ram 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

= Do not enter soclal securlty numbers on this form as it may be made public.

OMB No. 1545-0047

Internal Revenua Service

- Go to www.lrs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2020 calendar year, or tax year baginning and ending
B Chack if C Name of organization D Employer identification number
wrie | MIAMI LIGHTHOUSE FOR THE BLIND
[lanee’ | AND VISUALLY IMPAIRED, INC.
D?I;méu Doing business as 59-0637847
rﬁ'«"if.'r'. Number and street (or P.0. box if mail is not delivered to streat address) Room/suile | E Telephone number
e, | 601 S.W. 8TH AVENUE 305-856-2288
- :‘wtll-lml City or town, state or province, country, and ZIP or forelgn postal code G Gross racaipts 3 20 i 167 i T1hia
feended | MIAMI, FI, 33130 H(a) Is this aw_(;;;grf)_raiurn
l:'ﬁgﬁ"“- F Name and address of principal officer: VIRGINIA JACKO for subordinates? |:| Yes I__}El No
i 601 SwWw BTH AVENUE ; MIAMI i FL 33130 H(b) Are all subordinates Iucludnd'?:l Yes l:l No
|_Taxexempt status: [ X 601(c)3) [_J501(c) ) (insertno) [T a947a)(1)or [_T527|  1f "No," attach a list. See instructions
J Website: pr WWW . MIAMILIGHTHOUSE . ORG Hl(e) Group exemption numbar

K _Form of organization; [ % | Corporation [ [ Trust || Association | | Other b=

| L Yoar of formation: 19 3 1] m State of legal domicile: F'Lu

[Part I| Summary

1 Briefly describa the organization’s mission or most significant activites: AS A CENTER OF LEARNING, THE

MISSION OF THE ORGANIZATION IS,

"THROUGH EDUCATION, TRAINING,

£ 2 Checkthis box B | [ifthe organization discontinued its operations or disposed of more than 25% of its nat assets.
g 3 Number of voting mambers of the governing body (Part VI, line 1a) 3 25
s | 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________ 4 25
8| 8 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 126
:ﬁ 6 Total number of volunteers (estimate if necessary) e ) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... i) 0.
Frlur Yaar Currant Yaar
o | 8 Contributions and grants (Part Vill, ine th) ... | 14,739,910.] 15,243,189.
£ | 9 Program service revenue (Part VIII, line 2g) ; 0. 0.
§ 10 Investment incoma (Part VIII, column (A), lines 3 d am:! 7d) 911 47 B 1 fﬁ 97 (949,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 482,874, 3,502,149,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 16 ’ 134 L g 19 843 i 287.
13 Grants and similar amounts paid (Part [X, column (A), lines 1.3) B 0.
14 Benefits paid to or for members (Part 1X, eolumn (A), line 4) L 0. 0,
@ | 16 Salaries, other compensation, employee benefits (Part 1X, calumn (A), firigs - 10) _________ 5,656,350. 5,716,822.
16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
3 b Total fundraising expenses (Part 1X, column (D}, line 25) - 676,874
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢2d4e) 4,378,112. 4,909,287,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 258) 10,034 ,462. 10,626,109.
19 Revenues less expenses. Subtract line 18 from line12 . 6,099,793, Sidl T lins
gg Beginning of Current Year End of Year
"zug 20 Total Begets (Part X N8 TBY - oo s e s i s S i 41,743,315.] 55,953,483,
ol TotalUablibeg (PRAY, Ine 20 ..o o 1,428,646, 4,601,706,
=7 22 Nt assels or fund balances, Subtract line 21 from line 20 40 ' 314 ‘ 669. 51 L 351,177,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, incliding accompanying schadules and statemants, and to the best of my knowledge and beliaf, it is
lrue, correct, and complete, Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge.

L i S
Sign %MC‘*’J/ Date
oo |, VIRGINIA JACKO, PRESIDENT/CEO 5/ 7./ 7|
Type or print name and title & e k
Print/Type preparer's name Pr Dale oens [ [[ PTIN
Paid [PEDRO DE ARMAS 05/12/ 21, dyengpes [PO0440261
Preparer |Firm'sname  p VERDEJA, DE ARMAS & TRUJILLO, LLP Fi'sEIN . 20-4989621
Use Only |Firm'saddress , 255 ALHAMBRA CIR STE 560
CORAL GABLES, FL 33134-7417 Phoneano.305-446-3177

May the IRS discuss this return with the preparer shown above? See instructions

(X Yes L,;J—Wo- ,

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructlnnﬁ
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MIAMI LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPAIRED, INC. 59-0637847

Page 2

Check if Schedule O contains a response or note to any line in this Part 111 ... [X]

1 Briefly describe the organization's mission:

AS A CENTER OF LEARNING, THE MISSION OF THE ORGANIZATION IS, "THROUGH
EDUCATION, TRAINING, RESEARCH AND VISION ENHANCEMENT, MIAMI LIGHTHOUSE
FOR THE BLIND AND VISUALLY IMPAIRED PROVIDES HOPE, CONFIDENCE, AND
INDEPENDENCE TO PEOPLE OF ALL AGES."

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

PO FOMM 990 07 O90:EZT __.__._.._..ootvnosn s 1o [ves [XINo
If "Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [lves (X no

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

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

4a (Codo: ) (Expanses $ 5 4 9 0 6 -?l including grants of § ) (F\uvunun 3 )
OUR FLORIDA HEIKEN CHILDREN S VISION PROGRAM, LLC. BRINGS PRIMARY EYE
HEALTH CARE DIRECTLY TO FLORIDA SCHOOLCHILDREN ATTENDING TITLE ONE
SCHOOLS USING OUR FOUR MOBILE EYE CARE UNITS AS WELL AS PROVIDING
VOUCHERS IN COLLABORATION WITH OUR NETWORK OF 1,200 OPTOMETRISTS. IN
2020, THE HEALTH FOUNDATION OF SOUTH FLORIDA FUNDED A RESEARCH STUDY STUDY
CONDUCTED BY THE ELIZA RESEARCH TEAM WHO FOUND THAT /7% OF PARENTS

SURVEYED REPORTED ACADEMIC IMPROVEMENT BECAUSE OF THEIR CHILD'S
PRESCRIPTION GLASSES AND 96% OF PARENTS REPORTED OVERALL SATISFACTION
WITH OUR HEIKEN EYE CARE PROGRAM.

OUR _LOW VISION PROGRAM PROVIDES COMPREHENSIVE FUNCTIONAL ASSESSMENTS
AND EYE EXAMINATIONS AND INSTRUCTION ON ASSISTIVE DEVICES AND OPTICS
4b  (Code: ) (Expenses § L DBE; 298. ineluding grants of $ ) (Revenue $ )
PRE-EMPLOYMENT TRANSITION SERVICES AND VOCATIONAL REHABILITATION
CLIENTS
OUR PRE-EMPLOYMENT TRANSITION SERVICES PROGRAM }S A YEAR-ROUND PROGRAM
THAT PROVIDES YOUTH 14-22 THE OPPORTUNITY TO DEVELOP SKILLS TO ENTER
THE WORKFORCE OR POST-SECONDARY EDUCATION. THE PRIMARY PURPOSE OF THIS
FLORIDA DIVISION OF BLIED SERVICES FUNDED PROGRAM IS TO INCREASE THE
NUMBER OF BLIND AND VISUALLY IMPAIRED STUDENTS AND YOUTH WHO ENTER
COMPETITIVE INTEGRATED EME EMPLOYMENT TRAINING AND 70R POST-SECONDARY
EDUCATION. THESE OBJECTIVES ARE FULFILLED BY THE PROVISION OF_
HIGH-QUALITY COMPREHENSIVE AND COORDINATED PRE-EMPLOYMENT TRANSITION
INSTRUCTION THAT ENHANCES EACH INDIVIDUAL'S ABILITIES TO BE gggCESSFUL
IN COMPETITIVE EMPLOYMENT, TRAINING AND ACADEMIC SETTINGS. STUDENTS ARE
4c  (Code: ) (Expensos § 3 707,8 1 0. ineluding grants of § ) (Revenue $
EARLY INTERVENTION AND LIGHTHOUSE LEARNING CENTER FOR CHILDREN PRDGRAMS
THE MIAMI LIGHTHOUSE EARLY INTERVENTION PROGRAM PROVIDES HIGH QUALITY
SERVICES FOR VISUALLY IMPAIRED BLIND BABIES TODDLERS, AND THEIR
PARENTS}CAREGIVERS IN THE CHILD'S NATURAL ENVIRONMENT WHICH TYPICALLY
IS IN THE CHILD'S HOME. THE PROGRAM UTILIZES PARENTS AS TEACHERS AN
EVIDENCE-BASED MODEL TO SUPPORT FAMILIES IN THE HOME AND IN THEIR LOCAL
COMMUNITY . THROUGH THE INDIVIDUALIZED CHILD AND FAMILY PLANS, THIS
PROGRAM PROVIDES DEVELOPMENTAL EDUCATION FOR YOUNG CHILDREN AS WELL AS
ADDRESSING THEIR UNIQUE NEEDS AND BUI BUILDS UPON THE ASSETS OF THE ADULTS
IN EACH CHILD'S LIFE. PROGRAM GOALS I INCLUDE FACILITATING DEVELOPMENTAL
FUNCTIONING OF PARTICIPATING CHILDREN (AGES BIRTH TO FIVE), INCREASING
THE LEVEL OF PARENT INVOLVEMENT IN THEIR CHILD® S DEVELOPMENT
4d  Other program services (Describe on Schedule 0.)
(Exponsas & 3 i 886 I 847. inaluding grants of § ) (Rovonua $ )
4e_ Total program service expenses = 9,200,017,

