rom 990

Department of the Treasury
Internal Revenue Service

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 social security numbers on this form as it may be made public.

Go to www.irs.gov/Form330 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A _For the 2023 calendar year, or tax year beginning ,and ending
B Check if applicable; §C Name of organization MIAMI LIGHTHOUSE FOR THE BLIND

D Employer identification number
[ ] Address change AND VISUALLY IMPAIRED, INC.
Doing business as 59-0637847
[:l Name change Number and street {or P.O. box if mait is not deli d to street address) Room/suite E Telephone number
D Initial retum 601 S.W. 8TH AVENUE 305_856_2288
ﬁnal_ return/ City or town, state or province, country, and ZIP or foreign postal code
e MIAMT FL 33130 & Gossoeipiss__ 34,418,875
[:I Amended et [ENZme and address of principal officer:
D Application pending VIRGINIA JACKO Hqa} Is this a group retum for subordinatesD Yes |Z| No
601 SW 8TH AVENUE H{b) Are alt subordinates included2 | ] Yes [ | No
MIAMT FL 33130 If "No,” attach a list. See instructions
|  Tax-exempt status: m 501(c)(3) I | 501(c) _( ) ¢msert no.) l_] 4947(a)(1) or r] 527

J  Website: WWW. MIAMILIGHTHOUSE.ORG H(e) Group number
K Fom of organization: X tiors Trust Association | | Other 'L Year of formation: 19_3_:_]_. | ™M Stateof legal domicile: 'L
Part | Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

Activities & Governance

3 Number of voting members of the governing body (Part VI, linetay 3] 29
4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 29
5 Total number of individuals employed in calendar year 2023 (PartV, line2a) 5| 152
6 Total number of volunteers (estimate if necessary) . 6 | 50
7aTotal unrelated business revenue from Part VI, column (C) fnet2 7a 0
b Net unrelated business taxable income from Form 990-T Partlline 11 .. .................................... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, lineth) 10,096,813| 12,028,718
g 8 Program service revenue (Part Vill, kine2g) 0 0
3 | 10 Investmentincome (Part VIil, column (A), lines 3,4, and7d) -473,057 3,865,741
© | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,292,127 838,082
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 10,915,883 16,732,541
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,388,944 5,817,699
2 | 16aProfessional fundraising fees (Part IX, column {(A), line 11¢) 0 0
:é b Total fundraising expenses (Part IX, column (D), line 25} 788,197
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24¢) 5,256,113 5,955,029
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,645,057 11,772,728
19 Revenue less expenses. Subfract line 18 from line12 ~729,174 4,959,813
53 Beginning of Current Year End of Year
25 20 Totalassets (PartX,line16) 59,759,341] 63,550,346
28| 21 Total liabilites (Part X, lne26y 4,387,572 3,218,764
25| 22 Net assets or fund balances. Subtract line 21 fromfine20 . 55,371,769 60,331,582
Part I Signature Block

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

Sig n Signature of officer [ Date
Here VIRGINIA JACKO PRESIDENT/CEOQO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid PEDRO DE ARMAS 05/16/24| seft-empioyed | P0O0440261
Preparer Firm's name GARCIA SANTA MARIA PLLC Firm's EIN 65— 0118209
Use Only 135 SAN LORENZO AVE STE 600

Firm's address CORAL GABLES 7 FL 33134-1875 Phone nho. 305—448-0404

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

[ ]Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)



Form 990 (2023) MIAMT LIGHTHOUSE FOR THE BLIND
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il =~ .

59-0637847

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 890-E2?7

if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If"Yes." describe these éhéngés on Schédule 0

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,

DYes@No
DYes@No

4a (Code: )} (Expenses $

SEE SCHEDULE O

9,895,167 including grants of$

) (Revenue $

4b (Code: ) {Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O
4c (Code: ~ ){Expenses $ including grants of $ } (Revenue $ )

SEE SCHEDULE O

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

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses

9,895,167

DAA

Form 990 (2023



Form 990 (2023) MTIAMT TLIGHTHOUSE FOR THE BLIND 59-0637847 Page 3
Part IV  Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,”
complete Schedule A . _ o N 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions o L 2 | X
3  Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? /f "Yes, " compleie Schedule C, Partll - 3 ) 4 | X
5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Iif N § 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? /f
“Yes,” complete Schedule D, Part | ) _ ) 8 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,” compiete Schedule D, Part If ol 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes.”
complete Schedule D, Partfii L _ , 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV e = oS enls o _ _ 9 X
10  Did the organization. directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,"” complete Scheduie D, Part V 10| X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /#f “Yes,"
complete Schedule D, Part Vi ’ _ o o o 11a| X
b Did the organization report an amotint for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," compiete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Viii . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedufe D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes " gomplete Schedule D, Part X 11e X
f 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)? if "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes.” complete
Schedule D, Parts X1 and XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional 12b| X
13 Is the organization a scheol described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the crganization 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 14b X
15  Did the organization report on Part IX, column (A), tine 3, more than $5.000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and 1V N e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV ) . _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I, See instructions B , ' 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partli o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a7
If "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H S s 20a X
b If*Yes’ toline 20a, did the organization attach a copy of its audited financial statements to this retum? y 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A) line 1? if “Yes,” complete Schedule |, Parts land il 21 X

DAA Form 990 (2023



Form 990 (2023) MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847 page 4
PartlV  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 individuais on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and it ) ) 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oornpensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o 231 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25a ‘ L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exceptxon’ - ‘ o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf 01" |ssuer for bonds outstanding at any tlme durmg the year? ) 24d
25a Section 501(c)(3), 501{c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? if “Yes,” complete Schedule L, Part | S 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | _ 25b X
26 Did the organization report any amount on Part X line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part If ) 26 X
27 Did the organizaticn 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 committes
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 Iif 27 X
28 Was the organization a party to a business transaction wnth ane of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes,” complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If “Yes,” compiete Schedule L, Part IV ) ) ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M ‘ 29 X
30 Did the organization receive contributions of art, historical freasures, 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? /f “Yes, " complele Schedule N, Part| ‘ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part i 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compiete Schedule R Part if, m
orlV,and PartV, line 1 o 4| X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)’? o 35a X
b If"Yes"fo line 35a, did the organization receive any payment from or engage in any transacfion with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 N 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entnty that is not a related orgamzanon
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Scheduie R, Part Vi ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . o o e s v g 38 | X
PartVv Statements Regardmg Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to anylineinthisPartV._ . ... . . . ... . O
Yes| No
fa Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = , ia | 49
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... . .. S S, - St 1c X

