AMERICAS PARKWAY NE STE 600

ALBUQUERQUE, NM. 87110 Phone n0.505-878-7200 X
May the IRS discuss this return with the preparer shown above? (868 instructions) . . [X] Yes | I No

eazo01 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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. Form 890 ({2019) FOUNDATION FOR BLIND CHILDREN 86-0129981 page2
Statement of Program Service Accomplishments
Chack If Schedule O contains a response or note to any fing in this Part Il . . . .- @_
1  Briefly describe the organization's mission

TO PROVIDE EDUCATION, TOOLS AND SERVICES THAT ENABLE ALIL- PERSONS WITH
VISION LOSS TO ACHIEVE GREATER INDEPENDENCE.

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

prior Form 990 or 980-EZ? . ) s . . i DYes @ No
if “Yes,” describe these new services on Schedule 0
3  Dudths organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes (E No

If "Yes," descnbe these changes on Schedule O.

4  Desscribe 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 __ ) (Expsnsnss 2 915 871. luding grants of $ ) (Revanue 8 2 884,413. )
FOUNDATION FOR BLIND CHILDREN'S CAMPUS-BASED PROGRAM SERVES GRADES
PRE-K THROUGH 4TH GRADE. STUDENTS LEARN SKILLS ALIGNED TO THE EXPANDED
CORE CURRICULUM, WHICH ARE THE SKILLS THAT A CHILD WITH A VISUAL
IMPAIRMENT NEEDS TO ACCESS THE SAME CURRICULUM AS THEIR SIGHTED PEERS.
STUDENTS ARE TAUGHT IN ABILITY-BASED CLASSROOMS AND INCLUDE RELATED
SERVICES SUCH AS PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND SPEECH
THERAPY.

ab (cose Xt s 1,427,270, cudnggramsots ) (Revenue $ 788,527, )
ITINERANT VISION TEACHERS TRAVEL THRQUGHOUT MARICOPA COUNTY TEACHING
STUDENTS IN THEIR HOMES, PUBLIC, DISTRICTS, CHARTER AND PRIVATE
SCHOOLS. OUR GOALS ARE TO TEACH CHILDREN, WITHOUT VISION, COMPENSATORY
SKILLS THAT FACILITATE THE SAME ACCESS TO INFORMATION AS THEIR SIGHTED
PEERS; MAKE PROGRESS IN THEIR EDUCATIONAL CURRICULUM AND PROMOTE SOCIAL
INTERACTION. ITINERANT AND EARLY INTERVENTION PROGRAMS OFFER RESOURCES
-FOR FAMILIES SUCH AS SUPPORT, INFORMATION, AND GUIDANCE TO FAMILIES WHO
HAVE A PERSON WITH A VISUAL IMPAIRMENT. THEY ALSO OFFER CRISIS AND
ADJUSTMENT COUNSELING, WEEKLY SUPPORT GROUPS, ADAPTIVE RECREATION
(SHARP), AND MONTHLY FAMILY EVENTS. LAST YEAR WE SERVED 165 FAMILIES
AND 68 CHILDREN IN SHARP. i

4c  (Coce YE 8 1,269,653, scuenggamsors } (Revenuo s 1,421,446.)
ADULT SERVICES.PROVIDE THE REHABILITATION AND TRAINING NECESSARY FOR
YOUNG ADULTS TO TRANSITION EFFECTIVELY INTO COLLEGE OR WORK AND FOR
ADULTS TO LEARN NEW SKILLS NECESSARY FOR EMPLOYMENT. FBC'S GOAL IS TO
GET BLIND ADULTS TO WORK.

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

!_B_:Emsess 2,021,366- including grants of $ ) (Hlunuus 558:568 v}
4¢ Total program senvice expenses P 7,634,160.
—_ - Form 980 (2019)
32002 01-20-20
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Form 990 (2019) _ FOUNDATION .FOR BLIND CHILDREN  86-0129981 Page
[Part:]V | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)'7
If "Yes,” compiete Schedule A ... ... .. ; . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . .. 2 [ X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f *Yes,* complste Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iobbymg actlvmas of have a section 501(h) etectwn in eﬁect
dunng the tax year? jf “Yes, * complete Schedule C, Partll ... . el X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6} orgamzatlon that receves mmeBfShlp dues, assessments ar
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part il . . . ; 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advipe on the distribution or investment of amounts in such funds or accounts? f *Yes,* complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, histonc land areas, or historic structures? jf "Yes, * complete Schedule D, Part I . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures or other ssmilar assets? jf "Yes,* complate )
Schedule D, Partil . 8 X
9 Dud the organization report an amount in Part X, Ime 21 tor escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not isted in Parf X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Parf IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor- restncted endowmants
or in quasi endowments? jf "Yes,* complete Schedule D, Part vV
11 If the organization's answer to any of the following questions 1s “Yes," then oomplete Scheduls D, Parts VI, VIi, VI, tX or X
as applicable. -
a Did tho organization roport an amount for land, buildings, and cquipment in Part X, ino 10?7 1 “Yes,* complete Schedule D; i
Patvi .. . ) 11af X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X, Iing 12, that 15 5% or more of ns total
assels reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vil o . 11b X
¢ Did the organszation report an amount for investments - program related in Part X, line 13, that 18 5% or more ot its total
assets reported in Part X, line 16? ff “Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, hne 15, that 1S 5% or more of rts total assets reported in
Part X, ine 167 jf "Yas,* complete Scheduls D, Part IX . . 11d X
. e Did the organization report an amount for other habilities i Part X, line 257 jf “Yes, " complate Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complste Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes,® cormplete ]
Schedule D, Parts Xl end X!l ... . . ) | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional = -~ | 12b X
13 s the organization a school described in section 170b)(1{A)? if “Yes, * complete Schedule E . . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Dud the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fur\dralsmg, busmess
investment, and program service activitigs outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, * complate Schedule F, Parts land IV . | 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5, 000 of grants or other asslstance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts Il and IV . ) 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for fareign indviduals? If “Yes,” complete Schedule F, Parts illand IV -+ . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part 1X,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part! . ... . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and t:ontnbutlons on Part VIII lines N
1c and 8a? ¥ "Yes," complete Schedule G, Partll . . . . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part Vill, ine 9a? Jf Yes "
complete Schedule G, Part /il 19 X
20a Did the organization operate one or more hospnal faclhtlas" I Yes " complete Schedule H 20a X
b If "Yes® to ine 202, did the organization attach a copy of its audited financial statements to this return? . | 20b
21 . Did the organization report more than $5,000 of grants or other assistance to any domgstic organization or -
domestic government on Part IX, column (A} lifie 12 7 -Ynmmm&md i i . i 21 X
932003 01-20-20 Form 990 (2019)
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. [Form 990 (2019)
Checklist of Required Schedules ., trueq)

22

23

24a

g8

31

33

Note: All Form 880 filers are required to comp
$ 33

-

FOUNDATION FOR BLIND CHILDREN

86-0129981

Page 4

Did the organization report more than 35,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? I "Yes, " complete Schedule i, Parts | and 1l
Did the organization answer “Yes” {o Part VI, SectionA, line 3, 4, or 5 about compensatlon of tha orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Ygs, " complete
Schedule J
Did the organization have a tax- exempt bond issue wnh an outstandmg pnnmpa] amount of more than $100 000 as of the
last day of the year, that was issued after Decembasr 31, 20022 4 * 'Yes, * answer hines 24b through 24d and complete
Schedule K. If "No,* go to line 25a .. -
Did the organization invest any proceeds of lax-exempt bonds bayond a temporary penod exceptlon? .
Did the organization maintan an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds?
Did the organization act as an “on behalf of" 1ssusr for bonds outstandmg at any time dunng the ysar?
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified pgrson duning the year? i "Yes," complete Schedule L, Part] . . .
Is the organizatioﬁ aware that it'engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-EZ? ir “Yes, " complete
Schedule L, Part | !
DOid the organization report any amount on Part X, line 5 or 22 for reoenvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contnbutor, or 35%
controllsd entity or family member of any of these persons? jf “Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Part lit
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ¢
*Yes, “ complate Schedule L, Part IV
A family member of any individual descnbed in line 28a'? If "Yes," comp[ete Schedule L, Pert IV

A 35% controlied entity of one or more individuals and/or organizations descnbed in lines 28a ar 28b? f
"Yes," complete Schedule L, Part IV .
Did the organization reteive more than $25,000 in non- cash contnbu'nons” if “Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualifisd conservation
contributions? f “Yes, * complete Schedule M
Oud the orgamization hquidate, termihate, or dissolve and cease operations? jf "Yes,* complete Schedule N, Part !
Did the organization sell, exchangs, dispose of, or transfer more-than 25% of its net assets? Jf *Yes,* complete
Schedule N, Part Il N
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat:ons
sections 301 7701-2 and 301.7701-3? ff Yes,® complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity”? jf “Yes, " complete Schedule R, Part i, Ill, orIV and
PartV, ne 1
Did the organization hﬂve a contmlled entity wnhln the meaning of section 512(b)(13)?
If “Yes" to tine 35a, did the organization receive any payment from or engage In anytransaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes, " compiete Schedule R, Pari V., line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantabla related organization?
If "Yes," complate Schedule R, Part V, line 2
Dud the organlzahon conduct more than 5% of its acnvmes through an anmy that IS not a related organlza'ﬂon
and that is treated as a p_annershlp for fedsral income tax purposes? Jf “Yps,* complete Schedulé R, Part VI
Did the organization complete Scheduls O-and provide explanafions in Schedule O for Part VI, lines 11b and 197
late Schedule O .

Yes

s

X

24c¢

24d

30 X
31 X
| ac X
X
34 X
35a X
35h
36 X
37 X
3as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a
b
.c

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable I 1a

Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable I 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings fo pnze wiriners? -

932004 01-20-20
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. Form 990 (2019). FOUNDATION FOR BLIND CHILDREN 86-0129981 pPage$
[Part:iV] Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a- Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements; |
filed for the calendar year ending with or within the year covered by this retum 2a
b If at lsast one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a s greater than 250, you may bie required t0 p-file (S6e instructions)
3a Dnd the organization have unrelated business gross income of $1,000 or more during the year? . “
b If “Yes,” has it filed a Form 980-T for this year? if *No* to line 3b, provide an explanation on Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, securiies account, or other financral account)?
b If "Yes," enter the nams of the foreign country P
Sea instructions for filing requiremsents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transattion at any time during the tax year?
b Did any taxable party notrfy the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
c
6a

If “Yes® to line Sa or Sb, did the organization file Form 8886-T?
Does the organization have annual gross receipts-that are normally greater than $100,000, and dld the orgamzatuon sohcrt

any contnbutions that were not tax deductible as chantable contnbutions? » 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gms
waere not tax deductible? | I . . .