Form 990 (z020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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MIAMI LIGHTHOUSE FOR THE BLIND

Form 990 (2020 __AND VISUALLY IMPAIRED, INC. 59-0637847 pPage3
[Part I% [ Checklist of Required Schedules
Yes | No
1 Is the organization deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos," complete SChedule A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to eandidates for
public office? If "Yes," complete Schedule C, Part ||| e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election In effect
during the tax year? If *Yes," complete Schedule C, Part/l . . .. ... 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partyl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complate
SCREAUIE D, PAIEIII ||| sttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V. e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable,
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 /f "Yaes," complete Schedule D,
PRI VI ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that iz 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVI;f oo 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13, that iz 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vit T 11 X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX | _.._.......o—— 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /If "Yes," complete
SCHEAUIE D, PATS XI8NG XU || |||\ oot e s st oo eee oo 12a X
b Was the organization included in consolidated, independent audited finaneial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional izb | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts [and IV e ———— 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and [V e 15 X
16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lf and {0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If 'Yes," complete Schedule G, Part Il e 18 | X
19 Did the erganization report more than $15,000 of gross Income fram gaming activities on Part VIII, line 9a? If “Yes,"
complete SChedule G, PArt Il ||| || ||| oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il 21 X
032003 12-23-20 Form 990 (2020)
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MIAMI LIGHTHOUSE FOR THE BLIND

Form 980 (2020 AND VISUALLY IMPAIRED, INC. 59-0637847 Page 4
[Part V[ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schadule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONBGUIB U ||| .......ooooooooceoe oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to lN@ 258 e 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXempt BONdS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Sectlon 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yvear? If "Yes," complete Schedule L, Part ! 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr:or year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SEREAUIB L, PAI L oottt 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partil 26 X
27 Did the erganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? /f
YES, OOt S haaUE L, Part IV e e e e, 28a | X
b Afamily member of any individual deseribed in line 28a? /f "Yes," complete Schedule L, Part v/ 28b X
¢ A35% controlled entity of one or more Individuals and/er erganizations described in lines 28a or 28b7/f
VoS, COMpIBte SChaaUle L, Part IV e 28c| | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SCREAUIE Ny PRI I ... ooooooo oo s 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PAIEV,IINE T oottt ettt 34 X
35a Did the erganization have a controlled entity within the meaning of section 512(B)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes,' complete Schedule R, PartVvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
v tatementis Regarding Other IRS Filings and Tax C COmpllance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
igambingy winrings bo:prize winmars oo e e e e e e s e 1c | X
032004 12-23-20 Form 990 (2020)



MIAMI LIGHTHOUSE FOR THE BLIND

Form 990 (2020) AND VISUALLY IMPAIRED, INC. 59-0637847 Page 5
| Part V| Statements Regarding Other IRS Filings and T;x Compliance (continued)

Yas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..

3a Did the organization have unrelated business gross income of $1,000 or mere during the year? .. | 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial aceounty? 4a X
b If "Yes," enter the name of the foreign country B*
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyears 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BBB-T? || ... ..., Se

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
fotle Fram 8282 s i R, e s o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under sectlon 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 8h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans .. ... 13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule© | 14h
156  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng the YEar? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2020)

032006 12-23-20



MIAMTI LIGHTHOUSE FOR THE BLIND
Form 990 (2020 AND VISUALLY IMPAIRED, INC. 59-0637847 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O gontains a response or notetoany linginthis Part VI .o @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject te approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yas, " provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the farm? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest palicy? /f "No," go te line 13 iza | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1zb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction pelicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization te evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? TR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BF'L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website @ Another's wabsite x] Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records =

VIRGINIA JACKO - 305-856-2288
601 SW 8TH AVENUE, MIAMI, FL 33130
032006 12-23-20 Form 990 (2020)




MIAMI LIGHTHOUSE FOR THE BLIND
Form 990 (2020) AND VISUALLY IMPAIRED, INC. _ 59-0637847 page?
]Eart !Ili Compensation of Officers, Directors, Trustees, Key Employees, Highest Eompensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line inthis Part VIl _|:_|_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

Ses Instructions for the order in which to list the persons above.

[ check this box if neither the arganization nor any related organization compensated any current officer, director, or trustea.

(A) (B) (C) (D) (E) (F)
Name and title Average | oo uﬂfﬂﬁggmﬁ ane Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation campensation amount of
waak officer and a director/trustan) from from related other
(list any E the arganizations compensation
hours for g g organization (W-2/1099-MISC) from the
related g ﬁ : (W-2/1098:-MISC) organization
organizations| 2 | = g |E and related
below _E g .__ E‘ % o organizations
ine) |5 |82 |5[28]
(1} VIRGINIA JACKO 37.50
PRESIDENT/CEO X 0.
{(2) RICHARD FERNANDEZ 37.50
CFO X 0.
(3) CAROL BRADY SIMMONS 37.50
CRO X 0.
(4) CAMERON SISSER 37«50
VICE PRESIDENT FOR EXTERNAL RELATION X _ ; 0
(5) WILL BECKHAM 1.00
DIRECTOR X 0. 0. s
{6) PETER R HARRISON 1.00
PREASURER X 0. 0. 0.
(7) DONNA ABOOD 1.00
ASSISTANT TREASURER X 0. 0. 0.
(8) DR HARRY FLYNN JR 1.00
DIRECTOR X 0. 0. 0
{9) RAMON F CASAS 1.00
SECRETARY X 0. 0. i
(10) JOSE ABRANTE COSIO 1.00
ASSTSTANT SECRETARY pg 0. 0. 0.
(11) SHEILA FREED 1.00
DIRECTOR X 0. 0. 0.
(12) ANNE E, HELLIWELL 1.00
DIRECTOR X 0. 0. 0.
(13) GARY D, FOX 1.00
DIRECTOR X 0. 0. 0
(14) LOUIS NOSTRO ESQ 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(15) CHRISTIAN INFANTE 1.00
DIRECTOR b4 0. Q. 0.
(16) STACEY W, JONES, PID 1.00
DIRECTOR X 0. 0. 0.
{17) CHARLES J, NIELSON 1.00
CHAIR ELECT X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



MIAMI LIGHTHOUSE FOR THE BLIND

Form 990 (2020) AND VISUALLY IMPAIRED, INC. 59-0637847 Page8
Wmﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | mf; gfmgg‘.m one Reportable Reportable Estimated
hours per | ba, untass parsan is both an compensation campensation amount of
waak officer and a direclor/rustan) from fram related other
(listany | = the organizations compensation
hours for g = organization (W-2/1089-MISC) from the
related | § | & @ (W-2/1099-MISC) organization
organizations| g ﬁ B |E and related
below |2 |&| |2 |52 5 organizations
ine) | 5[8 (85 (65
(18) SCOTT J. RICHEY 1.00
DIRECTOR X 0. 0. 0.
(19) ANGELA WHITMAN 1.00
DIRECTOR X 0. 0. 0.
(20) GEORGE W FOYO 1.00
CHAIRMAN X O 0. 0.
(21} ALAN P LEVITT OD 1.00
DIRECTOR X 0. 0. 0.
(22) FRANK J, VOYTEK 1.00
DIRECTOR X 0. 0. 0.
(23) JOHN H,B, HARRIMAN 1.00
DIRECTOR X 0. 0% 0.
{(24) ALEX SUAREZ 1.00
DIRECTOR X 0. 0. 0.
(25) DAVID HARRISON 1 . 0 0
DIRECTOR X 0. 0. 0.
(26) CRAIG MCKEOWN 1.00
DIRECTOR X 0. 0. 0.
1D SUBtOtAl | > 0.
¢ Total from continuation sheets to Part VII, SectionA i 0. 0. 0.
d_Total (add lines tband 1¢) .. > 0.
2 Total number of individuals (including but not limited to those listed abeve) who received more than $100,000 of reportable
compensation from the organization | 3 4
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schadule J for sUch ingivigual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . . 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
I CARE HEALTH SOLUTIONS COMPANY-RELATED TO
7352 NW 34TH STREET, MIAMI, FL 33122 DOCTOR 'S NETWORK-ADM| 361,816.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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MIAMI LIGHTHOUSE FOR THE BLIND

Form 990 AND VISUALLY IMPAIRED, INC. 59-0637847
art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related aother
waealk & the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hours far ) % (W-2/1099-MISC) organization
related # E g and related
organizations| £ | = Ble organizations
below Bla| |8 % o
= | = &
ey | E|E[2[5]| 5|5
(27) DEBORAH A, MONTILLA 1.00
DIRECTOR X 0. 0. 0.
(28) RALPH NIEBLES 1.00
DIRECTOR X (0] 0. 0.
(29) ROBERT J, SHELLEY IIT 1.00
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