DAA Form 990 (2023)



Form 990 (2023) MIAMY LIGHTHOUSE FOR THE BLIND 59-0637847 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 3 2a | 152
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No”fo line 3b, provide an explanation on Schedule c 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country L o L L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [f*Yes" to line Sa or 5b, did the organization file Form 8886-T? , 5S¢
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? o 6a X
b If “Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ‘ B 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , ) 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year ) ) ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? fe
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit centract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsocring erganizations maintaining donor advised funds.,
a Did the sponsoring organization make any taxable distributions under section 49667 ‘ 9a
b Did the sponsaoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) o o ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year uzbf
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is 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 organization is licensed to issue qualified health plans ) ) 13b
¢ Enter the amount of reserves on hand _ L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b Ii"Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resultin the imposition of an excise tax under section 4951, 4952 or 49537 17
if "Yes,” complete Form 6069.

DAA

Form 990 (2023



Form 990 (2023) MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 6
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, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart vt ﬁ(]._
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 o 1a | 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent b | 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 3 o 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ‘ 3 X
4  Did the organization make any significant changes io its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o o ) ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings heid or wntten actlons underiaken during the year by the followmg:
a The governing body? 8a | X
b Each committee with authority {o act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedufe 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 affiiates? 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 filing the fcrm? f1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe fise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? i “Yes,”
describe on Schedule O how this was done s L | 12c| X
13  Did the organization have a written whistleblower policy? ‘ 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include 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 ‘ o 15b X
If “Yes” to line 15a or 15b, describe the process on Scheduie 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? o o o - | 16a X
b If*Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . 16b |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL L , N
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.
|Z| Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's books and records.
VIRGINIA JACKO 601 SW 8TH AVENUE
MIAMI FL 33130 305-856-2288
Form 990 (2023)

DAA



Form 990 (2023) MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[]

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.

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

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

e List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100.000 from the organization and any related organizations.

e List alt of the organization’s former officers, key employees, and highest compensated employaes who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©)
A B Pasition D
Nam e( ai:d title Av :era:ge S;nfél:::i;ggﬁ ;T:tr? r:; Reert)able Rep(oi)ab[e Estim au(a? amount
s, | ot ety | Someron rpatin e
(list any 25| 2 g & g% Q'“ organization (W-2/ orqanizations (W-2/ from Fhe
hours for %ﬁf 5 ] ; ‘gi a 1098-MISC/ 1089-MISC/ organization and
o raeri:zi::ons g‘g §" - g. ”§§ = 1098-NEC) 1098-NEC) related organizations
gbelow g § ;% ®
dotted line) gl g g
()VIRGINIA JACKO
o 37.50
PRESIDENT /CEO 0.00 X . 0
(2RICHARD FERNANDEZ
37.50
CFO 0.00 X 0
(3)CAMERON SISSER
| 37.80
VICE PRESIDENT FOR E 0.00 X 0
#CAROL BRADY SIMMONS
B 37.50
CPO 0.00 X : 0
(5)JEFFREY RABALAIS
37.50
DIR. OF FACILITY 0.00 X P 0
(6)MICHAEL FINNEY
v 1.00
DIRECTOR 0.00 X 0 0 0
(7 PETER R HARRISON
| 1.00
TREASURER 0.00 [X 0 0 0
(8}ANNE E. HELLIWELL
1.00
ASSISTANT TREASURER | 0.00 |X 0 0 0
(DR HARRY FLYNN JR
[ 1.00
DIRECTOR 0.00 |X 0 0 0
(1I0LOUIS NOSTRO ESD
o 1.00
SECRETARY 0.00 X 0 0 0
(11} JOSE ABRANTE COSIO
1.00
ASSISTANT SECRETARY 0.00 |X 0 0 0

Form 990 (2023)
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Form 990 (2023) MTAMT LIGHTHOUSE FOR THE BLIND

59-0637847

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©)
Posmion
{A) 8} {do not check more than one (D} {E} {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directaritrustee) compensation compensation of other
per week = = from the from related compensation
(list any aa a _% ‘é{ _aé: g organization (W-2/ organizations {(W-2/ {rom the
hours for q‘é- g gl a 2 § g 1009-MISC/ 1099-MISC/ organization and
related é& g N é_ gl © 1099-NEC) 1089-NEC) related organizations
organizations | é_- B 2 ]
below a| F 3 E
dotted line} 8] 2 B
8 g
(12) SHEILA FREED
2 .1.00
DIRECTOR 0.00 (X 0 0 0
(13) ALI MANDSAURWALA
(13) 1.00
DIRECTOR 0.00 |X 0 0 0
(14) GARY D. FOX
(14 1.00
DIRECTOR 0.00 |X 0 0 0
(15) STEPHEN A. MORRIS, (.D.
(1 5_) 1.00
DIRECTOR 0.00 [X 0 0 0
(16) CHRISTIAN INFANTE
{16} » 1.00
DIRECTOR 0.00 |X 0 0 0
(17) STACEY W. JONES, PID
(7 1.00
DIRECTOR 0.00 |X 0 0 0
(18) CHARLES J. NJIELSON
. T 1.00
CHAIRMAN 0.00 [X 0 0 ) 0
(19) ALEXANDER L.| NOSTRO
a8 1.00
CHAIRMAN OF YOUNG PR 0.00 |X 0 0 0
1b  Subtotal o o s sl s , 788,855 94,039
¢ Total from continuation sheets to Part VIl, Section A
d_Total {add lines 1b and 1¢c) _ e 788,855 94,039
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
einployee on line 1a? If “Yes,” complete Schedule J for such individual ) ) o B 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 If “Yes,” complete Schedule J for such
individual _ o . R o 4 1 X
§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J forsuchperson . .. .. . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
Name and btuAs}mess address Descnptk(aﬁ)nf services Gomégt)xsaum
I CARE HEALTH SOLUTIONS 7600 CORPORATE CENTER DR, SUITE 200
MIAMT FL. 33126 COMPANY-RELATED 749,249
OPTILAB, LLC 7600 CORPORATE CENTER DR SUIT 200
MIAMI FL 33126 MEDICAL 141,041
YITZ WARSHAWSKY 10833 (WYNDS CT H
BOYNTON BEACH FL 33437 MEDICAL 125,850
WHITNEY A MCCORY OD PA 235 THIS WAY
FREEPORT FL 32439 MEDICAL 113,985
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 4