. .

7  Organizations that may receive deductible contributions under section 170(c). ; &
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a | X.
X

b If "Yes," did the organization notfy the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to fils Form 82827 . ) .. o X
d i “Yes,“ indicate the number of Forms 8282 filed during the year | | IS By f»:gi’%
e Did the organization receive any fundé, directly or indirectly, to pay premiums on a personal benefit contract? L. . 7e X
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? Tt X
g If the organization receved a contnbution of qualified inteliectual property, did the organization file Form BB98 as required? 79
h If the orgarization receved a contribution of cars, boats, airplanies, or other vehicles, did the organization file a Form 1098-C? : 7h | X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time during the year? , 8
9 Sponsoring organizations maintaining donor advised funds. %,5?,\{ ;fi\ff]::fi;
a D the sponsonng organization make any taxable distributions under section 43667 . X X - 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? ) 9b -
10 Section 501(c7) organizations. Enter ;53;.5 : }:’:’;"vv"
a Initiation fees and capital contributions included on Part Vill, ine 12 . | 102 5:‘;&5 T gz:,j
b Gross receipts, included on Form 990, Part VHI, line 12, for pubhic use of club famlmes 10b %:ig*{g,x’ %;*;ft;
11 Section 501(c)(12} organizations. Enter: ’{:‘%’ \,{‘: 13;
a Gross incoms from members or shareholders . . o . Maf v{’ﬂ'v- Q32
b Gross income from other sources (Do not net amounts due or paid to other sources against i g’m? §
amounts due or received from them.) 11b ‘f;‘f ;
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 in Ileu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b | HAP

13- Section 501(c)(28) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than ane state?
- Note: See the instructions for additiona! information the organtzation must report on Schadule’ 0
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is icensed to issue qualified health plans . . .|L18b
— ¢ Enterthe amountof reservesonhand . - ) ‘13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? "

b If "Yes," has it filed a Form 720 to report these payments? jr *No, * provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1, 000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes,"” see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Furm 990 (2019)

932005 01-20-20
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. Form 990 2019) . FOUNDATION FOR BLIND CHILDREN 86-0129981 Page 6
Go"ema“ce- Management, and Disclosure go each "ves" response to lines 2 through 7b below, and for a “No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year L. 1a
I there are material ditterences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuitiee or similar commutiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | . 1b
2 D any officer, dirsctor, trustee, or key employee have a family relationship or a business relattonshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly 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 goverming documents since the pnor Form 990 was filed? 4 1 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . = 5 X
6 Did the organizatibn have members or stockholders? . . (] X
7a Did the orgarzation have members, stockholders, or other parsons who hae the power to elact or appoint one or
more members of the goveming body? - | 72 X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8  Did the organizalion contemporaneously document the mestings held or written actions undertaken during the year by the iollowmg:_ s 'Jé,;::,ci T g
a The goveming body? L ] . . ga | X
b Each committee with authority to act on bahatf of the governlng body? . g | X
9 Is there any officer, director, trystee, or key employes listad in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yﬂs_mmgsmmmmo . 9 X
Section B. Policies . - o Intermal Revenua -
, - - Yos | No
10a Did the organization have local chapters, branches, or affilates? . T | 10a X
b If “Yes," did the organization have written policies and procedures governing the actwnles of such chapters affihates,
and branches to ensure their operatlons are consistent with the orjantzation’s exempt purposes? - 10b
11a Has the organzation provided a complete copy of thus Form 890 to all members of its governing body bafore filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organzation 1o review this Form 990, %/Tx%\’. {1{, 'ﬁi:}gy
12a Did the organization have a wntten conflict of interest policy? if "No, " gotohne 13 . . | 122 X
b Were officers, directors, or trustees, and key employees required to dlscluse annually iterests that could give nise 1o ccntllcls? . A X

¢ Dud the organization regularly and consistently monrtor and enforce cpompliance with the policy? Jf » Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower pohcy?
14 Did the organization have a wntten document retention and destruction polnc;ﬂ .
16 Dud the procsss far determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes* to ine 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? .
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
exempt status with respect o such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Chack all that apply.
{" ) own webstte [ Another's website [X] upon request [ other (expiain on Schedule O)
19 Descnbe on Schedule O whether (and ff so, how) the organization mads its governing documsnts, conflict of interest policy, and financial
statements availabls to the public during the tax year.
20 State the name, address, and tetsphone number of the person who possesses the organization's books and records P

BARBRA SMITH - (602)331-1470
1234 EAST NORTHERN AVENUE, PHOENIX, AZ 85020
932006 01-20-20 Form 990 (2019)
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. Form 990 2019) FOUNDATION FOR BLIND CHILDREN 86-0129981 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vil L. . .. L [:l

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regasdless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, f any. See instructions for definhon of "key employes."

® List the organization’s five current highest compensated smployess (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ st alf of the organization's former directors or trustees that recelilad, in the capacity as a former director or trustee of the organtzation,
more than $10,000 of reportable compansation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[: Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustae -
A)- {8) (C) (D) E) (3]
Name and title Average | . .. c,':gf:fr’:‘mm one Reportable Reportable Estirhated
hours per | box, unfess person is both an compensation - compensation amount of
week oficer and a dusctor/bustas) from from refated other
(st any g the organizations compensation
hours for | = = organmization (W-2/1099-MISC) from the
related | £| % z {(W-2/1099-MISC) organization
organizations| £ | 3 3 g and related
below E g g . organizations
me | 2|E[E]5[58 &
{1) STEVE POPE, PRESIDENT THRU MAY -2..00 '
IMMEDIATE PAST PRESIDENT FROM JUNE : X X 0. 0. 0.
(2) DAVID NIGRO, VICE PRESIDENT 2.00 ]
THRU MAY 2020/PRESIDENT FROM JUNE X X 0. 0. 0.
(3) HEATHER ZORGE 2.00
TREASURER X X 0. 0. 0.
(4) DAVID BANSEN 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(5) ERIN COMPTON, SECRETARY THRU 2.00
MAY 2020/VICE PRESIDENT FROM JUNE X X 0. 0. 0.
(6) MOSES SANCHEZ, ASST, SECRETARY 2.00
THRU MAY 2020/SECRETARY FROM JUNE . X X 1 0. 0. 0.
(7) SCOTT ROOT 2.00
ASSISTANT SECRETARY FROM MAY X 0. 0. 0.
(8) JACOB BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARY JACOBS 1.00
BOARD MEMBER . X - 0. 0. 0.
(10) ALLISON SHEAVES 1.00
BOARD MEMBER X 0. 0. 0.
(11) NORM HALL : 1.00
BOARD MEMBER X 0. 0. 0.
(12) JASON DEWALL 1.00
BOARD MEMBER X 0. 0. 0.
(13) DON CUPPY : 1.00 . A
° BOARD MEMBER X 0. 0. 0.
(14) CHRIS MEYERS 1.00
BOARD MEMBER X - 0. 0. 0.
(15) MARY ANNE LACHENMAIER 1.00
BOARD MEMBER X 0. 0. 0.
(16) BILL GATES 1.00
BOARD MEMBER X 0. 0. 0.
(17) OLIVIA MATOS 1.00 .
BOARD MEMBER X 0. 0. ) 0.
832007 01-20-20 Form 990 (2019)
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Form 990 (2019) FOUNDATION FOR BLIND CHILDREN 86-0129981 ﬂée 8

8P Vit Section A. Officers, Directors, ngsrteﬁ,ﬁy_E_mpl_oMgtht_%omgensated Employees (continued)
A) ®8) ©) D) (£) )
Name and title Average | SO ons Reportable Reportable Estimated
hOUrs P8I | box, untess persan 18 both an compensation compensation amount of
week | officer and a drectorfnisics) from from related other
fistany | & the organizations tompensation
- hours for | £ g . organtzation (W-2/1099-MISC) from the
related | g § ] (W-2/1088-MISC) organization
organizations g = g and related
below g 21,18 8 o i organzations
e HHE R
(18) ERIN NELSON 1.00
BOARD MEMBER X 0. 0. 0.
(19) JAMES SENFTEN 1.00
BOARD MEMBER X 0. 0. 0.
(20) ALAN TAYLOR 1.00 -
BOARD MEMBER X 0. 0. 0.
(21) DAVID GROUNDS 1.00
BOARD MEMBER X 0. 0. 0.
(22) SARA SAGLAM 1.00
" BOARD MEMBER X 0. 0. 0.
(23) ERIKA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(24) JACKIE HALLEEN 1.00
| BOARD MEMBER X 0. 0. 0.
| (25) KATHLEEN PUCKETT 1.00
| . BOARD MEMBER X i 0. 0. 0.
| (26) MICHAEL DARNALL 1.00 :
| BOARD MEMBER X 0. ’ 0. 0.
1b Subtotal . 0. 0. 0.
| c Total from contmuaﬁon sheets to Part Vi, SectionA | » 560,399, 0. 85,098.
d_Total (add lines 1b and 1c) . » 560,399. 0./ 85,098.

‘ 2 Tolal number of individuals {including but not Imuted to those listed above) who received mote than $ 100,000 of reportable
compensation from the orgamzation P

3 Dud the organization list any formaer officer, director, trustee, key employee, or highest compensated employee on
hne 1a? if *Yes, * complete Schedule J for such individual

4 For any indwidual histed on line 1a, 1s the sum of mportable compensa‘non and other compensatlon ﬁom the orgammtmn
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such indvidual

5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organrzation or individual for semnices

rendered to the organization? jf *Yes,* complate Schedule J for such oerson .
Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that recewved more than $100,000 of compensation from
the organzation. Report compensation for the calendar year ending with or within the organization's tax year.