032201
04-01-20



MIAMI LIGHTHOUSE FOR THE BLIND

Form 990 (2020) AND VISUALLY IMPAIRED, INC. 59-0637847 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e, [ ]
(A) (B) ©) D)
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue |business ravenus| from tax under
sections 512 - 514
%g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
wr.% ¢ Fundraisingevents ... ic
Eg d Related organizations 1d
g“% e Government grants (contributions) |1e 3,690,746,
2 f Al other contributions, gifts, grants, and
gg similar amounts not included above | 41 11,552,443,
é'ﬂ g MNonoash contributions included in lines 1a-11 _1g &
S8 b TotelAddlnes gl o k- 15,243,189,
Business Code
3 2a
i3l
31
BT
E a
o f All other program service revenue
g Total. Addlines2a-2f ... . i | =
3  Investment income (including dividends, interest, and
thar sknilar amolinte). ..o, e 18, 18,
4  Income from Investment of tax-exempt bond proceeds =
B Royalieg e i s s e | -
(i) Real (il) Personal
6 a Grossrents Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6e
d Netrentalincomeor({loss) ... | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,097,931,
b Less: cost or other basis
H and sales expenses b 0.
% ¢ Ganor(less) ... .. 7c| 1,097,931,
(i d NatgalnoP (I08a) o i | - 1,097,931, 1,097,931,
§ 8 a Gross income from fundraising events (not
including § of
contributions reported on line 1c). See
Part IV, line 18 8a 210,439,
b Less:direct expenses 8b 126,549,
¢ Netincome or (loss) from fundraisingevents ... | 83,890, 83,850,
9 a Gross income from gaming activities, See
PartIV,line19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ..., fe
10 a Gross sales of inventory, less returns BJ
and allowances ... 10 193,168,
b Less:costofgoodssold _ Hob| 197,279,
¢_Net income or (loss) from sales of inventory ... = =4,111, =4.,111.
@ Business Code
§u 11 g OTHER INCOME 900099 3,393,562, 3,393,562,
EE b SPECIAL EVENT 900099 28 808, 28,808,
g8 ©
= A ANOUEr TeYeNUR: oo i
o_Total. Addl 88 1181718, o vammenimssmsssag: | 3,422,370,
12 Total revenue. See Instructions > 19,843 287, 4,516,190, 0. 83,908,
032000 12-23-20 Form 990 (2020)
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MIAMI LIGHTHOUSE FOR THE BLIND

Form 990 (2020 AND VISUALLY IMPAIRED, INC. 59-0637847 page10
, Part IX | Statement of Functional Expenses

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

Chacle if Schedule O contains a response or notel}\clr any line in this Part IX )(G) ..................................... L.
Do not Include ameunts reported on lines 6b, )
7b, 8b, 8b, and 10b of Parrpvm. Total expenses ng;gr;\nzgglca gde%naa;gm%gnasgg F@Eﬁg@g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 515,053- 423,065. 46,200. 45,788.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salatles and wages 4,275,072.] 3,511,544. 383,474. 380,054.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,675, 59,432. 6,515. 6,728.
9 Other employee benefits 506,862, 416,336. 45,466. 45,060.
10 Payrolltaxes 347,160. 285,157. 31,140, 30,863.
11 Fees for services (nonemployees):
a Management | ...
b Legal
€ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,044,440. 958, 905. 42,765. 42,770.
12 Advertising and promotion
13 Office expenses . 534,806- 506,333¢ 15,313- 13;160-
14 Information technology .. ...
15 Royalties | ...
16 Occupancy . . ... .o 432,859. 422,503. 9,394. 962.
A7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | |
19 Conferences, conventions, and meetings
20 Imterest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 583,96l 481,428. 84,533, 18,000.
23 Insurance ... 195,518, 127,087, 68,431,
24  Other expenses. ltemize expensas not covered
above (List miscellaneous expensas on line 24e, If
line 24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATED ASSETS 1,626,298, 1,626,298.
b PUBLIC AND COMMUNITY RE 292,247. 187,768. 11,370. 93,1089,
¢ TRANSPORTATION 195,890. 194,161. 1,349. 380.
d OTHER EXPENSES 3,268. 3,268.
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 10,626 ,109.] 9,200,017. 749 ,218. 676,874,
26 Joint costs. Complete this lina only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [::] i following SOP 98-2 (ASC 9568-720)
032010 12-23-20 Form 990 (2020)
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MIAMI LIGHTHOUSE FOR THE BLIND

Form 980 (2020) AND VISUALLY IMPAIRED, INC. 59-0637847 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response of note to any e in this Part X oo L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 4,299,952.] 1 4,840,984.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable.net 21,861.] 3 524,647.
4  Accounts receivable,net 766,605.] 4 478,688.
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g | 7 Notesandloans receivable,net 7 | 5,735,700,
3 8 Inventories for sale or USG | e, 107,528.| g 152,102.
9  Prepaid expenses and deferred charges . ... ... 51,302.] 9 84,832,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,408,412. .
b Less: accumulated depreciation 10b 8,889,864.] 12,858,932.|10¢ 11,518,548.
11 Investments - publicly traded securites 23,432,622.] 11 29,448,341,
12 Investments - other securities. See Part IV, lpe v 12
13 Investments - program-related. See Part IV, line 1 13
19, Intahdibledseets: pumeramenaem e E T TR R 14
15  Other assets, SeePart IV, line 11 . . . 204,513.] 15 3,169,641,
16 _Total assets. Add lines 1 through 15 (must equal line33) . 41,743,315.] 16| 55,953,483,
17 Accounts payable and accrued expenses . ... 599,809.[ w7 605,564,
18 Grante payable s i e shs sttt 18
10 Delatrad Wanue: o vconinii s T e 828,837.[ 19 516,782,
20 Tax-axemptbondllabiibes . o it et 20
21  Escrow or custodial account liability. Complete Part IV of Sﬂhaﬁule By i 21
¢ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23 2 , 492 F 000.
24  Unsecured notes and loans payable to unrelated third parties 24 987 : 360.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
QfSENOdUIB DY ey s L 25
| 26__Total liabilities. Add lines 17 through 25 1,428,646.] 26 4,601,706.
Organizations that follow FASB ASC 958, check here B LX]
g and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions ... 25,036,504.| 27 26,953,456,
m |28 Netassets with donor restrictions 15,278,165.] 28 24,398,321,
g Organizations that do not follow FASB ASC 958, check here E]
HE- and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds | 31
3 |32 Totalnetassetsorfundbalances 40,314,669.[ 32 51,351,777.
33 Total liabilities and net assets/fund balances | 41,743,315.[ s3] 55,953,483.

032011 12-23-20

12

Form 990 (2020)



MIAMI LIGHTHOUSE FOR THE BLIND

Form 990 (2020) AND VISUALLY IMPAIRED, INC. 59-0637847 pagei2
‘ Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line in this Park X1 oo ]
1 Total revenue (must equal Fart VIII, column (4), line 12) 1 19 ' 843 ' 287.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,626,109,
3 Revenue less expenses. Subtract line 2 from line 1 3 9,217,178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, gelumn (&) 4 40,314,669.
5  Netunrealized gains (losses) on investments | 5 1,819,930,
6 Donated services and use of facllites 6
7 Investment @XPeNSES | e 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
calumniB)): .o aisa s s e s b e e 10 51,351,777,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ..o ]
Yes | No

1 Accounting method used to prepare the Form 990: [ Jeash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? 25 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
f:l Separate basis I__.,I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis IX! Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection precess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

B O B Y s T S R i o e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b| X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A i g i OME Ne. 1545-0047
Public Charity Status and Public Support BT Vs T
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartment of tho Treasury = Attach to Form 990 or Form 990-EZ. QOpen to Public
Tiamal avana Aenice B Go to www.irs.gov/Form980 for instructions and the latest Information. Inspection
Name of the organization MIAMI LIGHTHOUSE FOR THE RBLIND Employer Identification number

AND VISUALLY IMPAIRED, INC. 59-0637847

]-Fﬂﬁ L] Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

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

1

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

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3

s [

5

0 00 "0 O

10

1 ]
12 ]

d

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital deseribed in section 170{(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170({b)(1)(A)(vi). (Cemplete Part 11.)
An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

1]
¢ L1 Type functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

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

g Pro

functionally integrated, or Type Il non-functionally integrated supperting organization.

t Enter the number of supported organizations e
vide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ill) Type of organization | {15 M organtzation TS0 | (v} Amount of manetary (vl) Amaunt of other
organization (described on lines 1-10 No support (see instructions) | support (ses instructions)

above (see instructions)) | Ye$

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 032021 01-25-21  Schedule A (Form 980 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 o 990-£7) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 page2
-“'§ ' upp'o"‘§‘ﬁ)_rt chedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complate Part lil,)
Section A. Public Support
Galendar year (or fiscal year beginning in) = (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) | 8322846.| 8027681.[13749729./14785833./15609166./60495255.
2 Taxrevenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines1throughs | 8322846.] B027681.]13740720.[14785833.[15600166.60495255.