DAA

Form 990 (2023



Form 990 (2023) MTAMT LIGHTHOUSE FOR THE BLIND 59-0637847 Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partviir . .. []
A 8) ©) (D}
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

£¢| 1a Federated campaigns  |1a
] g b Membership dues , 1b
gﬁ ¢ Fundraising events ¢
5 d Refated organizations 1d
gg € Govemment grants (contnibutions) 1e 6,699,912
BT f Allother contributions, gifts, grants,
52 and similac amounits not included above .. ... | 1f 5,328,806
%5 € Noncesh contributions included in
§E lines 1a-1f - [ 19 (3
O | _h Total. Add lines 1a—1f o . 12,028,718
IBusiness Code
i 2a
c
38 .
E G A s e s e s
8% e
= f All other program service revenue |
g Total. Add lines 2a-2f ; e e o sz s
3 [nvestment income (including dividends, interest, and
other similar amounts) 7 _ ) 3,940,880 3,940,880
4 Income from investment of tax-exempt bond proceeds
5 Royalties
{i) Real () Personal
6a Gross rents 6a

b Less: rental expenses, 6k
€ Rentalinc. or {loss) I 6¢

d Net rental income or {ioss)

7a Gross amount from (1) Securtes (1) Other
sales of assels

ather than inventory | 78 17,288,145
b Less: cost or other
basis and sales exps.{ 7b 17,363,284
Gainor (loss) | 7¢ | -17,363,284| 17,288,145
d Net gain or (lass) ... . N ——— -75,139 -75,139
8a Gross income from fundraising events
{notincluding $
of contributions reported on line

Other Revenue
(2]

1c). See Part 1V, line 18 8a 260,878
b Less: direct expenses 8b 144,647
¢ Netincome or (loss) from fundraisingevents .. o 116,231
9a Gross income from gaming
activities. See Part V, line 19 9a
b Less: direct expenses 9b

¢ Net income or (loss) from gamihg activities
10a Gross sales of inventory, less

returns and allowances 10a 188,899
b Less: cost of goods sold _ 10b 178,403
¢ Netincome or {loss) from sales of inventory .. . .. .. 10,4986 10,496
g Business Code
8g/11a OTIHER REVENUES S A 711,355 711,355
&g b
= d All other revenue .
e Total. Addlines11a—14d . .. .. . 711,355
12 Total revenue. See instructions ... ... ... . 16,732,541 3,876,237 0 711,355

Form 990 (2023



Form 990 (2023) MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847 Page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a res|

ponse or note to any line in this PartiX =~

X

Do not include amounts reported on lines 6b, 7
8b, 9b, and 10b of Part Viil.

P,

(A)
Total expenses

{B)
Program service
expenses

(¢}
Management and
general expenses

(D)
Fundrarsing
expenses

1

~J

10

w "o o 0 TN

12
13
14
15
18
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, Ime 21

Grants and other assistance to domestic ‘
individuals. See Part IV, line 22

Grants and other assistance to foreign -
organizations, foreign governments, and
foreign individuals. See Part IV. lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees. and key employees

546,783

373,420

116,966

56,397

Compensation not included above to disqualiﬁéd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

Other salaries and wages

4,403,258

3,772,180

329,631

301,447

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

867,658

739,939

69,673

58,046

Payroll taxes

Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 1

Investment management fees

Other. {Ifline 11g amount exceeds 10% of iine 25, column
(A) amount, list line 11g expenses on Schedule O )

2,600,545

2,217,745

208,824

173,976

Advertising and promotion

Office expenses

648,631

553,152

52,085

43,394

Information technology

Royalties

Qccupancy

798,425

680,896

64,114

53,415

Travel

Payments of travel o entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

514,855

439,068

41,343

34,444

Insurance

389,913

263,698

126,215

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

TRANSPORTATION

542,328

462,497

43,549

36,282

PUBLIC AND COMMUNITY RE

385,956

329,144

30,992

25,820

oTHER

74,376

63,428

5,972

4,976

Al other expenses'

Total functional expenses. Add tines 1 through 2de

11,772,728

9,895,167

1,089,364

788,197

PN g no oo

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{? if

following SOP 98-2 (ASC 958-720) . ...

DAA

Form 990 (2023)



Form 990 (2023) MTAMT LIGHTHOUSE FOR THE BLIND 58-0637847 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any ineinthisPart X . . . . '—|_
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing - 7,554,161] 1 6,053,446
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 657,915| 3 657,322
4 Accountsreceivable, net o o 1,492,659| 4 1,672,845
5 Loans and other receivabies from any current or former officer, directer,
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
@ | 7 Notes and loans receivable, net 5,735,700 7 5,735,700
<! 8 Inventories for sale oruse o 152,625| 8
9  Prepaid expenses and deferred charges 95,613 9 296,427
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 22,071,810
b Less: accumulated depreciation 10b 10,417,899! 12,029,368 10c 11,653,911
11 Investments—publicly traded securities 29,105,569 11 34,163,636
12 Investments—other securities. See Part IV, line 11 12
13 Invesiments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,935,731] 15 3,317,059
16 Total assets. Add lines 1 through 15 (must equal line 33) 59,759,341 18 63,550,346
17 Accounts payable and accrued expenses 790,968| 17 607,555
18 Grants payable 18
19 Deferred revenue 2,096,604 19 1,111,209
20 Tax-exempt bond liabilities ‘ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
|23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,500,000} 24 1,500,000
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__|26 Total liabilities. Add lines 17 through 25 4,387,572| 26 3,218,764
@ Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restrictions 30,952 ,444| 27 36,529,616
@128 Net assets with donor restrictions o 24,419,325]| 28 23,801,966
£ Organizations that do not foilow FASB ASC 958, check herD
o and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund _ 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances ‘ 55,371,769| 32 60,331,582
33 Total liabilities and net assets/fund balances . 59,759,341] 33 63,550,346

DAA

Form 990 {2023)



Form 990 (2023) MTAMT LIGHTHOUSE FOR THE BLIND 59-0637847 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part Xt L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,732,541
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,772,728
3 Revenue less expenses. Subtract fine 2 from line 1 S o 3 4,959,813
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 55,371,769
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 lInvestmentexpenses 7
8 Prior period adjustments ) ) 8
9 Other changes in net assets or fund balances (expiain on Schedule O) B 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) P T 10 60,331,582
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . D
Yes; No
1 Accounting method used to prepare the Form 990: | | Cash  X] Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes." check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
E Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 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.
D Separate basis E Consolidated basis E Both consolidated and separate basis
¢ If*Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c{ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a Asa result of a federai award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X
b if*Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2023