® (c)
Name and business address NONE Description ot services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0 . K
SEE PART VII, SECTION A CONTINUATION SHEETS Form990(2019)

932008 01-20-20
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R rm 930

86-0129981

FOUNDATION FOR BLINB CHILDREN .
EM Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (8) © ) (E) (F)
Name and title Average Posttion Reportable Reportable Estimatad
hours (check all that apply) compensation compensation amount of
per from from related other
wesk 8 the organizations compensation
(st any g ?E'i organization {W-2/1099-MISC) from the
hoursfor | 8 - B (W-2/1099-MISC) organization
related |z 2| g and related
organizations g H Eig organizations
below E(8l=lEldt=
S HHEHUE
(27) STEPHANIE HOWELL 1.00
BOARD MEMBER X 0. 0. 0.
(28) MARC ASHTON 35.00
CEO X 208,272. 0 48,931.
(29) NANCY ROACH 10.00
CONTROLLER X 12,000. 0. 0.
(30) LISA CEILES 35.00
OPTOMETRIST X 137,761. 0.] 16,223.
{31) BARBRA SMITH 35.00
CHIBF OF STAFF , X 100,664. 0.] 14,262.
(32) STEVEN PAWLOWSKI 35.00
COMMUNICATIONS AND DEVELOPMENT DIREC - X 101,702. - 0. 5,682.
Total to Part VI, Section A, ling 1¢ 560,399. 85,098,
RIS - ' b
10
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FOUNDATION FOR BLIND CHILDREN

86-0129981

Page 2

Statement of Revenue

Check If Schedule O contains a response or note to any ling in this Part Vi

[1

{A) (8) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| [rom tax under
sections 512 - 514
T N P L 555 i - S G AR
[ b Membership duss 1B @%&t‘}‘\v r%y M },}3{,{; I “ }(@ﬁ # j"*(?’égz" %{:\%@?E@
e ¢ Fundraising events 1c 305,000. é,é"”@’%%ﬁ%ﬁ 3 ;;g?ff ,;:é,?::; I:‘h i,t@;fg‘%g', ik o T e 4
g d Related organizations | 1d 5 ‘f‘g% Jq’ a’% ?gg}fj;ﬁ\;\f % fﬁgﬁl ; PR ﬁ
G| e Government grants (contnbutions) |1te 250,000. 2 Sy gg‘ ys %},‘?}43‘3‘%‘32%% 5:@ %:;;” i s
§ f Al other contribulions, gifts, grants, and | f{'g%;* s x:ﬁ;{%%‘é’ai 4 ;g(‘%@«"’ é\_“ffg? Cis
2 similar amounts not included above || 2,009,166 . b Auus Q}%ﬁsﬁi& 7o
E @ Noncash contributions included sn hnes 18-1f 1% 423 ) 765. @2&?"%’:3‘% f#; ¥ ,{‘ :t'i"ﬁ:%&: 3 ?“L : “
3 h_Total. Add lines 1a-1f p 2,636,635, [ e @is oty |
. Business Cods [0+ I FRORIA] ' 28 RIS 1 7
2-a PROGRAM SERVICE FEES 624310 5,588,621./5,588,621.
b
¢
d
3 e
o f Al other program servica ravenue
g Total. Addlnes2a2f =~ . > 5,588,621, |t diohing:
3  Investment ncome (including dvdends, interest, and ’
other similar amounts) . » 179,298,
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . | 2
() Real (i) Personal ,f;?}{;;g’%, % zé""t??f.*‘ ‘?;g ﬁ;,f’;;ﬁ,‘%’,‘%{i ?:ér AT
8 a Gross rents 8a : ﬁ;ﬁ;ﬁ(%f{%ﬁhq,, : ! Zﬁﬁ“'?é“fﬁ’f’ : 2 ng
b Less rental expenses 6b }i';”,g, ;,;’.3,??& ,:g*z Rl 3 gﬁ’”é‘&#‘? % ity ;j
¢ Rental income or floss)  |6¢ Kol f%if_%ﬁ;my WG SRR Al
d Net rental incoms or {loss) »
7 a Gross amount from sales of @ Secunties | () Other f-3¥sity %rg%'v; etner “’cﬁg@ A
assets other than nventory |7a 9,650, Fdmer i "“*%}?”A’%{ A “’5;;"‘
b Less costor other basis g%'fv’“ A & d 9&5 %,ﬁ’ ﬁ%ﬁéﬁf‘}w‘” k)
g and sales expenses b 22,219. S{fﬁg sty w‘*ﬂs‘?'ﬁ 42 m‘;};&’i A
§ ¢ Ganor(oss) . . 7c). 12,569, hariiaaiey ?&ﬁi ] e
& d Netgamorfoss) . ... " » -12,569.
B| 8a Grossincome from fundraising events (not - g&;}f%ﬁ%‘ L R S e PORIIIR ;
5 including § 305,000, o TR A g caein . B
contnbutions reported on line 1c). See ‘»‘;;:fl*} ;a Y A .?s;zi"\?;, E%\f;? G .g?(’; %éf%? ; B
Part IV, line 18 gal 66,978. ;?5-,:\\" o c{,‘) ey g@;" ig 3; A r}‘w\fi Ko ‘iﬁg&
b Less- direct expenses . NERGA. S e SEO
¢ Net income or{loss) from fundraising events | 3 . 8,527. SR ] 8,527.
9 a Gross income from gaming activities. See B f‘“\fi:“‘" i Lo m:%‘z }},W%ﬁ»’,):&g "‘ég;‘ 5
Part IV, line 19 % tes o Lol r@"ﬁﬁ% e
b Less. direct expenses . . |8k B 4 5 P i‘««fgﬁ"’é“ 4;5,\‘«7;‘?;}": 358
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, Jess returns T g:’”‘ g S S B SE e 5;:;«:3 5
and.allowances 102429, 798. J?i‘iiﬁf RIS &%’?%E)%f, 2] )543‘@"3 4 {;:z%g, SR
. . b Less. cost of goods sold L hou365,465. [k ';‘.'.)'r SHRGL }5;‘:"‘&‘?’%%‘ S S X "’bfézﬁ‘g’:‘}:ﬁﬁiﬁ’%% %‘5352%? :
c_Nst income or {loss) from sales of inventory > 64,333. 64,333. '
o Bustness Code St st Gl ool Alis il S Sl P R s G
3J11a
8
54 °©
3 c
g d All other revenug 900099 3,563. ‘ 3,/553’.
e Total. Add lines 11a-11d » 3,563, oy ;
. 12___ Total revenud. See insiructions » B,468,408./5,652,954. .[°178,819.

832008 01-20-20
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Form 990 (2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 page 10
[PartIX [Stalement 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 to any hine in this Part IX

Do not include amounts reported on lines 6b, Totat e(:genses Progra(n?)serwce Managa(sx)ent and Func!ralsmg
7b, 8b, 9b, and 10b of Part Viii. expanses eneral expenses expenses
1 Grants and other assistance to domestic organizations (2 g: & = ;
and domestic governments. See Part IV, line 21 " ':.'I LR 2
2 Grants and other assistance to domestic
individuals See Part [V, ine 22
3 Grants and other assistance to foreign
oFganizatlons, foreign governments, and foreign
indwiduals. See Part IV, ines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,-and key employees 279 ,107.
6 Compensation not mcluded above to dlsqualmed
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages 4,972,086.| -4,324,797. 405,437, 241,862.
8 Pension plan accruals and conlributions (include -
sechion 401(k} and 403(b) employer contributions) 158,789. 132,218, 17,023. 9,548.
9 Other employee bensfits 437,700. 382,107. 39,755. 15,838.
10 Payroll taxes 384,606. 322,852. 39,887. 21,867.
11 Fees for services (nonemployees) !
a Management
b Legal
¢ Accounting 39,550. 39,550.
d Lobbying | ) 54,000. 54, 000.
e Professionat tundraising services. See Part IV, ting 17 SRR e SRR R R
f Investment management fees
g Other. (it line 11g amount exceeds 10% of line 25
column (A).amount, Iist line 119 expenses on Sch 0.) 296 ,756. 243,456. 41,851. 11,449,
12  Advertising and promotion 29,147. . 29,147.
13  Office expsnses . 142,703. 109,083. 15,859. 17,761.
14 Information technology
15 Royaltes o - .
18  Occupancy . 199,272. 175,666. 22,574. 1,032.
17 Travel o 81,251. 79,471. 1,127. - 653,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,250. 46,071. 10,632. 2,547.
20 Interest
21 Payments to affiliates =
22 Depreciation, depletion, andamomzatlon 1,377,294. 1,349, 256. 25,475. 2,563.
23 Insurance . L
24 Other expenses. Itemize expenses not covered s SR S ST ;%‘22” B ““‘*'“”‘ ’*’g’f‘['
above (List miscellaneous expenses on line 24e. I ', 2 ; ;\,% ‘-‘59' 5
hine 24¢ amount exceeds 10% of hine 25, column (A} .+ ALl *;;“A,.
amount, list hine 24e expenses on Schedule 0.) 5 RNEE L K] AT
a- SUPPLIES. & LIBRARY BOOK 419,955,
b DUES & SUBSCRIPTIONS 58,135.
¢ EMPLOYEE RELATIONS & RE 42 ,556.
d
e Al other expenses
25 _Total tunctional expenses. Add lines 1 through 24e 9,032,767. 7,634,160. 971,203. 427,404,
28  Joint costs. Complete this line only if the organization
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation,
Chock here B [ | i following SOP 88-2 (ASC B58-720)
932010 01-20-20 Form 990 (2019)
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29981 page 11

* Forro 990 (2019 FOUNDATION FOR BLIND CHILDREN
|§ @&Xs{i Ea]ance Sheet ’

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

]

(B)