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

6 Public support. Subtract line 5 fram line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2016 (b) 2017 (c) 2018 (d) 2019 e) 2020 f) Total
7 Amounts from line 4 8322846.] 8027681.[13749729.14785833.[156 .60455355.

60495255,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,972, 4,036.) 12,274.| 22,857, 18.] 45,157.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part Vi) 170,597.| 245,900.] 400,230.| 322,525.| 3422370.| 4561622.
11 Total support. Add lines 7 through 10 65102 ﬁ 5 &
12 Gross receipts from related activities, etc. (see instruetions) L2_|
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (e)(3)

organization, checkthisboxandstophere ... e L B pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (7). .. | 14 92.92 ¢
15 Public support percentage from 2019 Schedule A, Partll, lne 14 SR 15 97.14 «
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organlzation . ... p [X]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... pL ]

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . »J
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [ 2 D
18 _Private foundation. If the organization did not check a box on line 18, 16a, 16b, 17a, or 17b, check this box and see instructions . L:]_

Schedule A (Form 920 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 or 990-E7) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 Page 3
ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) = (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants.")

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

3 Gross recelpts fram activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for thg organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounta included on lines 2 and 3 recaivad
from other than disqualifind persona that
oxcand the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [
Section B. Total Support
Calendar year (or fiscal year beginning In) = {a) 2018 (b) 2017 (c) 2018 (d) 2013 {e) 2020 (f) Total

9 Amounts from line 6

10a quaa income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VI.) ............
13 Total support. (Add lines &, 100, 11, and 12.)

14 First 5 years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chaclciive bexiand stophers s iRt it s Rl BT T pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 201 9 Schedule A Part |ll, line 15 P r R I P o 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported erganization & ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = =]
032023 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 or 990-E7) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 pagea
m Supporting Organizations
(Complete only if you checked a box In line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you ehecked box 12b, Part |, complete Sections A and C. If you ehecked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the erganization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
lines 3b and 3¢ below., 3a

b Did the organization confirm that each supported organization qualifiad under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, ' describe in Part VI when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUrpOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5S¢ below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(lif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2), 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). a

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated

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

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

032024 01-25-21 - Schedule A (Form 990 or 990-EZ) 2020




MIAMI LIGHTHOUSE FOR THE BLIND
Schedule A (Form 990 or 990-E2) 2020 AND VISUALLY IMPAIRED, INC.
Part IV | Supporting Organizations -ontinuaq)

59-0637847 pages

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly contrals, either alone or together with persons described In lines 11b and
11¢ below, the governing body of a supported arganization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the erganization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or rernove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

_ the supported organization(s). _ 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the erganization provide to each of its supported erganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed ag of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, te the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type IIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c D The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported erganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes" or "No" provide details in Part VI. da

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

022025 01-28-21 Schedule A (Form 990 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND

Schedule A (Form 990 or 990.E2) 2020 AND VISUALLY IMPATRED, INC. 59-0637847 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g%iﬁz:;;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year & g:ﬁg:lal\)fear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. a
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [i]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior yvear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here If the currant year is the organization's first as a nen-funetionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND

Schadule A (Form 990 or 990-E7) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 page7
] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations -oxtinuad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 2
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
U} (i) {iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause raequired - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, te 2020

a From 2015

b From 2016

¢ From 2017

d

e

f

From 2018
From 2019
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h
i
j

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: 5
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

0 =0 [ (= 1]
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MIAMI LIGHTHOUSE FOR THE BLIND

Schedule A (Form 990 or 890-E7) 2020 AND VISUALLY IMPATRED, INC. 59-0637847 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 890, 990-EZ, = Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

g:pﬁ;,ﬁ ':;’ the Traasury I Go to www.irs.gov/Form980 for the latest information.

Internal Revanue Servico

Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPAIRED, INC. 59-0637847
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01 (@ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF (] s01 (e)(3) exempt private foundation
(=] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributer. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

lE For an erganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

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

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

Caution: An organization that isn't covered by the General Rule and/eor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



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

Page 3

Name of organization

MIAMI LIGHTHOUSE FOR THE BLIND

Employer identification number

AND VISUALLY IMPAIRED, INC. 59-0637847
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No. (b) (d)
FMV (or estimate)
from
Banl Description of noncash property given (See instructions.) Date received
(a)
i (b) FMV (or(z]stlmate} (d)
from Description of noncash property given i i Date received
Part | (See instructions.)
(a)
Be. (b) EMV (or(:)stlmate) (d)
from D ipti 1
i escription of noncash property given (See instructions.) Date received
(a)
No. (b) FMV {nr(:::atimate) (d
from D Ipti f
it escription of noncash property given (See instructions.) Date received
(a) (c)
oy (b) FMV (or zstlmata} (d)
from D Ipti f
Rl escription of noncash property given (See instructions.) Date received
(a)
Ho. (b) FMV (or(zixtlmate) (d)
from Description of noncash property given 1 i Date received
Part | (See instructions.)

023453 11-256-20
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Schedule B (Form 990, 990-EZ, or 880-FF) (2020)

Page 4

Name of arganization

MIAMI LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPAIRED, INC.

Employer identification number

59-0637847

Part [ll  Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry, For organizations

cemplating Part Ill, enter the total of exclusively religlous, charitable, ete., contributions of $1,000 or less for the year. (Enter this info, once.) .’ %

Use duplicate copies of Part Il If additional space is neaded,

(a) No.
g;l:'l' (b) Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l'tﬂ' (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg‘?l (b) Purpose of gift (c) Use of gift (d) Deseription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities i Bt o
(Forim 990 or 990-EZ) 020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
R e el | Complete if the organization is described below. B Attach te Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service - Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complate Parts |-A and B, Do not complete Part I-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sactlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (elaction under section 501 (h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part |11

Name of organization MIAMI LIGHTHOUSE FOR THE RBLIND Employer identification humber
AND VISUALLY IMPAIRED, INC. 59-0637847

] Part I—Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures |

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss .~ |
2 Enter the amount of any excise tax incurred by organization managers under section4gss g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? s
b If "Yes " describe in Part 1V. _ _ _
[Part I-=C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the flling organization for section 527 exempt function activities [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ 17D s
I:' Yes L |No

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsa enter the amaunt of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND
Schedule G (Form 880 or 990-EZ) 2020 AND VI SUALLY IMPAIRED, INC . 59-0637847 Page2
| Part lI-A| Complete if the organization is exempt under section c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ® [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B I:l if the filing organization checked hox A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) ‘Fili? g , (&) Affiliattald i
(The term "expenditures" means amounts paid or incurred.) orgatr;::mlon ° ol
1a Total lobbying expenditures to influence public opinlon (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 21,170.
¢ Total lobbying expenditures (add lines taand1b) 21,170.
d Other exempt purpose expenditures 10,605,085,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 10,626,255.
f_Labbying nontaxable amount. Enter the amount from the following table in both columns. 681,313,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but hot aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . A0 S28%
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢c. If zero or less, enter -0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 48911 tax for this VEarT oo [ Yes [ ] 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 Perlod

i fiac‘;f‘s',?e’;‘r’%feyg‘?s;m i (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a_Lobbying nontaxable amount 565,776. 601,437, 651,723. 681,313.| 2,500, 249.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,750,374.
¢ Total lobbying expenditures 36,000. 36,000. 36,000. 21,170. 129,170.
d_Grassroots nontaxable amount 141,444, 150, 359. 162;931. 170,328. 625,062,
e Grassroots ceiling amount
(150% of line 2d, column (&) 937,593,

f_Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND
Schedule C (Form 990 or 990-E2) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 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 1/ balew, previde in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of:

I a8k e onasmemme RS R AR AT TR A AR AR PSR A
Paid staff or management (include compensation In expenses reported on lines 1¢c through 1i)?
Media advertisements?

Publications, or published or broadcast statemants?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

— - m =0 o 0 O o

-]
w

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?
b If "Yes," enter the amount of any tax incurred under section4942
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

[Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make enly in-house lobbying expenditures of $2,000 or less? ... 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers | 1

Section 162(g) nondeductible lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . .. .. . .. Za
b Carryover from last year : 2b
G Total ~anmmrnmonenmsrs R st L e S e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
axpaticlitiie NN YoRR?: oo nu e s s e s e T T 4
Taxable amount of lobbying and political expenditures (Seeinstructions) 5

5
IPart IV [ §upplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements — e —
(Form 980) = Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury = Attach to Form 990. Open to Public
Intornal Revenua Servico - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatend of year | ...