Form 990 (2023) MIAMI LIGHTHOUSE FOR THE BLIND

59-0637847

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Posstion
(A (B) (do not check more than one (o (E) {F)
Name and titte Average box, untess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week m—p— from the from related compensation
(st any ia 2 2 E rﬁu.f g organization {W-2/ organizations {W-2/ from the
hours for Z2( 2|8 | |23 g 1089-MISC/ 1089-MISC/ organization and
related :3—‘5 § - g E al — 1698-NEC) 1099-NEC} related organizations
organizations |~ —27 13 }% 3
below al g & =
dotted line) 3 2 g
1] a —
(20) RENE GONZALEZ-LLORENS, ESQ.
(12) 1.00
DIRECTOR 0.00 |X 0 0 0
(21) GEORGE W FOYO
(13 . 1.00
IMMEDIATE PAST CHAIR 0.00 |X 0 0 0
(22) FRANK J. VOYTEK
4 . 1.00
DIRECTOR 0.00 | X 0 0 0
(23) JOHN H.B. HARRIMAN
(15) , B 1.00
DIRECTOR 0.00 | X 0 0 0
(24) ALEX SUAREZ
(186) 1.00
DIRECTOR 0.00 |X 0 0| 0
(25) DAVID HARRISON
(17) 1.00
DIRECTOR 0.00 |X 0 0 0
(26) CRAIG MCKEOWN
(18) | 1.00
DIRECTOR 0.00 | X 0 0 0
(27} DEBORAH A. MONTILLA
as 1.00
DIRECTOR 0.00 |X 0 0 0
1b  Subtotal e e S y
¢ Total from continuation sheets to Part VI, Section A B
d Total (add lines1band1¢} .. ... . ]
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = - o . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for stch
individual , o L . , 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaied 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.
Name and b‘ﬁness address Descnptn()ﬁ )of Services Com;(:gr)!sation

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

DAA

Form 990 (2023



Form 990 (2023) MIAMT LIGHTHOUSE FOR THE BLIND

58-0637847

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
Postion
(A} =] {do not check more than one (D} (E) {F)
Name and title Average box, untess person is both an Reportable Repoertable Estimated amount
hours officer and a directos/trustee) compensation compensation of other
per week — from the from related compensation
(list any ia_ a g E %E g arganization (W-2/ organizations (W-2/ from the
hours for ;'% g 8 K- § g 1089-MISC/ 1089-MISC/ arganization and
related g-E g‘ - 13 R 1099-NEC) 1099-NEC} related organizations
organizations | g X 2 ]
below al 2 3 '§
dotted line) 8} 2 z
® g
(28) RALPH NIEBLES
2 1.00
DIRECTOR 0.00 |X 0 0
(29) ROBERT J. SHELLEY III
(13} 1.00
DIRECTOR 0.00 [X 0 0
{30) ALAN P LEVITY
(14 . 1.00
DIRECTOR 0.00 |X 0 0
(31) SCOTT J RICHEY
(15) 1.00
DIRECTOR 0.00 |X 0 0
{(32) STEVE SOLOMON
(16) 1.00
CHAIR-ELECT 0.00 [X 0 0
(33) ANGELA WHIT
(17 1.00
DIRECTOR 0.00 |X 0 0
(18}
(19)
1b Subtotal
c Total from contmuatlon sheets to Part Vll Sectlon A
d Total {add lines 1b and 1¢} _
2  Total number of individuals {including but not limited to those Ilsted above) who received more than $100,600 of
reportabie compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual ) 4
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b(l:IAS)IHGSS address Descnptk()n)of senvices Com;()erzsation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Fomr450) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
fitermil Risvanis Senice 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 IMPATRED, INC. 59-0637847

Part | 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 A school described in section 170(b)}{1){A)ii}. (Attach Schedule E (Form 990}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A){iii). Enter the hospital's name,

5 [

10

11
12

L] LT B

city. and state: o B )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}(iv). (Compiete Part [l.}

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 176(b)(1}{A}(vi). (Complete Part II.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: s L s 5 . A — o

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject fo 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 1.}

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
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 1:] Type 1. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b I:] Type L. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d !:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :]
g Provide the following informaticn about the supported organization(s).
(i} Name of supported (i} EIN (iii) Type of organization (iv) s the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your goverming support (see other support {see
above {see nstructions)) document? mstructions) instructions)
Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 980) 2023

DAA



Schedule A (Form 990) 2023 MIAMI LIGHTHOUSE FOR_THE BLIND 58-0637847 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 14,785,833] 15,609,166] 15,832,753] 10,498,366 12,028,718/ 68,754,836
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 14,785,833] 15,609,166| 15,832,753] 10,498,366] 12,028,718] 68,754,836
$ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 . 68,754,836
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4 v 14,785,833 15,609,166 15,832,753] 10,498,366 12,028,718 68,754,836
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ) 22,857 18 36 33 22,944
9 Netincome 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.) 322,525 3,422,370 1,389,150 492,554 711,355 6,337,954
11 Total support. Add lines 7 through 10 75,115,734
12 Gross receipts from related aciivities, etc. (see instructions) ) I 12 4,390,657
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 (€)3)

organization, check this box and stop here

Section C. Computation of Public Suppoi't Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f) divided by fine 11, celumn (f)) , 14 91.53%
Public support percentage from 2022 Schedule A, Part |, line 14 o S e 3 Bt 15 92.08%
33 1/3% support test — 2023, 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 supported organization ,

33 1/3% support test — 2022, If the organization did not check a box an fine 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization o
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization =~ o ) ) _ e g e
10%-facts-and-circumstances test — 2022. 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o : s 5 ven § 1ot < . s i 83 2SR = o = e .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[
[]

DAA
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Schedule A (Form 990) 2023 MIAMT LIGHTHOUSE FOR THE BLIND 58-0637847 Page 3
Partlli  Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

1  Gifts, grants, contnbutions. and membership fees
received. (Do not include any “unusual grants.”

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included cn lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c from
line6. . .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after Jupe 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activitres not included on kne 10b, whether
or not the business is regufarly carried on