Begxnni(nAg) of year End of ysar
1 Cash - non-nterest-beanng . 695,153.] 1 2,054,837.
2 Savings and temporary cash investments 4,506,741.] 2 4,527,386.
3 Pledges and grants receivable, nat 468,132.| 3 302,913.
4 Accounts recewvable, net . N L 1,196,669.] 4 9 2 2, 0 8 6.
5 Loans and other receivables from any current or former officer, director, s "'? Y e 4
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or farmily member of any of these persons
6 Loans and other receivables from other disqualfied persons (as defined
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)
2 7 Notes and loans receivable, net
z 8 Inventones for sals or use 52,618.
9 Prepaid expenses and déferred charges 5 0 866. )
10a Land, buildings, and equipment: cost or other T i y, T ] 5
basis Complete Part VI of Schedule D 10al 17,938,604, 3‘“ Cose ) e .{32‘&7 R RN X
b Less' accumulated depreciation 10b 5,396,009. 12 484 563 12 542 595.
11 investments - publicly traded secunties i 4,348 ,944. 4,562,151.
12 Investments - other secunties. See Part IV, line 11 )
13 Investments - program-related See Part IV, ine 19 -
14 Intangible assets 3,716,413. 3,461,848.
15 Other assats. See Part IV, hne 11 ) 183,331. 180,967.
__ 118 Total assets. ddllnes1through]g(mustegyglhne%) - 27,703,430. 28,653,961.
17 Accounts payable and accrued axpenses 647,231. 750,284.
18 Grants payable
19 Deferred revenue e s
20 Tax-exempt bond labiities
21 Escrow or custodial account hiability. Complete Part IV of Schedule D
» 22 Loans and other payables to any current or former officer, director, £ ‘_ : s LT
= trustee, key employee, creator or founder, substantial contributor, or 35% -'5‘3“' Eany
3,': controlied entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 0.1 23 1,153,500.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties {including federal income tax, payabiles to related third
" parties, and other liabiltties not ncluded on lines 17-24). Complete Part X
of Schedule D 25 | 4,238.
26 Total llgbllmes Add Ilnes 17 through 25 26 1,90 8 0 22.
Organizations that follow FASB ASC 9858, check here Pp>- @ ¢ 3-': “‘ % ff»:’::.» 17 §? % Yak ’"‘)ei
§ and complete lines 27, 28, 32, and 33. 3 }% Ry ;:_;w : ﬂ@(;&w«
& | 27 Net assets without donor restnctions 27 2 1,724,657,
@ | 28 Nat assets with donor restnctions . 28 5,02 1 282.
B Organizations that do not follow FASB ASC 858, check here b D 3 '%%1} : *5}4“ 2 gﬁb
e and complete lines 28 through 33. gl M ,,,«;\,,"“h "%
g 29 Capital stock or trust pnncipal, or current funds 28
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5<" 31 Retamned eamnings, endowment, accumulated income, or other funds 31
5 |32 Total net assets or fund balances 27,048,461.[ 32| 26,745,939.
33 __Total liabilties and net assets/fund balances 27,703,430.] a3 28,653 1 961.
Form 980 (2019)
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+ Form 990 {2019) FOUNDATION FOR BLIND CHILDREN 86-0129981 page 12
econciliaﬁon of Net Assets

Check if Schedule O contains a response or note to any line in this Pari XI e E_
1° Total revenue (must equal Part Vill, column (A), iine 12) 1 8,468,408.
2 Total expenses {must equal Part IX, column (A), line 25) 2 9,032,767.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -564,359.
4  Net assets or fund balances at beginring of year (must equal Pant X line 32 “coluran A) 14 27,048,461,
5  Net unrealzed gains (losses) pn investments 5 46 ,654.
6 Donated services and use of facilities 6 215,433.
7 Investmsent expsnses 7
8 Prior penod adjustments i - 8
8  Other changes In net assets or fund balances (explam on Schedule O) 8 -250.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
column (B)) 10 26,745,939.

RErEXI] Financial Statements and Reporting - -
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to preparé the Form 990 D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the orgamzatnén's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant?
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both.
D Separate basis m Consolidated basis :] Both consolidated and separate basis
¢ K "Yes" to line 2a or 2b, does the organization have-a committee that assumes responsibility for oversight of the audtt,

review, or compulation of its financial statements and selection of an independent accountant? 2| X —
If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule O. ﬁﬁ%ﬁ ,z’cfﬁﬁ_"f{;ﬁz
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Act and OMB Circular A-133? L .. . . 3a X
b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits : . . 3b
Form 990 (2019)
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ULE A . . . . OMB No 1545-00a7
;g:i':o or 990-£2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1y nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 980 or Form 890-EZ.
Internal Ravanus Sarvice P> Go to www.irs.gov/Formg80 for instructions and the latest information. £RLe
Name of the organization Employer identification number

FOUNDATION FOR BLIND CHILDREN 86-0129981

m Reason for Public Charity Status (ail organizations must complete this part,) See instructions.

The organzation is not a pnvate foundation bscause it is: (For hnes 1 through 12, check only one box.)

1
2

]
]

A church, convention of churches, or association of churches described in section 170(b)(1){Al(i).
A school described in section 170{(b){ 1A}ii). (Attach Schedule E (Form 880 or 980-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1{A}i).
4 |:] A medical research orgaruzation operated in conjunction with a hosprtal described in section 170{b)(1){AXjii). Emer the hospital’'s name,

s

~ o

© ®

0 00 KO O

10

hal
12

]
CJ

city, and state:
An arganization operated for the benetit of a college or university owned or operated by a governmental urit described in

section 170{b}{1}{AXiv). (Complete Part Il.)

A faderal, state, or local govemment or governmental unit described in section 170{bY{1§A}{v).

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

A community trust descnbed in section 170(b)(1){A}vi). (Complete Part Il.}

An agncuttural research organization descnbed in section 170{b){(1}{A){wx) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see jnstructions). Enter the name, city, and state of the college or

university
An organization that normally recewves: (1) more than 33 1/3% of s support from contnbuttons, membsrship 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 IIl.}

An organization organized and operated exclusively to test for public safety. Ses section 503{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section §09{a)(2). See section 508(a}(3). Chack the box in

ines 12a through 12d that describes the type of supporting organzation and complete ines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or slect a majonty 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 B

[

contro! or management of the supporting organization vested in the same parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

D 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 I:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported o.rgamzatlon(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 organizatton received a written determination from the IRS that it 1s a Type |, Typs I, Typs Il

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations X L. . .. e I l
q Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili} Type of organization m(wlnlslfi:ogn:vzﬁnn E:E@) (v) Amount of monetary (vi) Amount of othar
organization {descnibed on linas 1-10 support {see instructions) | support (see nstructions)
above (ges instructions)) Yes No
I_OQ.' :\% 'f ﬁ\»‘ m ‘3"_:’9 i pe.ﬁy,«n L‘_”‘,\ ?;\,,. E :;E\\(l R r'm -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 ar 990-EZ_ 932021 p9-25-19  Schedule A (Form 990 or ©80-EZ) 2019
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* Schedule A {Form 990 or 990-€2) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 page2
Secti T70(b){T){A}(iv) and 170{b)()AVI)

Support Schedule Tor Organizations Described in Sections
(Complste only if you checked the box on bne 5, 7, or 8 of Part | or 1f the drganization faled to qualify under Part ill. I the arganization
fails to qualify under the tests listed below, please complete Part Iif.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2016 (b)2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contnbutions, and

membership fees recsived. (Do not N

include any “unusual grants.") 7210545.{ 2365909.| 2451902.} 5525563.] 2636635,./20190554.
2 Tax revenues levied for the organ-

ization's benefit and erther pad to

or expendad on its behalf i
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge
4 Total. Add bnes 1 through 3 7210545.) 236590 451902.] 5525563. 20190554.
5 The portion of total contributions ~ [%: ? " g L8, :n,"jéé}?e;ﬁf‘% ‘ A

by each person {other than a ;“fﬁg R

governmental unit or publicly K 70 i {

supported organization) included iR

on line 1 that exceeds 2% of the kﬁf@" Pheil

amount shown on line 11, }:,,“&,)g gg&gﬁ i1

column () B TR & 5255943,

[T

- & Public support. Subtmctino 5 from lnea  [Hiy

Section B. Total Support

e S
s

Calendar year (or fiscal year beginning in) > a) 2015 (b} 2016 . (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from tine 4 7210545.] 2365909.] 2451902.] 5525563.] 2636635.R20190554,
8 Gross incoms from interest, '
dividends, payments recsived on
securties loans, rents, royafiies,
and income from similar sources 151,335./141,011.{ 147,573.] 198,861.] 179,298.]| 818,078.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
10 Other income. Do not include gain -
or loss from the sale of capital
assets (Explain in Part V1)) 125.] 11,001. 5,357. 3,563. 20,046.
11 Total support. Add lines 7 through 10 [BSgss 2 ; i 5 S 121 0286 78 .
12 Gross receipts ffom related activities, etc. {see nstructions) L. o 12 | 34,324,701.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by Iine 11, column (f)) 14 71.02 %
15 Public support percentage from 2018 Schedule A, Part I, fine 14 ) L CLs 75.34 «%
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organezation qualffies as a publicly supported organization » [‘K__]

b 33 1/3% support test - 2018. If the organization did not check a box on ine 13 or 16a, and line 15 18 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization L X

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 163, or 16b, and line 14 15 10% or more,
and if the orgaruzation 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 supporied organization o >~D
b 10% -facts-and-circumstances test - 2018. |f the orgarnuzation did not chieck a box on line 13, 16a, 16b, or 17a, and line 15 15 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 mests the "facts-and-circumstances” 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, chack this box and see instructions pl ]

932022 09-25-19
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Schedule A (Form 990 or 950.E7) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 pages
FRart’ Il Support Schedule for Organizations Described in Section 509{a)(2)- .
(Compilste only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part il. lf the organization fail7t€

gqualify under the tests listed below, please complete Part Ii )

Section A. Public Support /
Catendar year (or liscal ysar beginning in) > {a) 2015 (b) 2016 {c) 2217 {d) 2018 {e) 2019 /(f) Total

1 Gifts, grants, contnbutions, and
membership feas receivad. (Do not.
include any “unusual grants.") /

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

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

iness under section 513 .