2 Aggregate value of contributions to (during year) ..

3 Aggregate value of grants from (during year) ... . .

4 Aggregatevalueatend ofyear

5§ Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal control? [ ves [ INe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[ Part l‘ | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appllﬁ
Presetvation of land for public use (for example, recreation or education) |_| Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

I:] Yes D No

day of the tax year. Held at the End of the Tax Yaar
a Total number of conservation @asaMANtS ||| ..o 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inapecting, handling of violations, and enforcing conservation easements during the year

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

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

and seetion 170M@NBII? .. ... [ ves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ _ _
] Part II! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, er researeh in furtherance of public
sarvice, provide in Part XlIl the text of the footnote to its financial statements that deseribes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X | |, B

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

a Revenue included on Form 980, Part VIl line 1 3
b _Assets included In Form 890, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20

29



Schedule D (Form 980) 2020
a

MIAMI LIGHTHQUSE FOR THE BLIND
AND VISUALLY IMPAIRED, INC. 59-0637847 page2
Organlzatluns Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
d L:I Loan or exchange program

a Public exhibition
b Scholarly research @ I:l Other
[ 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 000, Part X2 [ Ives [ Ino
b If "Yes," explain the arrangement In Part Xlll and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves LI no
b_If "Yes, " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... []
Part Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(&) Current year (b) Prior year (e) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 24 012,369, 15,908,959, 11,916,151, 10,794 072, 10,839 294,
b Contributions 9,318,658, 7,973,621, 5,585 177 32,755, 1,533,039,
¢ Net investment earnings, gains, and losses 2,693,211, 3,170,095, -1,374,536, 1,089,234, 852 007,
d Grants orscholarships
e Other expenditures for facilities
and programs
f Administrative expenses 4,561,013, 3,040,306, 227,833, 2,430 268,
g Endofyearbalance . .. 31,463,225, 24,012,369.] 15,908,959, 11,916,061,] 10,794,072,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowmant = %
¢ Term endowment [ 100 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

] Part VI

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book valua
basls (invastment) basis (other) depreciation

Vo B oo i ststsbommmss rmererosanron 671,014. i 671,014,

b ‘Boldige L Gnid il e R 16,401,329.] 6,317,713,/ 10,083,616,
¢ Leasehold improvements

o Equipment: (e, 2,089,110.] 1,607,694. 481,416.

| L P R e o e 1,246,959. 964,457. 332,502.

Total. Add lines 1a through 1e. (Column (dJ must equal Form 990, Part X, column (B), line 10c.) ~ p | 11,518,548,

Schedule D (Form 990) 2020
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MIAMT LIGHTHOUSE FOR THE BLIND
chedule D (Form 990) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 page3
jPart Vil| Investments - Other Securities.

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A}
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) e
art Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investmant (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) b=
] Part IX | Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN IRREVOCABLE 282,893 ¢
(zg DUE FROM RELATED ENTITIES 2,927,088.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) R B 3,169,641.

l Eart X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25,
1 (a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3)
(4)
(5)
()
(7)
(8)
{9)
Total. (Column (b) must equal Form 880, Part X, col. (B line 25, | -
2. Llability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial staternents that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII.. @__
Schedule D (Form 990) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND
Schedule D (Form 990) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 Page 4
econcfﬁﬁtmn of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities || ..., 2b
¢ Recoveries of prior Year grants || .. 2c
d Other (Describain Part XULY e, 2d
e Addlines 2athrough 2d | e e e 2e
3 Bubtractling 2e from e A e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describein Part XIIL) e [ 4b
C AL INES A8 AN Al ettt et tes 4c

5__ Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) .. . 5
[Part XiI [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements | | 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites 2a

b Prioryear adjustments e 2b

€ OREFIOSSES || | e e 2c

d Other (Describe in Part XIL) e | 2d

8 Add lines Zathrough 2d 2e
3 Bubtract line e from N 1 e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 880, Part VIIl, line7b 4a

b Other (Describein Part XIIL) 4b

¢ Add lines 4a and 4b 4c

6 Total expenses. Add lines 3 and de. (This must equal Form 890, Part l, line 18.) ..., 5
Part . Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE

IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF

THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS. AT 12/31/20, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2017.

032054 12-01-20 Schedule D (Form 990) 2020
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Schadule D (Ferm 990) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 pages
IFﬂH XM | Supplemental Information (continued)

Schedule D (Form 990) 2020
032055 12-01-20

33



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Reverus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organizaton MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

1] v) Amount paid .
(i) Name and address of individual o LR (iv) Gross receipts té %or ratainergl by) (vi) Amount paid
or entity (fundraiser) (i) Activity i v from actiit fundraiser to (or retained by)
! nmr'ltribulnns'? Y listed In cal. (i) organization
Yes | No
s | IR W B e R e A A e e e N R =
3 List all states in which the organization Is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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Fundraising Events. Complete if the organization answered "Yes" an Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

MIAMI LIGHTHOUSE FOR THE BLIND
chedule G (Form 990 or 990-E2) 2020 AND VISUALLY IMPAIRED, INC.

59-0637847 pagez

Revenue

(a) Bingo

bingo/progressive hingo

(a) Event #1 (b) Event #2 (c) Other events (e Total events
ANNIVERSARY [SEE THE (add col. (a) thraugh
GALA LIGHT 2 it
9 (evant type} (event type) (total number) )
£
@
8|1 Grossreceipts 184,283. 10,000. 16,156. 210,439.
2 Less: Contributions
3 _Gross income (line 1 minus line2) .. 184,283. 10,000. 16,156. 210,439.
4 Cashprizes ...
5 Noncashprizes . .
&
o
§ |6 Rentfaciltycosts . ... ... ...
ai
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 112,792. 5,697. 8,060. 125,549.
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 126,549.
11 Net Incomg summary. Subtract line 10 from line 3, column (d) e | < 83,890.
art Il | Gaming. Complete if the erganization answered "Yes" on Form 990, Part IV, lina 19, or reparted mare than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

\op Ciher-grming col. (a) through col. (c))

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

1 Grossrevenue ...
g|2 Cashprizes | . .. .. .. ... ...
e
l%— 3 Noncash prizes
§ 4 Rentffacilitycosts
5 Otherdirectexpenses ...
[T ves % [L_] Yes % |L_] ves %
8 Volunteerlabor, v 0 No L] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) N
8 Net gaming income summary, Subtract line 7 from line 1, column (d) 0 |

|_J Yes D No

] Yes

[_lNo

032082 11-26-20
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MIAMT LIGHTHOUSE FOR THE BLIND

Schedule G (Form 990 or 990-E2) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 pages
11 Does the organization conduct gaming activities with nonmembers? LI ves dﬁ
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

to, admihlstar ehartable GG 2. comn o mmemmmssgmas mmc s EE L Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %

........................................................................................................................................................ 13b %
14 Enter the name and address of the person whao prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [ Ives [Ino

b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party =%

¢ If "Yes," enter name and address of the third party:

Name b=

Address =

16 Gaming manager information:

Name =

Garming manager compensation B §

Description of services provided B

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il) and (v); and Part IIl, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information

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

OMB No. 1645-0047

2020

Dapartment of the Treasury FAt‘tach to Form 990, Opﬁﬂ tﬂ Pub]lc
Intarnal Ravanue Sorvico ‘ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a, Complate Part Il to provide any relevant information regarding these items,
D First-class or charter travel |:| Housing allowance or residence for parsonal usa
|:| Travel for companions g Payments for business use of personal residence
Tax indemnification and gross-up payments | Health or social club dues or initiation fees
Discretionary spending account ':.] Personal services (such as maid, chauffeur, chef)
b If any of the boxas on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I11.
Compensation committee Written employment contract
Independent compensation consultant D—ﬂ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate In or receive payment from an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itam in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
A The OgaNIZatON? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the erganization pay or acerue any compensation
contingent on the net earnings of:
A The OrgaNZaton? 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11,
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describain Part 11l |, 7 X
8 Waere any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partiy 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulstions:ssotlan:GIMBSRBIEY? saussus skt s S S 9

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

032111 12-07-20
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SCHEDULE L Transactions With Interested Persons okl ol

(Form 990 or 980-EZ)| p= Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Tranaury = Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service = Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization MIAMJ.IWM THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847

] Part || Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 (¢)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 \ b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (0) person ;;Dnd organlzatic?n (e) Description of transaction { Y)as = h::

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 | -

I Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the erganization
reported an amount an Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d’[t‘;‘ﬂ'l‘h‘”f (&) Original (f) Balance due (9)In (g;ﬁggﬁgﬁu (i) Written
interested persan with organization of loan organization? | Principal amount default? | committee? | 20reement?
To_|From Yes | No [ Yes | No | Yes | No

b | O LT A v T D U e T |

[Partiil| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relaticnship between (e) Amount of (d) Type of (e) Purpose of
Iinterested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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MIAMI LIGHTHOUSE FOR THE BLIND
Schedule L (Form 990 or 990-E7) 2020 AND VISUALLY IMPAIRED, INC. 59-0637847 page2
-Fart IV | Business Transactions involvlng Interested Persons.

Complete if the organization answered "Yaes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interastad (e) Amount of (d) Description of é?’ asl!i]gg{iign?;
person and the organization transaction transaction l%venues‘?
Yes No
SFM SERVICES DIRECTOR 0 .JANITORIAL, X

[Pm‘t V] Supplemental Information.