12  Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column (f)) ‘ ) _ 18 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () N 3 ) 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 o B |18 %
19a 33 1/3% support tests — 2023, If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

20  Private foundation. if the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions D

Schedule A {Form 890) 2023
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Schedule A (Form 990) 2023 MIAMTI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 4.
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. f you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete 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 509(a}(1) or (2)? If “Yes,"explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4). (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below, 4a

b Did the organization have uitimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)1) or (2)? I “Yes,” expiain in Part VI what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4e

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iii) the autherity 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 the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations. (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “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 4358(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). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?7 If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations

described in section 509(a)(1) or (2))7? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢

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

supporting organizations)? If “Yes,” answer fine 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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page §
Part IV _ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c.

provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at [east a majority of the organization’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 controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated 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? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of iis supported organizations, by the last day of the fiith 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 880 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” expiain 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 on 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? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a B 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 beiow.
c :l The organization supported a governmental entity. Describe in Part Vi how you supported a governmental enlity (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 organization(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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 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? if “Yes” or “No,” provide details in Part V1. 3a
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

DAA Scheduie A (Form 990) 2023



Schedule A (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 58-0637847 Page 6
PartV__ Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V]). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(3 F- [ ] X PN

A (B |0 [N [

Portion of operating expenses paid or incurred for production er collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-2

7

Other expenses (see instructions)

LN |

8

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable fo non-exempt-use assets

N

w

Subtract line 2 from line 1d.

«»

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ | [en

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line &)

=~ |h [on [

Section C -~ Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G (B | N =

([ |& (W IN |-

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

6

~

u Check here if the current year is the organization’s first as a non-functionally integrated Type Il supparting organization

(see instructions).

DAA

Schedule A {(Form 990) 2023



Schedule A (Form 990) 2023

MIAMI LIGHTHOUSE FOR THE BLIND

59-0637847

Page 7

Part V

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|| (O b (o

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[~ (| |8 (o

o

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E ~ Distribution Allocations (see instructions)

U]

Excess Distributions

(ii}
Underdistributions
Pre-2023

(ifi)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, fine 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From2019 . . . . . . ..

From 2020

From 2021

From2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

===k [= o a0 |o]le

Remainder. Subtractiines 3g, 3h, and 3i from line 3f.

.

Distributions for 2023 from
Section D, line 7: $

1]

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022

Excessfrom2023 .

DAA

Schedule A (Form 980) 2023



Schedule A (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {Form 990) 2023



Schedule B < OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.

ﬁfé’:'&"éé‘&:ﬁfé"slﬁ?i’: v Go to www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPATRED, INC. 59-0637847

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c){ 3 ) (enter number) organization

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

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

[ ] 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

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, totai contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 II1.

D For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 990) (2023)

DAA



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527

Complete if the organization is described below. Attach to Form 390 or Form 990-EZ. Open to Public

Department of the Treasury 3
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poiitical Campaign Activities), then:

« Section 501(c)(3) organizations: Compiete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(¢)(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 V1, line 47 {Lobbying Activities), then:

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part I-B.

« Section 501(c}3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part I-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 35¢ (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4), (5). or (6) organizations: Complete Part 1.
Name of organization MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED, INC. 59-0637847
Part |-A Complete if the orgamzatlon is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions , $
3 Volunteer hours for political campaign activities. See instructions ..
Parti-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 section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4355 $ _ B

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? o _ D Yes D No
4a Was a correction made? [ |Yes [ ]No

b If “Yes,” describe in Part IV.
PartI-C__ Complete if the organization is exempt under section 501(c), except section $01(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities $
2 Enterthe amount of the f;llng organization’s funds contnbuted to other orgamzatlons for section

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

line 170 B $ o o
4 Did the filing organization file Form 1120-POL for this year'? D Yes D No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of potitical contributions received that were promptly and directly delivered o a separate pofitical 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 [¢) EIN {d} Amount paid from {2) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-
(1
2}
3
@
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 980-EZ. Schedule C (Form 930) 2023

DAA



Schedule C (Form 880) 2023

MIAMI LIGHTHOUSE FOR THE BLIND

59-0637847

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:] if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check H if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Afflliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group lolals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 70,720
¢ Total lobbying expenditures (add lines 1a and 1b) 70,720
d Other exempt purpose expenditures o 11,702,008
e Total exempt purpose expenditures (add lines fcand 1d) 11,772,728
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 738,636
if the amount on line fe, column {a} or (b} is:| The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on fine 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess aver $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxabie amount (enter 25% of line 1f) 184,659
h Subtract line 1g from line 1a. If zero or less, enter -0~ 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
J

I there is an amount other than zero on either line 1h or fine 1i, did the organization file Fo
reporting section 4911 tax for this year? .

rm 4720

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or fiscal year
beginning in) (a) 2020 (b) 2021 (¢) 2022 (d) 2023 (e) Total
2a Lovbying nontaxable amount 681,313 693,584 733,564 738,636 2,847,097

b Lobbying ceiling amount

{150% of line 2a, column (e)) 4,270,646
£ THallebEying-S2pefkitures 21,170 60,000 60,180 70,720 212,070
A SrEsFSGlE T dabieamount 170,328 173,396 183,391 184,659 711,774
e Grassroots ceiling amount

(150% of line 2d, column {e)) 1,067,661
f Grassroots lobbying expenditures 0

DAA
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Schedule C (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 3
Part lI-B 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/ below, provide in Part IV a detailed O L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or iocal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
aVOIunteers? i % s 5 3 AN RSN BARRE LA b EWER O weaE b i
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7
¢ Media advertisements?
d Mailings to members, legislators, or the publm” o
e Publications, or published or broadcast statements'?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government ofﬁcnals ora Ieguslatlve body‘? )
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1cthrough 1i
2a Did the activities in line 1 cause the orgamzatton to not be descnbed in section 501(::)(3)9
b If"Yes,” enter the amount of any tax incurred under section 4912 _
¢ If*Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlll-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 ail (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house fobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity ex_Lndstures from the prioryear? 3

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

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f} tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total N _ ) _ o o _ 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount an line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See instrugtions ... . ... . 5
Part IV Supplemental Information

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

DAA Scheduie C (Form 990) 2023
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Part IV Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) Complete if the organization answered “Yes” on Form 990, 2 0 2 3
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

MIAMI LIGHTHOUSE FOR THE BLIND

AND VISUALLY IMPATRED, INC. 59-0637847

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Bonor advised funds (b} Funds and other accounts

1 Total number at end of year - .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? ) D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private penefit? . D Yes D No
Partii Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for exampie, recreation or education)B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L o . ) 2a
b Total acreage restricted by conservation easements ) o ] ) ) 2b
¢ Number of conservation easements on a certified histeric structure included on line 2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register B o o ) 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _ . ) D Yes D No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B)(i)
and section 170(h)(4)(B)(ii)? o L ] [:] Yes D No
9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!li the text of the footnote to its financial statements that describes these items.
b [f 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 980, Part Vil line 1 ) ] $
(i) Assets included in Form 990, Partx L . . ] $
2 If the organizaftion received or held works of ar, 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 inciuded on Form 990, Part Vill, line 1 . o o $

b Assefs included in Form 890, Part X ....... . < . . . &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2623
DAA




Schedule D (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 2
Partll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply).