4 Tax revenues levied for the organ-. f
rzation's benefit and either paxd to /
or expended on its behalf ’ )

5 The value of services or faciltiesw-
fumished by a governmental unit to
the orgémzatlon without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, ang /
3 recewved from disqualified persons /

" b Amounts includad on lines 2 and 3 recaved
{rom othor than disqualified persons that
excead the greater pf $5,000 or 1% af tha
amount on line 13 for the yaar

¢ Add hnes 7aand 7b L. _ / _
T ESAT S S AT 131 R T4 nr SALZETRTE cefy Aints I ST B STy 5l
8 Public support. (Sibtmct tine 7c trom ling 6) B A o af??v‘,.fwfeg, P D A e ”5?1%1" % v?’ﬁ&‘“ o S R
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 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties,
and inceme from similar sources

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

¢ Add ines 10aand 10b __ . /
11 Netincome from unrelated business /
activities not included in line 10b,
whether or not the business is /
regularly carned on

or loss from the sale of capial

12 Other income Do not include gain /
assets (Explain in Part VI.}

13 Total support. (add tnes 8, 10¢, 11, and 12} /
14 First five years. If the Form 990 is for the or‘amzat«on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . e .. K » ]
Section C. Computation of Publﬁupport Percentage
15 Public support percentage for 2019 2&9 8, column (f), divided by hne 13, cofumn (f)) L L. - %
-8 Public support percentage from 2018 Scheduls A, Part Il line 15 . - . 16 %
Section D. Computation of Inyestment Income Percentage _
17 Investment income percentage /16r 2019 (ine 10c, column (f), divided by line 13, column {f}) L. 17 1- - %
18 Investment income percentage from 2018 Schedule A, Part Hl, tne 17 . R 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, checkshis box and stop here. The organization qualifies as a publicly supported organization X . » D
b 33 1/3% support tests -/2018. if the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33 1/3%, and
line 18 15 not more than'33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization N D
20 _Private foundation. Jf the organization did-not check a box on line 14, 19a, or 19b, check this box and see instructions - » ]
232023 09-25-19 Schedule A (Form 980 or 890-EZ) 2019
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* Schedule A (Form 990 or 990-£2) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 pages
m Supporting Organizations
{Complete onty 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 I, complste Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Pant |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all 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, descnbe the designation. If tustonic and continuing relationship, explain, )
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if “Yes," explan in Part VI how the organization determined that the supported -

organzation was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization descnbed in section 501(c)(4), {5), or (6}? I *Yes," answer F,.E&Jfk ‘«f"r’.ﬁ% ‘31‘5};
(b) and (c) below:. - 3:;! |
b Dd the organization confirm that each supported organization qualied under section 501(c)(4), (5), or (6) and ;',{g?wg -3
satishied the public support tests under section 509(a)(2)? i "Yes, " descrbe in Part VI when and how the ii«%ﬁfé 22
organization mads the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ?,3;’;;{ B

purposes? If “Yes," explaimn in Part Vl what controls the organization put in place to ensure such use.
4a Was any supported prganization not organized in the United States (“foreign supported organization*)? ¢
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below.
b Did the organization have uttimate control and discretion in deciding whéther to make grants to the foreign
supported organization? jf "Yes," describe 1n Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Dud the organization support any foreign supported organization that does not have an IRS dstermination

under sections 501(c}3) and 509(a){1) or (2)? If "Yes, " explain in Part V] what controls the organization used
to ensure that all support to the foroign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? “jf “Yes, ®

answer (b) and (c) beilow (if applicable) Also, provide detail in Part Vi, including i) the names and EIN AL e,
numbers of the supported organizations added, subshtuted, or removad, (i) the reasons for each such action, ’ E‘{ f2 { g 1‘3{?‘&;45»
(i) the authonty under the organization's orgaruzing document authonzing such action; and (iv) how the action Yy ;‘;;!1_»,3
was accomplished (such as by amendment to the organizing docurment)
’ -b Type l or Type |l only. Wasany added or substituted supported organization part of a class already % J?:ﬁ(
designated in the organzation’s organizing document? Sb
¢ Substitutions only. Was the substitution the resutt of an event beyond the orgamzation’s control? 5c
.. 6 Did tho organization provide support (whothor in the form of grants or the provision of services or facilities) to Tri{ij\:» 33'5{ ‘i@
anyone other than (j) its supported organizations, {ii} individuals that are part of the chantable class { 4'2?;& ’;{o"}‘::}g AL
benefited by one or more of its supportad or‘gangatrons. or (i} other supporting organizations that also ":%)g{f té% z "‘,;gsg
support or bensfit one or more of the filing orgdnization’s supported organizations? Jf “Yes, " provide detail in PR ke N
Part vi. 8
7 Did the organization provide a grant, loan, compensation, or other similar paymant {0 a substantial contributor e ;f:,‘"f:» i 3;7’,_:
(as defined in section 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with £ Q:& ;;?;;rk W ;;3?.4
regard to a substantial contributor? i *Yes, * complete Part | of Schedile L (Form 990 or 990-EZ). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? = ::_{ 'ﬁfﬂi 5 Géf":’
If *Yes," complete Part | of Schedule L (Form 930 or 930-£2). S - T N
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more &:&435 ., ::‘" : «ﬂre%
disquahfied persons as defined in section 4846 (otHer than foundation managers and organizations descnbed G s éﬁ} "?f;;ﬁu
in section 509(a)(1) or (2))? If “Yes," provide deta in Part VI, 9a
b Did one or more disqualified persons {as defined i kne §a) hold a controlling interest in any entity in which \%@}"\f g,“r}“;a S
the supporting organization had an interest? Jf “Yes, * provide detad in Part VI.
¢ Did a disquaiified person (as defined in hne Sa) have an ownership interest in, or derive any personal benefit gf‘-"‘%;,;fh‘_ ik 5‘,2;, 4
from, assets 1n which the supporting organization also had an interest? jf “vgs, * provide detail in Part V. [:]]
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ’ :3‘ i 1' »,_% , "i,;%!
4843(f) (regarding certain Typs Il supporting organizations, and all Type ill non{functionally integrated %aij% ’?.3:_;?&2 ;f‘-;gﬁ
supporting organizations)? if “Yes,® answer 10b below. 10a
Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to :mq—‘p: gfx;: ,ﬁg’f(
atemmune whether the organization had excess business holdings.} ) 10b
932024 09-25-18 Schedule A (Form 980 or 990-EZ) 2019
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* Schedule A (Form 990 or 990-£7) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 pages
[REEIVi Supporting Organizations continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls; either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? -
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed in (a) or (b} above? (f “Yes*toa. b, orc pravide detail in Part V1.
Section B. Type | Supporting Organizations -

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at lsast a majonity of the organization’s directors or trustees at all tmes during the
tax year? if “No," descnbe mn Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's actwities If the organization had more than one supported orgamzation,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supsrvised, or controlied the supporting organization? Jf *Yes,* explain in
PartVl how providing such benefit camed out the purposes of the supported organization(s) that operated,

—_superyisad, or controlled the supporting organization,
Section C. Type il Supporting Organizations

1 Were a majonty of the organization's directors or trustees Hunng the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? (f "No,* describe in Part VI how controf
or management of the supporfing organization was vested in the same persons that controlied or managed

—the supported orggaization(s).
Section D. All Type lll Supporting Organizations

1 Dud the organization provitle to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most racently filed as of the date of notification, and (ui) 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 etther (i) appointad or elected by the supported
organization(s} or (i} serving-on the governing body of a supported organization? Jf “No, " explain in PartV} how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the rélatlonshlp descnbed in (2), did the orgamization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? if "Yes, " describe in Part Vi the role the organization’s i

——_supported orgamizations plavad n this regard,
Section E. Type lit Functionally Integrated Supporting Organizations .
1 Check the box next to the mathod that the organization ussed to satisfy the Integral Part Test during the year (see instructions).

a [_Jme organizahon satisfied the Activities Test. Complete line 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entty. Descnbe m Part VI how you supported a government entity (see instructions,

2 Actwities Test. Answer (2) and (b) below.

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yas, * then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was res'ponsive to those supported orgenizations, and how.the organization determined

- that these activities constituted substantially all of its activities.
b Did the actmties described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) woutd have been engaged In? f *Yes,® explain in Part Vi the .
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the orgamzation's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornty of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of gach .
of its supported organizations? ff *Ye escriba in Part VI the role piave: : ation in this regard. = 1 3b
832025 05-25-19 Schedule A (Form 830 or 880-£Z) 2019
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Party

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

1

]

Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income: (A) Prior Year ®) gﬁg’:\g"a’
1 Net short-term capital gain 1
2 __Recovenes of prior-year distnbutions_ 2
3  Other gross income (see instructions) 3
4 Add fines 1 through 3. q
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instmcnogg) 6
7 ___Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from ine 4) 8
Section B - Minimum Asset Amount (A) Prior Year 8) %;r{;r:‘; ?)(ear

1 Aggregate fair market value of all non-exempt-use assets (see A -\! 3 w‘gf i, ? u- =
instructions for short tax year or asssts held for part of year} ")4‘52?7‘{3{”“ sz % ,}
a_Average monthly value of sécurities
b_Average monthly cash balances
¢ Fair market value of other nonexempt-use assets j
d _Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other g g ‘.?;‘u;.;"‘ ;;; "%""x’“":} f;“
factots (explam in detail in Part VI); 16! {3l LA ~;3>3‘ ‘*'
2__ Acguistion indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d. . 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, .
see instructions). s
| 5 _ Net valus of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by ,035.
7__Recovenes of prior-year distnbutions
8 __Minimum Asset Amount (add ine 7 to line 6)
" " Section C - Distributable Amount ) - Current Year
1__Adjusted net income for prior year (from Section A, ine 8, Column A) - 1
2 Enter 85% of line 1 2
3 Miimum asset amount for prior year (from Section B, line 8, Column A) 3 Iz S
4 __ Enter greater of ing 2 of line 3. 4 1A i’”"&&:ﬁ AIBTES
5 Income tax imposed i prior year S m“’*““’iﬂ‘r"‘ N
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 3 E?i-b ‘M%‘r" :%“é g\,'_:’ g
emergency temporary reduction (ses instructions). 6 [t “'ﬁ:f K ?cwﬁﬁ” TN
7 I:] Check here if the current year 1s the organization's first as a nonfunctionally integrated Type Il supporting organization (see

instructions).

832026 08-25-19
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* Schedule A (Form 990 or 990-67) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 page7

gBart V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Section D - Distributions Curront Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (pnor IRS approval required)
QOther distributions (describe in Part VI). See instructions.
Total annual distributions. Add linss 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details n Part Vi). See instructrons.
9 _Distnbutable amount for 2019 from Section C, hne 6
10__Line 8 amount divided by line 9 amount

o (N|e 0o v

0 (i) (i)
Section E - Distribution Allocations - (see instructions; Excess Distributions Underdistributions . Distributable
( ) 1w . Pre-2019 Amount for 2019
R AT SRR IS "3‘ R g
1__ Distributable amount for 2019 from Section C, ing 6 g - \*21.0"« '4'55(’\/'5,-::@ Y‘iﬁ 2 x,‘; 9 ,""’ s

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain In Part VI) See instructions,
3 Excess distnbutions carryovar, if any, t0.2019

Ry s 7

.y..,,g ot e

a_From 2014 P T e IS s A R T

b_From 2015 3;'\3 'mwm; A R %wv‘: L e d B8

¢ From 2016 o ‘;’1‘?\’3—‘#“‘5”"'*"(531.)_‘:':?\ T S e :‘Zr

d_From 2017 o RS R 2 e R Y o R R
e From 2018 7‘#; w"lt'*«-;‘ﬁ{‘ ¢ A ¥ 24 Vo 2R (;(‘gf S
f Total of ings 3a through @ ‘5‘ PSR ST ':‘;_f‘ﬂ""‘ﬁ' "’/y .{“" .’~ ’.;-“97‘ l@ﬂ“ :
9 Applied to underdistributions of prior years o ke S TR e O

h__Applied to 2019 distributable amount :‘\1;; ‘{;l 2 ;;,?ﬁ‘-" 3 t“iv"'?”‘ﬁ:-?‘ i‘i'v R 'i K