Provide additional information for responses to guestions on Schadule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: SFM SERVICES

(D) DESCRIPTION OF TRANSACTION: JANITORIAL, LANDSCAPE AND SECURITY

SERVICES

032132 12-09-20

Schedule L (Form 990 or 890-EZ) 2020
42




OMB No, 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 290 or 990-EZ. Open to Public
internal Rovonuo Sorvico P Go to www.irs.gov/Form990 for the latest information. Inspaction
Name of the organization MIAMI LIGHTHOUSE FOR THE BLIND Employer Identification number
AND VISUALLY IMPAIRED, INC. 59-0637847

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH AND VISION ENHANCEMENT, MIAMI LIGHTHOUSE FOR THE BLIND AND

VISUALLY IMPAIRED PROVIDES HOPE, CONFIDENCE, AND INDEPENDENCE TO PEOPLE

OF ALL AGES."

PART I, LINE 1

MIAMI LIGHTHOUSE FOR THE BLIND AND VISUALLY IMPAIRED CONSISTENTLY

DEMONSTRATES IT IS WORTHY OF DONORS' PHILANTHROPIC INVESTMENTS. WE

HAVE RECEIVED 13 CONSECUTIVE 4-STAR RATINGS, THE HIGHEST RATING

POSSIBLE, FROM THE NATION'S PREMIER INDEPENDENT NONPROFIT EVALUATOR

CHARITY NAVIGATOR PLACING US IN THE 99TH PERCENTILE OF THE OVER 9,000

CHARITIES IN THE U.S. RATED BY CHARITY NAVIGATOR. WE ARE AMONG THE

ELITE 67 CHARITIES THAT HAVE ATTAINED PERFECT SCORES FOR FINANCIAL

HEALTH AS WELL AS ACCOUNTABILITY & TRANSPARENCY RESULTING IN AN OVERALL

SCORE OF 100. CHARITY NAVIGATOR STATES THAT ORGANIZATIONS ACHIEVING

THIS EXCEPTIONAL SCORE EXECUTE THEIR MISSIONS IN A FISCALLY RESPONSIBLE

WAY WHILE ADHERING TO GOOD GOVERNANCE AND OTHER BEST PRACTICES THAT

MINIMIZE THE CHANCE OF UNETHICAL ACTIVITIES. GUIDESTAR USA,

SPECIALIZING IN REPORTING ON MORE THAN 2.5 MILLION US NONPROFITS,

AWARDED MIAMI LIGHTHOUSE ITS 2020 GOLD SEAL OF TRANSPARENCY.

MIAMI LIGHTHOQUSE HAS BEEN CONTINUQUSLY ACCREDITED SINCE 1978, HAVING

BEEN FIRST ACCREDITED IN 1978 BY THE NATIONAL ACCREDITATION COUNCIL FOR

BLIND AND LOW VISION SERVICES (NAC). 1IN 2017, NAC ACCREDITATION CAME

UNDER THE EXECUTIVE MANAGEMENT OF AER. ACCREDITATION IS A VALUE-ADDED

PROCESS THAT ENSURES THAT CONSUMERS (I.E., CLIENTS AND STUDENTS) ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
032211 11-20-20
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Name of the organization MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847

PROVIDED SERVICES UNDER QUALITY-BASED CONDITIONS AND OPERATIONS. IN

NOVEMBER 2019 WE RECEIVED A FIVE-YEAR ACCREDITATION FROM THE

ASSOCIATION FOR EDUCATION AND REHABILITATION OF THE BLIND AND VISUALLY

IMPAIRED (AER). ADDITIONAL ACCREDITATIONS INCLUDE ACCREDITED

PROFESSIONAL PRESCHOOL LEARNING ENVIRONMENT (APPLE) AND DEPARTMENT OF

CHILDREN AND FAMILIES GOLD SEAL QUALITY PROGRAM.

OUR CENTER OF LEARNING PROGRAMS SPAN CHILDREN'S AGES FROM EARLY

INTERVENTION FOR BLIND BABIES; A FIRST-OF-ITS KIND IN THE NATION, FULLY

INCLUSIVE PRE-K (AGES ONE THROUGH FOUR) OFFERED BY A VISION

REHABILITATION INSTITUTION WITH ALL CLASSES COMPOSED OF 50% VISUALLY

IMPAIRED AND 50% SIGHTED STUDENTS; AS WELL AS KINDERGARTEN AND FIRST

GRADE FOR VISUALLY IMPAIRED STUDENTS. WE COLLABORATE ON OUR EDUCATIONAL

OFFERINGS WITH EARLY LEARNING COALITION, MIAMI-DADE COUNTY PUBLIC

SCHOOLS (M-DCPS) AND THE CHILDREN'S TRUST. AT THE OTHER END OF THE AGE

SPECTRUM, WE OFFER ADULT BASIC EDUCATION CLASSES, ALSO IN COLLABORATION

WITH M-DCPS, INCLUDING GED AND ESL CLASSES.

OUR SUBSIDIARY, THE FLORIDA HEIKEN CHILDREN'S VISION PROGRAM, LLC, A

BLINDNESS PREVENTION PROGRAM ADDRESSES EYE HEALTH EQUITY FOR

UNDERSERVED SCHOOLCHILDREN BY PROVIDING DILATED EYE EXAMINATIONS AND

PRESCRIPTION GLASSES THROUGHOUT FLORIDA AT NO COST TO PARENTS. OUR

HEIKEN PROGRAM HAS RECEIVED NUMEROUS AWARDS FOR EXCELLENCE IN EYE

HEALTH CARE FOR SCHOOLCHILDREN FROM UNDERSERVED COMMUNITIES. THIS

INCREDIBLY SUCCESSFUL PROGRAM HAS BEEN CITED IN OPTOMETRY: JOURNAL OF

THE AMERICAN OPTOMETRIC ASSOCIATION AS A NATIONAL MODEL WHICH OTHER

STATES SHOULD ADOPT. IT CONTINUES TO HAVE DOCUMENTED IMPACT ON SCHOOL

PERFORMANCE, AND WE ARE COMMITTED TO ADDRESSING THE UNMET NEED.
032212 11-20-20 Schedule O (Form 9980 or 990-EZ) 2020
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Name of the organizaton MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847

SINCE 2004 OUR PROGRAM ANNUAL ENROLLMENT HAS INCREASED DRAMATICALLY

(50-FOLD PRE COVID) AND WISE STEWARDSHIP OF OUR REVENUE AND EXPENSES

HAS ENABLED US TO ACCOMMODATE THIS PHENOMENAL GROWTH.

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

FOR SENIORS WITH AGE-RELATED VISION LOSS. THESE LOW VISION SERVICES ARE

SPECIFICALLY DESIGNED TO ASSIST INDIVIDUALS IN UTILIZING THEIR

REMAINING VISION TO ACHIEVE AN ACTIVE LIFESTYLE AND MAINTAIN THEIR

MAXTIMUM INDEPENDENCE. EXAMS ARE PROVIDED UNDER THE SUPERVISION OF OUR

LOW VISION CONSULTING OPTOMETRIST ASSISTED BY OUR CERTIFIED LOW VISION

OCCUPATIONAL THERAPIST, CERTIFIED OCCUPATIONAL THERAPY ASSISTANT, AND

LICENSED DISPENSING OPTICIAN. IN 2019, WE WERE THE RECIPIENT OF A

COVETED INNOVATIONS IN HEALTHCARE FOUR-YEAR RENEWAL GRANT FROM THE

FLORIDA BLUE FOUNDATION AS AN EXPANSION TO A PROJECT THEY FUNDED

INITIALLY IN 2015. OVER THE FOUR-YEAR PERIOD, MIAMI LIGHTHOUSE WILL

PROVIDE LOW-VISION PROGRAMS FOR SENIORS (55+) IN VULNERABLE, LOW-INCOME

NEIGHEORHOODS IN ALLAPATTAH, BROWNSVILLE, LIBERTY CITY, AND OVERTOWN,

POTENTIALLY IMPACTING 3,200 LOW-INCOME, MINORITY SENIORS. THIS WILL BE

ACHIEVED BY OFFERING "LIVING WITH LOW VISION" SEMINARS IN THE COMMUNITY

THUS EDUCATING SENIORS WITH AGE-RELATED EYE DISEASE ABOUT THE OPTIONS

AVAILABLE FOR TREATMENT AND ASSISTIVE DEVISES TO HELP THEM LEAD A

FULLER, MORE SATISFYING LIFE. THIS INITIATIVE RESULTED IN PUBLICATION

OF A PEER-REVIEWED, ARCHIVAL JOURNAL ARTICLE "BRINGING LOW VISION

ASSESSMENTS AND INTERVENTIONS TO UNDERSERVED SENIORS AFFECTED BY

AGE-RELATED EYE DISEASE," BRITISH JOURNAL OF VISUAL IMPAIRMENT,

DECEMBER 2019, VOLUME 38, NUMBER 1, PP. 15-23.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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AND VISUALLY IMPAIRED, INC. 59-0637847

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

TAUGHT LIFE SKILLS LIKE HOME AND PERSONAL MANAGEMENT, COMPUTER/ADAPTIVE

TECHNOLOGY, JOB READINESS, ORIENTATION AND MOBILITY, SOCIAL SKILLS AND

COMMUNITY INTEGRATION. STUDENTS LEARN ESSENTIAL SKILLS THAT PREPARE

THEM FOR THE WORKFORCE AND ARE EXPOSED TO MANY CAREER OPTIONS THROUGH

THE WORK EXPERIENCE ASPECT OF OUR PROGRAM. THESE POSITIONS HELP

STUDENTS PREPARE FOR COMPETITIVE INTEGRATED EMPLOYMENT. ADDITIONALLY,

STUDENTS IN OUR ABLE TRUST HIGH SCHOOL HIGH TECH COMPONENT OF THE

PRE-EMPLOYMENT TRANSITION PROGRAM ARE TAUGHT HOW TO PREPARE RESUMES,

PARTICIPATE IN MOCK JOB INTERVIEWS AND CAREER PREPARATION THROUGH

ON-THE-JOB TRAINING. OUR GOAL IS TO HELP THESE YOUNG ADULTS REACH THEIR

FULL POTENTIAL.