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
XL

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . ... ... . .. D Yes [j No
PartlV  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 on Form 890, Partx?
b If“Yes,” explain the arrangement in Part XIll and complete the following table.

~[] Yes [ ] No

Amount
¢ Beginning balance , o o L ) ‘ ic
d Additions during the year | ) , 1d
e Distributions during the year . . ‘ 1e
f Ending balance B o B o o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b _If “Yes,” explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part XIli .

PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance 31,472,155 38,514,733 31,463,225 24,012,369 15,908,959
b Contributions . , 2,618,568 1,945,833 9,903,205 9,318,658 7,873,621
¢ Net invesiment earnings, gains, and

losses 3,715,612 -5,514,126 3,101,017 2,693,211 3,170,095
d Grants or scholarships ‘
e Other expenditures for facilities and

programs -2,953,410 -3,474,285 5,952,714 4,561,013 3,040,306
f Administrative expenses
g End of year balance 34,852,925 31,472,155 38,514,733 31,463,225] 24,012,369

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 endowment Y%
¢ Term endowment %

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? _ o . _ ‘ 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ] - 3b

4 Describe in Part X1l] the intended uses of the organization's endowment funds.

PartVl 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 basts {b) Cost or other basts {c) Accumulated {d) Book value
{invesiment} (other) depreciation
1a Land 2,118,926 2,118,926
b Buildings , 16,401,329 7,470,227 8,931,102
¢ Leasehold improvements
d Equipment 2,377,568 1,899,847 477,721
e Other , . 1,173,987 1,047,825 126,162
Total. Add lines 1a through ie. (Column (d} must equal Form 990, Part X, line 10¢, column (B)) o 11,653,911
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847 Page 3
Part Vil  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category {b) Book value {c} Method of valuation.
{including name of security) Cost or end-of-year market value

{1) Financial derivatives o
{2} Closely held equity interests
(3) Other

(A)

Total. (Column {(b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Investment {b) Book vaius (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
2)
Total. (Colurn (b) must equal Form 990. Part X, line 13. col. (B))
PartIX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
1) DUE FROM RELATED ENTITIES 3,075,275
(2) BENEFICIAL INTEREST IN IRREVOCABLE T 241,784
()
(4)
(5
(6)
4]
{8)
()]
Total. (Cofumn (b) must equal Form 990. Part X, line 15, col. (B)) 3,317,059

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabiity {b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . ) o
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization’s financial statements 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 XIll . . . . {»XL
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements B 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments - 2a

b Donated services and use of faciliies _ . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.} o _ o | 2d

e Add lines 2a through 2d ) o - ) ) _ o 2e
3 Subtract line 2e from line 1 ) N , ‘ 3
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VI, line7b 4a

b Other (Describe in Part Xill.) - 4b

¢ Addlines 4aand 4b L . o o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, tine 12.) . ... .. ... ........ 5

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

1 Total expenses and losses per audited financial statements ) o ) ) o 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ) ) N 2b

¢ Other losses 2c

d Other {Describe in Part XiH\.) 2d

e Add lines 2a through 2d o . } i ) ) B 2e
3 Subtract line 2e from line 1 o . ] ) L 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIIL, fine 7 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parti, fine18.) . 5

Part Xill Supplemental Information
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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 12/31/22, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2019.

Schedule D (Form 990) 2023
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Part Xlll _Supplemental Information (continued)
Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e e e Y ot a0 P e T 18 o 5, or e 2023
Department of the Treasury Attach to Form 990 or Form 996-EZ. Open to Public
Iniernal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organzation ~ MTIAMI LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPATRED, INC. 59-0637847

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.
Form 890-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 D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, D ¥ D "
es o]

or key employees listed in Form 990, Part Vll} or entity in connection with professional fundraising services? o
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.

(iii) Did fund- V {v) Amount paid to {vi} Amount paid to
. raiser have .
{i) Name and address of individual - custody or {iv) Gross recepts (or retamned by) (or retained by)
or entity {fundraiser) {il) Activity control of from activity fundraiser isted in organization
cantributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980) 2023
DAA



Schedule G (Form 980) 2023

MIAMT LIGHTHOUSE FOR THE BLIND

59-0637847

Page 2

Part Il

Fundraising Events. Comptete if the organ:zatlon answered "Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

{(a) Event #1

CARS FOR CHARIT

{b) Event #2

O95TH ANNIVERSAR!

(c) Other events

(d) Total events
(add col {a) through

11 Net income summary. Subtract line 10 from line 3, column (d)

& (event type) {event type} (total number) col (eh)
=
[=4
E 1 Gross receipts 87,000 73,650 100,228 260,878
2 Less: Contributions
3 Gross income (line 1 minus
fine 2) 87,000 73,650 100,228 260,878
4 Cash prizes
5 Noncash prizes
§ | 8 Rentfacility costs
g
X | 7 Food and beverages
I
& | 8 Entertainment
9 Other direct expenses 38,961 105,686 144,647
10 Direct expense summary. Add lines 4 through 9 in column (d) 144,647
116,231

Partll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o {b) Pull tabsfinstant {d} Total ganming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col (¢}
1 Gross revenue
¢ 1 2 Cash prizes
5
3 3 Noncash prizes
B
= 4 Rentfacility costs
5 Other direct expenses
L _| Yes % L Yes % Yes %
6 Volunteer labor No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If *No," explain:

10a Were any of the organization’é gar}\ing licenses revckéd. sdépehded { 6r terminated during' the tax year?

b If “Yes,” explain:

D Yes D No

(] Yes [ No

DAA

Schedule G (Form 990} 2023



Schedule G (Form 990) 2023 MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847 Page 3

"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? o , o D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . & RS PETIEA T . . [] Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility L o o o o o o [13a %
Anoutside facility S B » ‘ B 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? - - - [] Yes [ | No
If “Yes,” enter the amount of gaming revenue received by the organization  $ , and the

amount of gaming revenue retained by the third party  $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contracter
Mandatory distributions:

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

retain the state gaming license? o ) D Yes D No
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 $

PartIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part lil, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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Compensation Information OMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 2 3
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization MTAMI LIGHTHOQUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847
Part | Questions Regarding Compensation

SCHEDULE J
{Form 990}

Open to Public
Inspection

Yes| No

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/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 |il.
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . , 4a
Participate in or receive payment from a supptemental nonqualified retirement plan? ) 4h
¢ Participate in or receive payment from an equity-based compensation arrangement? Ac

If*Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ifl.

o

b

Only section 501{c}(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ) 5a
b Any refated organization? 5b
If “Yes” on line 5a or Sb, describe in Part (I,

o]

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

a The organization? ) _ 6a

b Any related organization? ) 6b

If “Yes” on line 6a or 6b, describe in Part Il

b

7 For persons listed on Form 990, Part VI, Section A, line 12, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il o ‘ ) 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l 8 X

9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)? . .. .. ... .. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2023
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 890) Complete if the organization answered “Yes” on Form 99!_). Part IV, line 25a, 25b, 26, 27, 2 0 2 3
28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . Attach to Form 990 or Form 990-EZ. . . Open to Public
Internal Revenue Service Go fo www.trs.gov/FoerQO for instructions and the latest information. Inspection
Name of the organization MIAMT LIGHTHOUSE FOR 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(c)(29) crganizations only)
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b} Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person - (c) Description of transaction
arganization | Yes No
1)
(2}
(3)
{4) .
6]
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . —_— T e S ' $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ) 3

Part ] Loans to and/or From Interested Persons
Compilete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.
{a) Name of interested person {b) Relauonship | {c}Purposeof | (d) Loan {e) Onginai {f) Balance due  [(g) In defaull’| (h) Approved| {i) Watten
with organization loan toorfrom| pnncipal amount by board or | agreement?
the ong.? committee?

To From) Yes | No |Yes | No | Yes | No

1)

(2)

(3)

{4)

A5

{6)

(]

(8)

(9)

{109)
Total . .
Part 1l 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} Relationship between interested {¢) Amount of {d) Type of assistance {e) Purpose of assistance
person and the organization assistance

)
{2)
A3)
4
(5}
{6)
U]
(8)
{9

{10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
DAA




Scheduie L (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 2

PartlV  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b}) Relationship between {e) Amount of {d) Description of transaction (e{.fs han:ng

interested person and the transaction reventyes?

organization ves | No

{1) SFM SERVICES DIRECTOR 34,908 JANITORIAL X

_(2) SFM SERVICES DIRECTOR 189,676] SECURITY X

(3) SFM SERVICES DIRECTOR 27,516| LANDSCAPE X
4
(5)
(6)
{7
{8
9)
(10)

Part vV Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions,

SCHEDULE L, PART V - ADDITIQONAL INFORMATION

(A) NAME OF PERSON: SFM SERVICES

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

SERVICES

Scheduie L (Form 990) 2023

DAA



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No 15430047
(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for the latest informaticn. Inspection
Name of the organization MTAMT LIGHTHOUSE FOR THE BLIND Empioyer identification number
AND VISUALLY IMPATRED, INC. 59-0637847

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
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."

MIAMI LIGHTHOUSE THROUGH EDUCATION, TRAINING, RESEARCH, VISION ENHANCEMENT
AND AS A CENTER FOR LEARNING PROVIDES HOPE, CONFIDENCE, AND INDEPENDENCE
FOR PEOPLE OF ALL AGES. FOR NEARLY A CENTURY, MIAMI LIGHTHOUSE FOR THE
BLIND HAS BEEN WORKING TO BUILD A MORE INCLUSIVE SOCIETY FOR THE BLIND AND
. VISUALLY IMPAIRED. OUR INNOVATIVE PROGRAMMING REMOVES BARRIERS TO

EDUCATION, JOBS AND CRITICAL EYE CARE. NO ONE'S POTENTIAL SHOULD BE DEFINED
BY ABILITY, AGE, ZIP CODE, INCOME, RACE OR ETHNICITY. OUR PROGRAM OFFERINGS
REFLECT THE DIVERSITY OF THE COMMUNITIES WE SERVE AND THEIR UNIQUE NEEDS.
THROUGH OUR FLORIDA HEIKEN CHILDREN'S VISION PROGRAM, WE ENSURE TITLE I
STUDENTS AND UNDERSERVED SCHOOLCHILDREN CAN ACCESS THE EYE CARE THEY NEED

TO SUCCEED IN THE CLASSROOM AND LATER IN THE WORKFORCE.

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
ONLY 1% OF THE CHARITIES RATED BY CHARITY NAVIGATOR HAVE RECEIVED 13

CONSECUTIVE 4-STAR RATINGS INDICATING THAT MIAMI LIGHTHOUSE OUTPERFORMS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847

. THIS SCORE IS A TESTAMENT TO OUR TRADITION OF SOUND FISCAL MANAGEMENT,

ENSURES THAT CONSUMERS (I.E., CLIENTS AND STUDENTS) ARE PROVIDED SERVICES

PAGE 1 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMT LIGHTHOQUSE FOR THE BLIND 59-0637847

. FOR BLIND BABIES; A FIRST-OF-ITS KIND IN THE NATION, FULLY INCLUSIVE PRE-K

WELL AS KINDERGARTEN, FIRST AND SECOND GRADES FOR VISUALLY IMPAIRED

. BASIC EDUCATION CLASSES, INCLUDING GED AND ESOL CLASSES, ALSO IN

- COLLABORATION WITH M-DCPS. . . . . .

PAGE 2 OF 14
Schedule O (Form 990} 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847

- TOTAL WAS 487.