Dize 13

;&’@;’" PR SR o B,

. 1.‘1-;‘3 1250 "N~ "

sty .,

LR AL ;
), 4

i__Carryover from 2014 not applied (see instructions)
j_Remainder. Subtract ines 3g, 3h, and 3i from 3f.
4  Distnbutions for 2019 from Section D,
line 7 $
—-a_Appled to underdistnbutions of prior years .
b_Applied to 2019 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4. —
5 Remaning underdistnbutions for years prior to 2019, f s T G
any. Subtract linss 3g and 4a from Iine 2. For result greater
than zero, explain in Part V1. See mstructions. '
8 Remaining underdistributions for 2019. Subtract ines 3h
and 4b from hne 1. For yesult greater than zero, explain in
Part Vi. See instructions.
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7  Excess distributions carryover to 2020: Add lines 3 af e ;:;‘fg, 15;3“":”,35#} PR A ;"%N‘J

et R

8 Brsakdown of hne 7: o e ol SRS ‘fff °:=_§;~“4‘°‘3"~ »5{;},’}5&’4‘- 2 ﬁ"l‘ﬁ,é‘; 5 2 inE ;Nf* ¥

a Excess from 2015 B % n!‘:?“‘ﬁ AR T N 'rff?::. IR Y (R Rl o

b Excess from 2016 E e ) T '% *""”"":‘»ﬁ ’VA'-‘“' ¥ ‘“&7‘.». AR *ﬂ by f
c_Excess from 2017 5 (‘\‘%u -u.w‘"F“ 3 "M?I«f “‘**“‘ L mf;t.

__d Excess rom 2018 - A x#‘*z‘“w‘s« R v*"’»»i?.‘ £ 3?* S‘x"”*‘é"”’-"

) e Excess from 2019 ' 3o {i*__f : TP L*‘g

Schedule A (Form 990 or -EZ) 2019
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: ScheduIeA {Form 990 or 990-£2) 2019 FOUNDATION FOR BLIND CHILDREN

86-0129981 pages

Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ing 17a or 17b; Part Iil, hne 12,

Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
ine 1, Part [V, Section D, |In6$2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformatlon

{See instructions.)

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

2016 AMOUNT: $ 125.

2017 AMOUNT: $ 11,001.

2018 AMOUNT: $ 5,357.

2019 AMOUNT: § 3,563.

832028 09-25-19

08321005 146892 627683
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047

(Form 980 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 880-EZ. "” ar 56 BB
Depeartment of the Treasury . . ié‘}( x " '4" AR
Internal Reverws Service - > Go to www.irs.9ov/Form990 for instructions and the latest information. ww A I oﬁﬁ&\\ "

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part C.
® Saction 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C befow. Do hot complste Part I-B.
® Section 527 organizations: Complete Part -A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 830-EZ, Part V1, line 47 (Lobbying Actwvities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under sectton 501{h)). Complete Part A Do net compiste Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-8. Do not complete Part II-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part i}

Name of organization Employer identification number

FOUNDATION FOR BLIND CHILDREN ’ 86-0129981
1(c) or is a section organization.

1 Provide a description of the organization’s direct and indirect polktical campaign activities in Part IV
2 Political campaign activity expenditures . . . . | ]
3 Volunteer hours for political campaign activities . L. L

IE lfl;l';lé-BiI Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organzation under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4855 B

3 If the organization incurred a sectipn 4955 tax, did it file Form 4720 for this year? . . ; [:l Yes l:] No -
4a Was a correction made? - . . L L. L |:] Yes D No

blf "Yes descrbewnPatiV.
m Complete if the organization is exempt under section 501(c), except section 501{C){(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . bps
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activites | L |
3 Total exempt function expandnures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
nettb .. S . N G
4 Didthe fi Ilng organization file Form 1120-POL for this year? A L] vYes [ Ino

5 Enter the names, addresses and employer identrfication number (EIN) of all sectlon 527 pollhcal organizations to which the filing organzation
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of polttical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC) | additiohal space i1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount pard from (e) Amount of poltical
filing organization's contributions received and
funds. i none, enter -0- promptly and directly

delivered to a separate
pohtical organization
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. . Schedule C (Form 990 or 990-EZ) 2019
LHA ’ : T
232041 11-28-18
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Schedule C (Form 990 or 990 EZ) 2019 FOUNDATION FOR BLIND CHILDREN

86-0129981 Pags2

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

section 501(h)).

A Check P [ ifthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s nams, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check b if the filing organization checked box A and “limited contro!” provisions apply.
Limit_s on Lobbying Expenditure_s ) org(:rlglt?gn’s &) Afﬁi':tt:ggml"p
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendritures to influence public opinion {grassroots lobbying)

b Total lobbying expenditures to mfluence a legislative body (direct lobbying) - 54,000.
¢ Total lobbying expendrures (add fines 1a and 1b) 54,000.
d Other exempt purpose expenditures 8,551,563.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 8,605,563.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 580,278.

if the amount on line te, column (a} or (b} is: The fobbying nontaxable amount is: ?q w%"%%;% 5

Not over $500,000

20% of the amount on lne 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

Over $17,000,000

$1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

B
A

SVEN

S0\ CRPTL e 5 3 R

P SRl 454
ARSI

"~ "cf’!f\ ES ;

] ¢

CN I
\.7‘3\'

w” ot

oo
ik

i,

AT
odon S

g

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . . o .
j M there 18 an amount other than zero on either line 1h or line 1i, did the organzatioh file Form 4720

reporting section 4911 tax for this year? L . .. . . [ 1Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
- See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year -
(or fiscal year bogaming ) (a) 2016 (b) 2017 (c} 2018 (d) 2019 () Total
2a_Lobbymng nontaxable amount 593,356. 580,278.] 2,360,814.
b.- Labbyjng ceiling amount (~, i i
(15086 of ine 2a, column(e)) . NERE 3,541,221.
c_Total lobbying expendiures 31,525, 54,000. 120,125,
d_Grassroots nontaxable amount 148,339. 145,070. 590, 204.
13 A g v VTR
e Grassroots ceiing amount ; g%%% k, %ﬁﬁ 4 %ﬁ%@%ﬁ‘f g@%
{150% of line 2d, column (e)) AN e R s 885,306.
f Grassroots lobbying expendrtures

032042 11-28-19

08321005 146892 627683
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SChOdUIB C (FOfm 950 or 980-EZ) 2019 FOUNDATION FOR BLIND CHILDREN . 86-0129981 Page3
Complete if the organization Is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes" response on lines 1a through 1i below, provide in Part IV a detarled description @ )
of the fobbying activity Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state, or AEs *P‘:’f""ﬁ'{ ;

local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers? oL N
Paid staff or management (include compensation in expanses reported on lines 1c through 1i)?
Media advertisements? .
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legisiators, therr staffs, govemment officials, or a legnslatwe body?
Rallies, demonstrations, seminars, conventions, speechss, lectures, or any similar means"
Other activities? , X i B .
Total. Add lines 1c through 1 ] N AR T
TR i)
2a Did the activities in ine 1 cause thé organization to be not descnbed in section 501(c)(3)7? . ﬁ"ﬁiraﬁ"ﬂ‘{ “&
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organzation managers under section 4912

Qo -0 Q0 oo

—

d_If the filing orgaruzation incurred a section 4912 tax, did it fila Form 4720 for this year? SHHRSGE 3K T

IParhgf-A} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or secgi

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . | Lo L. 1 i
2 Did the organjzation make only inouse lobbying expenditures of $2,000 or less? 2
3 __Did the organization agroo to carry over lobbying and pohtical campargn achvity expenditures from tho prior yoar? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No" OR (b) Part Ill-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members . . . L 1
R
2 Section 162(s) nondeductible iobbying and political expsnditures (do not include amounts of political E’ﬁf«l H
expenses for which the sectibn 527(f) tax was paid). |

a Current year
, b Carryover frém last year .o .o . . 2b
c Totat . -+ | . ) i e e e ’ 2c
3 . ‘Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(e) dues 3

PO - .. - - - e
a

4  If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess ,”3*?
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ’,:Lx;';‘f{'
expenditure next year? L. . . 4

5__ Taxable amount of lobbying and political expendrtures (see mstructlons) i 5

[Part ¥ Supplemental Information
Pravide the descriptions required for Part 1A, Iine 1, Part B, tine 4, Part I-C, hine 5, Part [I-A {affiliated group list), Part II-A, ines 1 and 2 (see
instructions); and Part (I-B, ne 1. Also, complete this part for any additional information

- ' Schedule C (Farm 890 or 880-E2) 2019
832043 11-28-19
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" SCHEDULE D Supplemental Financial Statements SR to 133 007
(Form 990) P> Complete if the organization answered "Yes" on Form 980, 20 19
PartV,line 6,7,8,9, ;().‘\:‘1:&'1::.':1‘::‘; ;;g, 11e, 11, 12a, or 12b. o 1}
3?:3"‘5335.2‘2,&"21"" P-Go to www.irs.gov/Form880 for instructions and the latest information. e dhapection’ % MO
Name of the organization Employer identification number
FOUNDATION FOR BLIND CHILDREN 86-0129981

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yas" on Form 980, Part IV, ling 6.

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advused funds

are the organization’s property, subject to the organization's exclusive legal control? I:I Yes l:| No

. Dud the arganization inform all grantess, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i .. D Yes D No

‘Part1l:3] Conservation Easements. Complete ¥ the orgamzauon answered "Yes" on Form 990, Part IV, e 7.

1

o NI v B - )

N

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use {for example, recreation or education) E Preservation of a histoncally )important land area
|:] Protection of natural habitat :I Preservation of a certified historic structure
D Preservation of open space
Complste lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a oonservatoon easement on the last
day of the tax year. %] Held at the End of the Tax Year
Total number df conservation easements B
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure rncludad in (a)
Number of conservation easements included in (c) acquired after 7/25/06 and not on a histonc structure

listed in the National Register - L. 2d
Number of conservation easements modrf' ed transferred relsased extmgmshed or termmated by the organjzation during the tax
ygar p- .