OUR VOCATIONAL REHABILITATION PROGRAM IS FOR VISUALLY IMPAIRED ADULTS

THAT ARE EITHER WORKING OR WANT TO GO BACK TO WORK. THE PROGRAM

PROVIDES COMPREHENSIVE TRAINING IN SELF-HELP SKILLS, COMPUTER/ADAPTIVE

TECHNOLOGY, AND JOB READINESS. OTHER TOPICS COVERED IN THE PROGRAM

INCLUDE ORIENTATION AND MOBILITY, LOW VISION SERVICES, AND PERSONAL AND

HOME MANAGEMENT. IN 2019, WE SECURED A GRANT FROM THE FLORIDA DIVISION

OF BLIND SERVICES ENABLING US TO PAIR EMPLOYED OR RETIRED MENTORS WHO

ARE BLIND WITH MENTEES WHO ARE ALSO BLIND AND SEEKING EMPLOYMENT. THIS

INNOVATIVE CONCEPT ALLOWED BLIND INDIVIDUALS DIRECT ACCESS TO OTHER

ADULTS WHO HAD SIMILAR EXPERIENCES AND COULD OFFER INSIGHT ABOUT BEING

EMPLOYED DESPITE THEIR VISION IMPAIRMENT.

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

INCREASING THE CAPACITY OF OTHER SERVICE PROVIDERS TO ADDRESS VISUAL

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the arganizaton MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847

IMPAIRMENT PROBLEMS; AND PREPARING CHILDREN TO ENTER ELEMENTARY SCHOOL

SUCCESSFULLY. THIS BLIND BABIES EARLY INTERVENTION HAS BEEN RECOGNIZED

AS MIAMI'S CHILDREN'S PROGRAM OF THE YEAR BY THE CHILDREN'S TRUST OF

MIAMI-DADE COUNTY.

OUR MIAMI LIGHTHOUSE LEARNING CENTER FOR CHILDREN IS AN ACCREDITED

PROFESSIONAL PRESCHOOL LEARNING ENVIRONMENT (APPLE). OUR LEARNING

CENTER FOR CHILDREN CONTINUES TO EXPAND ITS PROGRAMS FOR YOUNG

CHILDREN. OUR PRE-KINDERGARTEN IS FOR EARLY LEARNERS AGES ONE TO FOUR

AND IS THE ONLY FULLY INCLUSIVE PROGRAM IN THE U.S. THIS PROGRAM MODEL

IS UNIQUE IN MIAMI-DADE COUNTY AND IS PARTIALLY SUPPORTED BY MIAMI-DADE

COUNTY PUBLIC SCHOOLS (M-DCPS). 1IN 2019 KINDERGARTEN WAS ADDED FOR

VISUALLY IMPAIRED CHILDREN AND, IN 2020 WE BEGAN OFFERING FIRST GRADE

FOR BLIND CHILDREN WITH SECOND GRADE SLATED TO OPEN IN FALL 2021.

DUE TO ADDING KINDERGARTEN, AND FIRST AND SECOND GRADES, INCREASED

ENROLLMENT AND SOCIAL DISTANCING REQUIREMENTS PUT IN PLACE IN RESPONSE

TO COVID-19, WE ARE QUT OF CLASSROOM SPACE. TO ADDRESS THIS ISSUE, IN

OCTOBER OF 2019, WE ANNOUNCED OUR "LIGHT THE WAY" MATCHING CHALLENGE TO

RAISE $9 MILLION IN CAPITAL FUNDS TO INCREASE OUR LEARNING CENTER

CLASSROOM CAPACITY. CONSTRUCTION COMMENCED IN 2020 AND IS SLATED FOR

COMPLETION IN AUGUST 2021 AT THE START OF THE FALL SEMESTER.

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

ALTERNATIVE REHABILITATION PROGRAMS

MIAMI LIGHTHOUSE PROVIDES A VARIETY OF ALTERNATIVE SERVICES THAT ARE

FUNDED BY NUMEROUS SOURCES. THESE PROGRAMS INCLUDE SENIOR GROUP HEALTH

AND ACTIVITIES, MUSIC PERFORMANCE AND PRODUCTION, INDEPENDENT LIVING,

ADULT BASIC EDUCATION AND ENGLISH AS A SECOND LANGUAGE (ESL) IN
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organizaton MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847

COLLABORATION WITH M-DCPS ADULT EDUCATION.

OUR SENIOR GROUP HEALTH AND ACTIVITIES (SGA) PROGRAM TARGETS

FINANCIALLY DISADVANTAGED BLIND ADULTS PRIMARILY OVER 55 YEARS OF AGE

TO DEVELOP A FULLER, MORE WELL-BALANCED LIFE. THIS SGA PROGRAM INCLUDES

GROUP DISCUSSIONS, LANGUAGE AND COMPUTER CLASSES, FITNESS, NUTRITION

MANAGEMENT, AND MUSIC INSTRUCTION AS WELL AS FIELD TRIPS TO LOCAL

PARKS, MUSEUMS, MALLS AND OTHER AREAS OF INTEREST. MUSIC, INCLUDING THE

CREATION OF OUR "UNITED VOICES CHOIR" IS INTEGRATED INTO THIS

COMPREHENSIVE PROGRAM. CLIENTS MAY ALSO PARTICIPATE IN OUR GED/ESOL

ADULT EDUCATION PROGRAM AS PART OF A GRANT FROM MIAMI-DADE COUNTY

PUBLIC SCHOOLS ADULT EDUCATION. THIS IMPORTANT PROGRAM ENABLES BLIND

SENIORS TO STAY OUT OF EXPENSIVE ASSISTED LIVING FACILITIES AND REDUCES

MEDICAL COSTS. THESE SGA CLIENTS ALSO BECOME PART OF A PEER COMMUNITY,

WHICH RESEARCH HAS SHOWN INCREASES FEELINGS OF SELF-ESTEEM REFLECTING A

MORE POSITIVE SELF-IMAGE, A GREATER ACCEPTANCE OF THEIR BLINDNESS AND A

WILLINGNESS TO HELP THEIR PEERS OVERCOME SIMILAR OBSTACLES. UNDER THE

LEADERSHIP OF OUR ART INSTRUCTORS, PROGRAM PARTICIPANTS WITH LOW VISION

HAVE BECOME RECOGNIZED ARTISTS WITH THEIR WORK DISPLAYED AT ART

EXHIBITS, SUCH AS, ART BASEL AND AT A CORAL GABLES MUSEUM ART EXHIBIT.

OUR MUSIC PROGRAM PROVIDES AN INNOVATIVE YEAR-ROUND MUSIC EDUCATION

INITIATIVE TARGETING SIGHTED AND VISUALLY IMPAIRED YQUNG ADULTS

UTILIZING MUSIC APPRECIATION, INSTRUCTION, AND EXPLORATION AS TOOLS TO

FOSTER WORK READINESS SKILLS AND ENHANCE SELF-EFFICACY AND POSITIVE

PEER RELATIONS. TEENS AND ADULTS LEARN MUSIC COMPOSITION, PERFORMANCE,

RECORDING, SOUND ENGINEERING AND BUSINESS SKILLS. TRAINING INCLUDES THE

USE OF JAWS SCREEN-READING SOFTWARE AND ZOOMTEXT SCREEN ENLARGEMENT

022212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020
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SOFTWARE TO ACCESS STANDARD MUSIC INDUSTRY SOFTWARE SUCH AS MIDI

(MUSICAL INSTRUMENT DIGITAL INTERFACE) AND PROTOOLS ON THE MAC

COMPUTER. BRAILLE MUSIC IS TAUGHT THROUGH DISTANCE LEARNING TO

STUDENTS AROUND THE GLOBE. MUSIC APPRECIATION AND INSTRUCTION FOR

CHILDREN IN OUR LIGHTHOUSE LEARNING CENTER IS ALSO PROVIDED.

OUR INDEPENDENT LIVING PROGRAM IS FOR VISUALLY IMPAIRED INDIVIDUALS WHO

ARE NOT EMPLOYED AND INTEND TO REMAIN IN THEIR HOMES. THESE CLIENTS

RECEIVE ORIENTATION AND MOBILITY TRAINING AND PERSONAL MANAGEMENT

INSTRUCTION WHICH OFFERS HELP IN SUCH AREAS AS HOME AND KITCHEN SAFETY,

BASIC MEAL PREPARATION, NUTRITION, GROOMING, PERSONAL HYGIENE, MONEY

IDENTIFICATION, ORGANIZATION, LABELING AND MEDICATION MANAGEMENT.