OPTOMETRISTS. DURING 2023, 17,557 LOW-INCOME SCHOOLCHILDREN RECEIVED A

- OUR LOW VISION PROGRAM PROVIDES COMPREHENSIVE FUNCTIONAL ASSESSMENTS AND

EYE EXAMINATIONS AS WELL AS INSTRUCTION ON ASSISTIVE DEVICES AND OPTICS FOR

. SPECIFICALLY DESIGNED TO ASSIST INDIVIDUALS IN UTILIZING THEIR REMAINING

VISION TO ACHIEVE AN ACTIVE LIFESTYLE AND MAINTAIN THEIR MAXIMUM

JOURNAL ARTICLE "BRINGING LOW VISION ASSESSMENTS AND INTERVENTIONS TO

PAGE 3 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 _ Page 2
Name of the organization Employer identification number

MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847

- UNDERSERVED SENIORS AFFECTED BY AGE-RELATED EYE DISEASE" IN THE BRITISH

JOURNAL OF VISUAL IMPAIRMENT. THE FOUR-YEAR GRANT RENEWAL ENABLES MIAMI
RELATED EYE DISEASE WITH "LEARNING TO LIVE WITH LOW VISION" PRESENTATIONS

- OUR PRE-EMPLOYMENT TRANSITION SERVICES PROGRAM IS A YEAR-ROUND PROGRAM THAT

PROVIDES YOUTH 14-22 THE OPPORTUNITY TO DEVELOP SKILLS TO ENTER THE

~ INTEGRATED EMPLOYMENT, TRAINING AND/OR POST-SECONDARY EDUCATION. THESE

PAGE 4 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847

. PROGRAM. AS OUR WORLD EXAMINES THE IDEA OF INCLUSION AND EQUITY, IT IS

. IMPORTANT WE USE THE TOOLS AVAILABLE TO US TO ENSURE THAT THOSE WITH VISUAL

_PAGE 5 OF 14
Schedule O (Form 990) 2023

DAA



Scheduie O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847

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

_ AND JOB READINESS. OTHER TOPICS COVERED IN THE PROGRAM INCLUDE ORIENTATION

. IN A DIGITALLY DEPENDENT WORLD, ACCESSIBLE WEBSITE DESIGN HAS NEVER BEEN
MORE VITAL.

UNFORTUNATELY, NOT ALL WEBSITES ARE ACCESSIBLE. OUR WEB AUDITING SERVICES

THEIR WEBSITES FULLY ACCESSIBLE. EXPERTISE ALONG WITH ACCESSIBLE WEBSITE

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

 FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

PAGE 6 OF 14
Schedule O (Form 980) 2023

DAA



Schedule O {Form 990) 2023 Page 2

Name of the arganization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847

PAGE 7 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 980) 2023 Page 2

Name of the organization Employer identification number
MIAMTI LIGHTHQUSE FOR THE BLIND 59-0637847

AVERAGE OF 4.62 OUT OF 7. AN IMPORTANT COMPONENT OF OUR SERVICES FOR

CHILDREN IS OUR CORTICAL VISUAL IMPAIRMENT COLLABORATIVE CENTER. CORTICAL

. IN DEVELOPED COUNTRIES. APPROXIMATELY 30-40% OF CHILDREN WITH VISUAL

IMPAIRMENT. IT IS DIFFERENT THAN CONDITIONS CAUSING OCULAR VISUAL

~AND CVI-SPECIFIC INSTRUCTIONAL INTERVENTION ARE PUT IN PLACE. THE GOAL OF

. I8 STIMULATING AND ULTIMATELY HELPS THE CHILD READ AND PROGRESS IN SCHOOL

TO REACH THEIR INDIVIDUAL POTENTIAL., TEACHERS OF THE VISUALLY IMPAIRED IN

STUDENT ASSESSMENT OUTCOMES, INFANT SCREENING PROTOCOLS IN THE NICU AND

PICU SETTING.  THESE COLLABORATORS INCLUDE BASCOM PALMER EYE INSTITUTE,

. NICKLAUS CHILDREN'S HOSPITAL, PERKINS SCHOOL FOR THE BLIND, MIAMI DADE

COUNTY PUBLIC SCHOOLS OFFICE OF EXCEPTIONAIL LEARNERS AND NSU COLLEGE OF

 BUSINESS AND MEDICINE FOR DATA ANALYSIS. IN 2023, OUR CVI COLLABORATIVE

PAGE 8 OF 14
Schedule O {Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification humber
MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847

PAGE 9 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847

OUR MUSIC PROGRAM PROVIDES AN INNOVATIVE YEAR-ROUND MUSIC EDUCATION

MUSIC APPRECIATION, INSTRUCTION, AND EXPLORATIQON AS TOOLS TO FOSTER WORK

THROUGH DISTANCE LEARNING TO STUDENTS AROUND THE GLOBE. MUSIC APPRECIATION

PROVIDED. THERE WERE 63 CLIENT PARTICIPANTS IN OUR MUSIC PROGRAM. THE

. AS OUR CLIENTS BEGAN TO USE REMOTE LEARNING; NOT ONLY DID WE USE THIS

- PLATFORM FOR BRAILLE MUSIC BUT IT GAVE OUR TECHNOLOGY TEAM AN ACCESSIBLE

ONLINE PLATFORM TO TEACH OUR STUDENTS.

. OUR INDEPENDENT LIVING PROGRAM IS FOR VISUALLY IMPAIRED INDIVIDUALS WHO ARE

NOT EMPLOYED AND INTEND TO REMATN IN THEIR HOMES. THESE CLIENTS RECEIVE

ORGANTZATION, LABELING AND MEDICATION MANAGEMENT. CLIENTS ALSO LEARN

PAGE 10 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMT LIGHTHQUSE FOR THE BLIND 59-0637847

CLIENTS. OUR BRIGHT BEACONS PROGRAM IS FOR CHILDREN AGES 6-12. WE OFFER

PAGE 11 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847

- THOROUGHLY AND APPROVE IT.

- 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

PAGE 12 OF 14
Schedule O {Form 930) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847

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

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE TO OUR AUDITORS, PROGRAM MONITORS AND TO THE NATIONAL

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

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

. DESCRIPTION

PAGE 13 OF 14
Schedule O (Form 990) 2023

DAA



Schedule O (Form 890) 2023 Page 2
Name of the organization Employer identification number
MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847
s« e el e g TOT/PROG SERVICE MGT & GENERAL = FUNDRAISING
82,217,745 S 208,824 $..... 173,976

PAGE 14 OF 14
Schedule O {(Form 990) 2023
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Schedute R (Form 990) 2023 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Par &
Partvii  Supplemental Information. g

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

Schedule R (Form 990) 2023
DAA