Number of states whete property subject to conservation easement is located p

Does the organization have a written policy regarding the pariodlc monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o e :I Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of vnolatlons and enforcmg conservation easements during the year

Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year

| & -

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4){B)i)

and section 170N@)B)@? . . [Cdves [[Iwno

In Part XIli, descnbe how the organization reports conservatron easements n cts revenue and expense statement and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

[o] amzatlon 's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered- "Yes" on Form 980, Part [V, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets hetd for public exhibrtion, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote fo its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue.statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provids the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vi, ine 1 . . . » 5
(ii) Assets included in Form 990, Part X .. > 3

2 [f the organzation receved or held works of art, hlstoncal traasures. or other sumxlar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 930, Part Vi, ine 1 . . . . N

b_ Assets included 1n Form 990, Part X . : .. . | 2]

LHA For Paperwork Reduction Act Notice, see the lnstrucﬁons for Form 990 ) - Schedule D (For°m 980) 2019

832051 10-02-19
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* Schedule D (Form 980} 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 page?2

Partdli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make signsficant use of its
collection items (check all that apply):
a [:] Public exhubition
b D Scholarly research
c D 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 XIil.
§ Dunng the year, did the organization solictt or recerve donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [_ves
{PartlVy Escrow and Custodial Arrangements. Compiets if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included

d D Loan or exchange program

e DOthar

[INp-

on Form 990, Part X? . o D Yes |:] No
b If "Yes," explain the arangement in Part XlIl and completa the following table:
Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnibutions dunng the year L B i X 1e
{ Ending balance T, X L. 11
2a Did the organizatron include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? D Yes I:] No
i b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . ; D
liﬂﬁﬁ:‘.ﬁz@ Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fins 10.
’ “ | (a)}Currentyear | (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginrung of year balance . . . 4,274,977, 4,034,252, 3,760,947, 3,379,202, 3,356,874,
b Contnbutions . L. 5,000, 5,600,
c Net investment ;ammgs_ gains, and losses 160,561, 240,725, 273,305, 376,745, 16,843,
d Grants or scholarships
e Other expendnures for facilities
and programs B
t Administrative expenses o ] ) . 115,
g End of year bafance o . 4,435,537, 4,274,977, 4,034,252, 3,760,947, 3,379,202,
2 Prowvide the eshmated percentage of the current year.end balance (Iine 1g, column (a)) held as- l
a Board designated or quasi-endowment P> %
b Permanent endowment P> 64.35 o4
¢ Term endowment P> 35.65 % -
" The percentages on lines 2a, 2b, and 2¢ should equal 1003
3a Are thiere endowment funds not in the possession of the organization that are held and administered for the organization
by - Yes | No
() Unrelated organizations e . C 3afi X
{ii) Related organizations _ . o - . o | 3afii) X
b If "Yes" on line 3afii), are the related organezations histed as required on Schedule R? | 3b
4 Descnbe in Part XIil the intended uses of the organization’s endowment funds.
EPaEVIZ] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Desscription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
’ basis (investment) basis (other) depreciation
1a Land 1,800,113, |Fdeidimyaa-d 1,800,113,
b Buldings - 11,926,209:( 3,141,114.] 8,785,095.
¢ Leasshold improvements 1,642,642, 424,945.| 1,217,697.
d Equipment L 1,793,004. 1,316,482, - 476,522,
e _Other ) . 776,636. 513,468. 263,168.
Total. Add lines 1a through 1e. (Column (d must egual Form 990, Part X, column (8). line 10¢) p | 12,542,595; -
: Schedule D (Form 830) 2019

832052 10-02-18
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08321005 146892 627683

* Schedule D (Form 990) 2019 FOUNDATION FOR BLIND CHILDREN

86-0129981 Page3

Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b Ses Form 890, Part X, line 12.

(a) Description of securty or category gnoluding name of securty) (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

{2) Closely held equity interests

(3) Other

A

{B)

©

{0)

(E)

()

(G)

—{H

S Y P A ey

/?_1*‘*:- itd {,J

Total. (Col. (b} must equal Form 880, Part X, col. (B) hne 12.) p»
Patt VIIl| 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)

n

—{8)

l

g,

(8)
Total. (Col. (b) must equal Form 990, Part X, cof. (B) line 13.) > . }- fo

2L, s 0 e
[N EN

Part ;| Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

E‘m Other Llabllltles

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X ine 25,

1 (a) Dascription of hability

(b) Book value

(1) Fedsral income taxes

@ GIFT ANNUITY PAYABLE

. 4,238.

(3)

4

(5)

(6)

)

(8} :

©)

TYotal. (Column (h) must equal Form 990, Part X. col. (8) ine 25) . »

4,238.

2. Labihty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I :

- ] Schedule D (Form 990) 2019
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" Schedule D (Form 990) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 Page4
[Eartm;gl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 880, Part [V, line 12a
1 Total revenue, gains, and other support per audited financial statements

2 Amountsincluded on ine 1 but nat on Form 990, Part Vill, line 12
a Net unrealzed gains (losses) on investments i L. L. . 2a
b Donated services and use of faciities i . 2b
¢ Recoveries of pnor year grants . . N . . 2¢c
d Other (Describé n Part XiIl) . . . 2d
e Add hines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 980, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part Xt )

c Add lines 4a and 4b

Complete if the uamzatlon answered “Yes" on Form 990, Part IV, Jine 12a

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 930, Part IX, ine 25.

Donated services and use of facilties

Prior year adjustments

Other losses .

Other (Describe in Part XIil.)

Add lines 2a through 2d

3 Subtract kine 2e from ine 1 . L

4 Amounts included on Form 980, Part IX, line 25, but not on line 1-
a Investmsent expenses not included on Form 990, Part VIlI, ine Zb . . F
b Other (Descnbe in Part XIIL.) 4b
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4¢.

irtXill{ Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, iines 1b and 2b; Part V, Iine 4; Part X, line 2; Part XI,

hines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

QQ.OU'N”

18.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE RESTRICTED TO PROGRAMS THAT BENEFIT CHILDREN AND

ADULTS WHO ARE BLIND OR VISUALLY IMPAIRED.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE") AND, THEREFORE, THERE

IS NO PROVISION FOR INCOME TAXES. IN APDI.TION, THE FOUNDATION QUALIFIES

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER- SECTION 170 OF THE CODE

AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION. INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME

(UBTI) WOULD BE TAXABLE. -
932054 10-02-19 Schedute D {Form 890) 2019
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* Schedule D (Form 990) 2019 FOUNDATION FOR BLIND CHILDREN 86-0125981

Page 5
Parv-Xllt| Supplemental Information con0n0q)

THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A

CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF

ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS. AS OF JUNE

30, 2020 AND 2019, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS.

Schedute D (Form 990) 2019
832055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-00a7

(Form 980 or 890-EZ) | Compilete if the organization answered “Yes* on Form 890, Part IV, line 17, 18, or 18, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury P> Attach to Form 990 or Form 880-EZ. f:gr“?:

Intemsi Revenus Service

i -f% S t%
P> Go to www.irs.gov/Farm880 for instructions and the latest information. 5 J!WQJM 2%2:
Employer |dent|ﬁcabon number

FOUNDATION FOR BLIND CHILDREN 86-0129981

Name of the organization

- Fundraising Activities. Complete f the organization answered “Yes® on Form 990, Part IV, line 17. Form 990-EZ fi ilers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply
a D Maii solicitations e [:] Solictation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
. c [ Phone solicrtations g D Special fundraising events
d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
Key employees histed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes
b H."Yes," list the 10 highest paid individuals or enttties (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization. ’

l:lNo

o v) Amount paid .
(i) Name and address of individual iy ) (') . (iv) Gross receipts t‘(, %or retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Actwity have cuat from actwity fundraiser to (or retained by)
’ contrbutions? iisted in col. (i) organzation
Yes | No
Total . . " s »
3 List all states in whlch the orgamzatxon 18 reglstered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

832081 09-11-10
36
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Schedule G {Form 990 or 990-E27) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 page2
Fundralsmg Events. Compiete if the organization answered "Yes* on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b} Event #2 (c) Other events T
NIGHT FOR  [STRIDE FOR NONE it oo o) o
SIGHT STIGHT e c.)l ©)
° (event type) (event type) (total numbaer)
=)
[ =
5 1 Grossrecepts _ . . 332,900. 39,078. 371,978.
2 Less. Contnbutions . 278,000, 27,000. 305,000.
3 Gross income (ine 1 minus ine 2) . 54,900. 12,078- 66,978.
4 Cash pnzes
5 Noncash prizes
g 6 Rent/facility costs
g .
§| 7 Foodandbeverages _ 35,407. ” 35,407.
& )
8 Entertainment . o 2,500, 2,50 0.
9 Other direct expenses . 10,.592. 9,952, 20,544,
10 Direct expense summary. Add lines 4 through 9in column {d) ; o > 58,451.
11_Net incoms summary. Subtract kne 10 from line 3, column (d) » 8,527.

\Partillii] Gaming. comploto if the orgamzatlon answered ' Yes" on Form 990, Part IV, Ima 10 or reported mora than
$15,000 on Form 990-EZ, line 6a. -

(b) Pul! tabs/instant . (d) Total gaming (add

§ (a) Bingo binga/progressive bingo (c) Other gaming | | (a) through col. (c))
2
E -

1_Gross revenus i
w| 2 Cash pnzes
&
c .
§. 3 Noncash pnzes
a
®| 4 Rent/faciity costs
a

5 Other direct expenses -

[ ves % (] ves % ([ Yes S % %é:@;?‘:"' 5
6 Volunteer labor L [ INo [1No [ ]No BEE

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming incoms summary. Subtract line 7 from Iine 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activifies
a Is the organization ficensed to conduct gaming actmties-tn each of these states? L. e . [:] Yes D No
b If *No,” explain:

10a Were ariy of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . D Yes I:] No
b if "Yes," explan.

932082 08-11-19 Schedule G (Form 990 or 880-EZ) 2019
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* Schedule G (Form 990 or 990-€2) 2019 FOUNDATION FOR BLIND CHILDREN

86-0129981 pages
11 Does the organization conduct gaming activities with nonmembers? . [:] Yes D No
12 Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admunister chantable gaming? | . . L L. L L o D Yes |:] No
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facilty C e e e e e e e 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specna| events books and records
Nams P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? D Yeos D 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 namse and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p» $

Destnption of services provided p»

D Drrector/officer [:I Employee L—_—] Independent contractor

17 Mandatory dlStI’IbuilOnS

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcenss? )

DYels DNO

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent In the
arganization’s own exempt activities during the tax year p» $

T IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {1} and (v), and Part [ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicabls. Also provide any additional information. Ses instructons.