CLIENTS ALSO LEARN BRAILLE AS NEEDED TO IMPROVE COMMUNICATION AS WELL

AS TPHONE AND COMPUTER SKILLS. LOW VISION SERVICES AS WELL AS

COUNSELING SESSIONS ARE AVAILABLE. QUR INDEPENDENT LIVING PROGRAM

CONSISTS OF TWO AGE GROUPS: INDEPENDENT LIVING ADULT PROGRAM (AGE 54

AND UNDER) AND INDEPENDENT LIVING OLDER BLIND (AGE 55 AND OVER).

THE MIAMI LIGHTHOUSE SUMMER TRAINING AND RECREATION PROGRAM (STAR) IS

AN EIGHT-WEEK SUMMER CAMP FOR BLIND OR VISUALLY IMPAIRED CHILDREN AGES

5-13 DESIGNED TO ENHANCE LITERACY SKILLS, ENCOURAGE PHYSICAL FITNESS,

AND PROMOTE SOCIAL INTERACTION. THE PROGRAM OFFERS AN ENRICHED LEARNING

ENVIRONMENT FOCUSING ON LITERACY, TECHNOLOGY, PHYSICAL FITNESS, SOCIAL

SKILLS DEVELOPMENT, ART, AND MUSIC. THE BRIGHT BEACONS PROGRAM OFFERS

INSTRUCTION DEVOTED TO BRAILLE AND TECHNOLOGY LITERACY ON SATURDAYS AND

HOLIDAYS DURING THE SCHOOL YEAR. THE GOAL OF THESE PROGRAMS IS

EDUCATION, THE DEVELOPMENT, ART, AND MUSIC. THE BRIGHT BEACONS PROGRAM

OFFERS INSTRUCTION DEVOTED TO BRAILLE AND TECHNOLOGY LITERACY ON

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SATURDAYS AND HOLIDAYS DURING THE SCHOOL YEAR. THE GOAL OF THESE

PROGRAMS IS EDUCATION, THE DEVELOPMENT OF THE SCHOLASTIC SKILLS OF

THESE STUDENTS, AND CONTINUQUS REINFORCEMENT OF THEIR BRAILLE

KNOWLEDGE. WE HAVE ALSO ADDED AN EARLY INTERVENTION SUMMER CAMP FOR

YOUNG CHILDREN AGES 1-4 TO PREVENT THE "SUMMER LEARNING REGRESSION"

THAT OFTEN HAPPENS TO CHILDREN WITH DISABILITIES WHEN THEY ARE NOT IN

SCHOOL.

OUR ADULT EDUCATIONAL PROGRAM IS MADE UP OF TWO COMPONENTS. OFFERED IN

COLLABORATION WITH MIAMI-DADE COUNTY PUBLIC SCHOOLS ADULT EDUCATION.

OUR_ADULT BASIC EDUCATION/GED AND ESOL PROGRAMS PROVIDE ADULT CLIENTS

THE EDUCATION TO EMPOWER THEM TO EARN THEIR GED IN ORDER TO PURSUE

HIGHER EDUCATION AND TO POSITION THEMSELVES FOR EMPLOYMENT. OQOUR ESOL

PROGRAM GIVES ADULTS THE OPPORTUNITY TO MASTER THE ENGLISH LANGUAGE

WHICH IS REQUIRED IN ORDER TO MOVE INTO THE GED PROGRAM.

UNFORTUNATELY, NOT ALL WEBSITES ARE ACCESSIBLE. OUR WEB AUDITING

SERVICES HELP ENSURE THAT ENTITIES WITH ONLINE PRESENCE HAVE WEBSITES

ACCESSIBLE IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT

(ADA). FOR EXAMPLE, MIAMI LIGHTHOUSE HAS PROVIDED ASSESSMENTS FOR

LOCAL GOVERNMENT AND EDUCATIONAL INSTITUTIONS, LAW FIRMS, HOTELS,

RESTAURANTS, SUPERMARKETS, ENTERTAINMENT VENUES, HOSPITALS AND

ATRLINES.

DURING THE COVID-19 CRISIS, MIAMI LIGHTHOUSE HELPED TO ENSURE THE

VISUALLY IMPAIRED COULD ACCESS VITAL VOTER INFORMATION THROUGH UPDATED

ADA COMPLIANCE METER REPORTS THAT WERE COVERED IN LEADING BUSINESS AND

TRADE JOURNALS AND NATIONAL TOP TIER MEDIA. MIAMI LIGHTHOQUSE WAS THE
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WINNER OF THE 2020 NATIONAL PRWEEK AWARD FOR BEST IN THE NONPROFIT

CATEGORY WITH OUR "SEEING 2020 CLEARLY" CAMPAIGN. THIS RECOGNITION WAS

FOR OUR ANALYSIS OF ALL PRESIDENTIAL CANDIDATES' WEBSITES, WHICH

ASSESSED THEIR ACCESSIBILITY FOR THOSE WHO ARE BLIND AND VISUALLY

IMPAIRED. WE DETERMINED THAT NONE OF THE CANDIDATES' WEBSITES WERE

FULLY ACCESSIBLE OR ADA COMPLIANT, BUT AFTER WORKING WITH OUR MIAMI

LIGHTHOUSE IT TEAM (MOST OF WHOM ARE BLIND), ALL BUT TWO OF THE

CANDIDATES HAD UPDATED THEIR WEBSITES TO MAKE THEM MORE ACCESSIELE

BEFORE THE THIRD DEMOCRATIC PRESIDENTIAL DEBATE IN SEPTEMBER 2019.

ACCESSIBLE DISTANCE LEARNING EXPERTISE ALONG WITH ACCESSIBLE WEBSITE

AUDITING BROUGHT SIGNIFICANT NATIONAL MEDIA ATTENTION TO MIAMI

LIGHTHOUSE IN BY ENTITIES SUCH AS TIME INC., FORBES, AND NATIONAL

PUBLIC RADIO.

EXPENSES $§ 3,886,847, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE 990 INFORMATION IS GATHERED BY MANAGEMENT. ONCE THE TAX RETURN IS

PREPARED, MANAGEMENT PRESENTS IT TO THE BOARD OF DIRECTORS WHO REVIEW IT

THOROQUGHLY AND APPROVE IT.

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

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS

TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF

THE FINANCTAL INTEREST AND ALL MATERIALS FACTS, AND AFTER ANY DISCUSSION

WITH THE INTERESTED PERSON. HE/SHE SHALL RECUES HIMSELF/HERSELF FROM THE
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BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. AN INTERESTED PERSON

MAY MAKE A PRESENTATION AT THE BOARD OR COMMITTEE MEETING, BUT AFTER SUCH

PRESENTATION, HE/SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND

THE VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT RESULT IN THE CONFLICT OF

INTEREST. THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE,

APPOINT AD IS INTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE,

THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE CORPORATION CAN OBTAIN A

MORE ADVANTAGEOQOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A

MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE

UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE

BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED

DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S

BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR

AND REASONABLE TO THE CORPORATION AND SHALL MAKE ITS DECISION AS TO WHETHER

TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH

DETERMINATION.

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

DETERMINED THE COMPENSATION OF THE PRESIDENT/CEO IS PART OF THE BOARD

GOVERNANCE INITIATIVES. THE BOARD OPERATIONS COMMITTEE IS RESPONSIBLE

FORTHE CEO'S SALARY/PERFORMANCE. ON AN ANNUAL BASIS PERFORMANCE AND SALARY

REVIEW IS CONDUCTED. CEQ PERFORMANCE TARGETS ARE REVIEWED QUARTERLY. CEO

CONTRACT WAS DEVELOPED IN 2005, REVISED IN 2007 AND EXTENDED IN 2009,2010,

2014 AND 2017. SALARY AND ANY INCREASE IS BASED UPON A REVIEW OF OTHER
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LEADING AGENCIES SERVING THE BLIND AS WELL AS EQUIVALENT LOCAL AND NATIONAL

NONPROFITS. CFO: THE ORGANIZATION WORKED WITH AN OUTSIDE PLACEMENT FIRM AND

CONSIDERED JOB DUTIES AND MARKET CONDITIONS AND COMPENSATION IN OTHER

LEADING AGENCIES AS WELL AS EQUIVALENT LOCAL NONPROFITS.

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE MOST CURRENT

STATEMENTS AND TAX DOCUMENT ARE AVAILABLE UNDER CORPORATE DOCUMENTS ON THE

WEBSITE. THEY ARE ALSO READILY AVAILABLE THROUGH OTHER WEBSITES LIKE

CHARITY NAVIGATOR AND GUIDESTAR. THE BOARD GOVERNING DOCUMENTS, THE MINUTES

FROM THE BOARD MEETINGS AND THE NOTES FROM BOARD COMMITTEE MEETINGS ARE

AVAILABLE TO OUR AUDITORS, PROGRAM MONITORS AND TO THE NATIONAL

ACCREDITATION COUNCIL FOR BLIND AND LOW VISION SERVICES (NAC).
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