3 =

932083 00-11-19 Schedule G (Form 830 or 890-EZ) 2019
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" Schedule G (Form 890 or 990-E7) FOUNDATION FOR BLIND CHILDREN 86-0129981 pages

Part V)| Supplemental Information (onunueq)

Schedule G (Form 9980 or 990-E2)
932084 04-01-18
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* SCHEDULE J Compensation Information OMB No 1545-00a
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23, ﬁ%‘_‘ 510 4o 03 s
Doepartment of the Treasury P> Attach to Form 990, i 7 B P S ‘ i;g

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

Name of the organization Employer identification n;m
FOUNDATION FOR BLIND CHILDREN 86-0129981
Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted on Form 980,
Part Vil, Saction A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

[:] Firstclass or charter travs! [:] Housing allowance ot residence for personal use
C] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or mitiation fees

D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

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

retmbursement or provision of alt of the expenses descnbad above? If "No,° complete Part lll to explain Lo A

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 5%%,‘ ng %‘;}?\:t
trusteas, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam In Part (I,

LT_] Compensation cemmittee [j Wntten employmenf contract
l:l Independent compensation consultant ]X] Compensatjon survey or study
D Form 990 of other organizations D_T_l Approval by the board or compensation committee

4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 13, with respect to the filng
organization or a related organization- -
a Recewve a severance payment or change-of-control payment? . L.
b Participate In, or receive payment from, a supplemental nongualified retirement plan? |
¢ Participate in, or receive payment from, an equity-based compensation amangement? L.
If “Yes" to any of lines 4a-, Iist the persons and provide the appligable amounts for each item in Part Il

Only section 501(c){3), 501(c)(4), and 501(c}(28) organizations must complete lines 5-9.
§. For parsons listedon Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on t}le revenues of:
a The organization?
b Any related organization? .
If "Yes“ on line 5a or 5b, describe in Part L
8 For persons listed on Form 880, Part ViI, Section A, line 1a, did the organization pay or dccrue any compensation
contingent on the net sarnings of
a The organization?
b Any related organization? . .
if “Yes" on line 6a or b, descnbe in Part 1li
7 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on hines 5 and 67 If “Yes," descnbe in Part il . L.
8 Wers any amounts reported on Form 990, Part Vi1, paid or acgrued pursuant to a contract that was subject to the
imtial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yas," describe in Part It
9 It "Yes® on hine 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)? . )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 880) 2019

- [

832111 10-21-18
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 990)
. P> Complete if the organizations answered “Yes" on Form 980, Part IV, fines 29 or 30.
Dapartmant of the Treasury P> Attach to Form 990.
Intornal Revanu Senace P> Go to www.ire.gov/Form880 for instructions and the latest information. B 3Gt 5
Nams of the organization Employer identification number
FOUNDATION FOR BLIND CHILDREN 86-0129981
[RarEE] Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determuning
applcable | contrbutions or | amounts reported on noncash contribution amounts

tems contributed} Form 890, Part VI, ine 19

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications |

Clothing and household goods . R eI
Cars and other vehicles X 12 12,175.[FMV OR SELLING PRICE
Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests .

Secunties - Miscellaneous

Qualfied conservation contribution -
Histornc structures .. .

14 Qualffied conservation contnbution - Other
15 Real estate - Restdential

16 Reat estate - Commercial

17 Real estate - Other

18 Collectibles

T g
RE L

© O ~NOOOHWON

-
o

-l
-t

-
N

iy
(]

P

19 Food inventory L ) X ) 3 300,/FMV OR SELLING PRICE
20 Drugs and medical supplies ..
21 Taxdermy . L -
22 Histoncat artifacts
23 Scientific specimans
24 Archeological artifacts
25 oOther P ( LIBRARY EQUIP ) X 7,502 407,290.FMV OR SELLING PRICE
26" Other » ( FURNITURE/EQU ) X 2 4,000.FMV OR SELLING PRICE
27 Other P | }
28 Other B ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions l—
29

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the orgarization receive by contnbution any property reported in Part |, hnes 1 through 28, that o
must hold for at least three years from the date of thé inttial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding perniod? . .

b If "Yes," describe the arrangement in Part |1,

31 Does the organmization have a gift acceptance policy that requires the review of any nonstandard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? o

b If "Yes," describe in Part il i

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, i
descnbe in Part |l. - : |

LHA  For Paperwbrk Reduction Act Notice, see the Instructions for Form 990. Schedule M (For \

i
1

932141 08-27-18
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' Schedule M {Form 980) 2019 FOUNDATION FOR BLIND CHILDREN 86-0129981 Page 2

l _F_a[tx!!*l Supplemental Information. Provide the information required by Part [, ines 30b, 32b, and 33, and whether the organization
1S reporting In Part |, column (b), the number of contnbutions, the number of tems receved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZED A THIRD PARTY SERVICE TO SELL THE VEHICLES

THAT WERE RECEIVED AS A CONTRIBUTION.

832142 08-27-19 Schedule M (Form 990) 2019

44
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| OMB No 1545-0047

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

(Form 990 or 990-£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. Nl .
Dapartment of the Treasury P> Attach to Form 990 or 890-EZ. EX @gwgwé@
Infornal Ravanug Service . P> Go to www.irs.qov/Form880 for the latest information. i | RS
Name of the organization Emptoyer identification number
FOUNDATION FOR BLIND CHILDREN 86-0129981

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

PERSONS WITH VISION LOSS TO ACHIEVE GRﬁATER INDEPENDENCE. FOUNDATION

FOR BLIND CHILDREN - VISION IS A WORLD WHERE VISION LOSS IS A

DIAGNOSIS, NOT A DISABILITY. FOUNDATION FOR BLIND CHILDREN VALUES -

EXCEPTIONAL SERVICE/ADVOCACY/GREAT WORK ENVIRONMENT/COMMUNITY

PARTNERSHIPS/FINANCIAL RESPONSIBILITY.

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

FOUNDATION FOR BLIND CHILDREN'S LOW VISION CLINIC MAXIMIZES THE

REMAINING VISION OF A VISUALLY IMPAIRED PERSON. OUR HIGHLY TRAINED,

. HIGHLY SPECIALIZED OPTOMETRIST CONDUCTS THOROUGH EXAMINATIONS OF OUR

PATIENTS, RANGING IN.AGE FROM 3 TO 103, AND RECOMMENDS MAGNIFICATION

DEVICES NECESSARY TO ACCESS INFORMATION AND LIVE INDEPENDENT LIVES. THE

FBC LOW VISION CLINIC IS THE ONLY FULL-TIME LOW VISION CLINIC IN

PHOENIX. FOUNDATION FOR BLIND CHILDREN'S MEDIA CENTER MANUFACTURES AND

DISTRIBUTES BRAILLE, LARGE-PRINT AND E-TEXT VERSIONS OF TEXTBOOKS AND

CLASSROOM WORKSHEETS THROUGHOUT ARIZONA. SERVING OVER 1,000 REGISTERED

USERS, FBC'S MEDIA CENTER IS THE LARGEST ALTERNATIVE FORMAT PROVIDER IN

THE STATE OF ARIZONA.

EXPENSES $§ 2,021,366, INCLUDING GRANTS OF § O. REVENUE § 558,568.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS JACOB BROWN AND ERIKA BROWN, FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TQ CHANGE ITS NAME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019)
0932211 09-06-19
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08321005 146892 627683

" Schedule O (Form 990 or 930-E7) (2019) - Page 2
Name of the organization Employer identification number
FOUNDATION FOR BLIND CHILDREN 86-0129981

TO "FOUNDATION FOR BLIND CHILDREN" FROM "THE FOUNDATION FOR BLIND

CHILDREN. "

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

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM, REVIEWED BY

MANAGEMENT AND SUBMITTED TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

FOR _REVIEW AND APPROVAL. AFTER THE COMMITTEE'S REVIEW, THE FINAL FORM 990

IS SUBMITTED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

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

FOUNDATION FOR BLIND CHILDREN HAS A CONFLICT OF INTEREST POLICY IN PLACE,

REQUIRING ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES TO COMPLETE A NEW

DISCLOSURE STATEMENT ANNUALLY. FBC REGULARLY MONITORS AND ENFORCES

COMPLIANCE WITH THIS POLICY. IT IS THE CONTINUING RESPONSIBILITY OF THE

BOARD, OFFICERS AND MANAGEMENT TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE

BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO

IMMEDIATELY MAKE SUCH DISCLOSURES. PER POLICY, DECLARED CONFLICTS ARE

REVIEWED BY THE BOARD AND OUTSIDE COUNSEL IF NEEDED TO DETERMINE

RESOLUTION.

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

COMPENSATION FOR THE CEO IS BASED ON COMPARABILITY DATA PROVIDED BY SURVEYS

OF '‘OTHER NON-PROFIT ORGANIZATIONS, BOTH LOCAL AND NATIONAL, AND REVIEWED BY

THE PERSONNEL AND COMPENSATION. COMMITTEE OF THE BOARD OF DIRECTORS.

PROPOSED SALARY INCREASES ARE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS. THE PERFORMANCE EVALUATION PROCESS IS DOCUMENTED AND THE DATE OF

THE CEO'S LAST REVIEW WAS AUGUST 2020.

EMPLOYEES IN- LEADERSHIP ROLES HAVE THEIR SALARIES BASED ON MARKET RATE

932212 08-06-18 Schedute O (Form 980 or 880-EZ) (2019)
46
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08321005 146892 627683

* Schedule O (Form 980 or 890-E2) (2019) Page 2
Name of the orgarnization Employer identification number
FOUNDATION FOR BLIND CHILDREN 86-0129981

COMPARISON WHEN HIRED. THEIR PERFORMANCE INCREASES-ARE BASED ON A

PERCENTAGE INDICATED BY THEIR SCORE ON AN ANNUAL PERFORMANCE REVIEW, WITH A

BONUS AWARDED BASED ON THE ACHIEVEMENT OF GOALS ASSIGNED TO THEM. IN

ADDITION, THE CEO MAY AWARD DISCRETIONARY BONUSES.

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

THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION, BYLAWS, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON .REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTED PLEDGES -250.

932212 09-08-19 Schedute O (Form 980 or 980-EZ) (2019)
47
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‘Schedule R (Form 980) 2019 FOUNDATION FOR BLIND- CHILDREN 86-0129981 Pages
Pary:Vil:l Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

INCHSTONES, LLC

PRIMARY ACTIVITY: CREATING INTERNAL-USE SOFTWARE DEVELOPED BY FOUNDATION

FOR BLIND CHILDREN
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