Form 990

Department of the Treasury
Internal Revenuo 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)

P Do not enter social securlty numbers on this form as it may be made public.
> Gio to www.irs.gov/Form890 for instructions and the latest information.

] OMB No. 1545-0047

2021

Open.to Public |
Inspection

A For the 2021 calendar year, or tax year beginning

Apr 1

, 2021, and ending

Mar 31

, 2022

B Check if applicabla:

D Address change

|:| Name change

D Inittal return

D Final return/terminated
l:l Amended return

[l Appllcation panding

C Name of organization National Society to Prevent Blindness,0Ohic Affiliate

Doing business as Prevent Blindnegs, Ohio Affiliate

D Employer identification number
31-6063433

Number and strest (or P.O. bex if mail is net dellvered to strest address)

1500 W Third Ave 2

Room/suite

o

E Telaphone number

{(614})464-2020

City or town, state or province, country, and ZIP or foreign pestal code
Columbus, OH 43212-2874

G Gross receipts $2 , 688, 750.

F Name and address of principal officer:

Amy Pulles, 1500 W. Third Ave, Columbus, OH 43212-2874

| Tax-exempt status:

501(c)i3) O s01(ey ¢ Y {insertno)  []4047)(1) or []527

J

Website: » ohic.preventblindnesgs.org

Hia) Is this a group return for subcrdinates? D Yes No
Hb} Are all subordinates included? |_—,.| Yes E] No
If “No," attach a list. See instructions.

H({c) Group exemption number »

K Form of organization: [X| Corporation D Trust [:l Association |:| Other

| L Year of formation:

1957] M State of legal domicile: OH

Summary

1 Briefly describe the organization’s mission or most significant activities: to prevent blindness and preservs sight
[}
5 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V!, lina 1a) . . 3 32
% 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
é § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 15
-g 6  Total number of volunteers {estimate if necessary) . 6 3,350
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o | B8 Contributions and grants {Part VIIl, line 1h) . 1,565,741. 1,832,130.
g 9  Program service revenue (Part VI, line 2g} . 2,000, 1,000,
& |10 Investment income (Part VIII, column (A), lines 3, 4, and Td} 353,923, 171,852,
111 oOther revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . 379,541, 32,849.
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 2,301,205, 2,037,831.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 13,500. 15,141,
14  Benefits paid to or for members (Part X, column (A), line 4) .
w |15 Salaries, other compensation, employea benefits (Part IX, column (4), lines 5 10) 795,886 . 823, 050.
% [16a Professional fundraising fees (Part IX, column (4), line 11¢) .o
S b Total fundraising expenses (Part IX, column (D), fine 25) B 197, 6 gg_.__
il 17 Other expenses (Part IX, column (A), lines 11a—11d, 117-24e) B6E,657. 84¢,848.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (4), line 25) 1,675,843, 1,688,039,
19  Revenue less expenses. Subtract line 18 from line 12 .. 625,362, 348,782,
5 § - o o Beginning of Current Year End of Year
“§§ 20 Totalassets{PartX I|ne16) 4,497,661, 4,716,429,
481 21 Total liabilities (Part X, lin 26) . . 93,930, 92,706.
22|22  Netassets or fund balances. Subtract line 21 from Ime 20 4,403,731, 4,623,723,

Signature Block

Under penaltles of perury, | declare that.l-have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and co Ie% Deciar{at of pr ;rer {other than officer) is based on all informaticn of which preparer has any knowledge.
. \A% [11/09/2022
Sign Signaiure of officery Date
Here Amy Pulles, Pregsident & CEO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check ] if | PTIN
a . self-employed
Preparer NI’\“ nnn:\l n PN WP ]
rrsname_»INOT =T il " TeParet s £ >
Use Only I
Flrm’s address » Phone no.

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

[1Yes No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Ferm 890 {(2021) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part il . . . . . . . . . . . . . |

1  Briefly describe the organization's mission:
to prevent blindnessg and preserve sicht

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .. yes No
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
SeIVICeS? . . . L L L L L L s e s e e e s s s, [OYes X No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: }{Expenses $ 505,603 . includinggrantsof §___ 5,321, ) (Revenue $ 0]
Euklic Educaticn-informing the gensral public about the basic facts . -
ef..eve gcaxe, health and gafety. and motivating them to appropriat .
conducted through mass media, digtribution of Prevent Blindness publications
and. responses Lo incuiries from the public,

434,191 persong particilpated in health education programs and information
and referral services.

4 (Code:_ ) (Expenses $_ 327,657, including grantsof §______ 3,026, )(Revenue$ | 0.)
Profesggional Education-serving as an aunthoritative sourge of information o
on _the latest developmentg in vigion and eve care go that eve care e
professionalg, nurges, scientista, teachers, social workers, and others o
in the field of blindness prevention can bhetter serve their clients,
1,040 attended professgional education sympesia. Prevent Blindnegs Chio
also provided three scholorships to vouno vision regearchers.

4c (Code: }{Expenses § 554,636 including grantsof $ 6,794 ){(Revenue$ - 1,000,)
Community Service-spongoring and promoting screening programs for the
garly detection of signg of eve trouble ameong preschool childrenm, .
gehool age children, and adults, particularly ambvopia in children .
and glaucoma and AMD in adulbm .
Scregnings were provided for 245,254 persone last vear,

In addition, 3,051 pesople received fres eve exams and glassges,

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

(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses p 1,387,896,

REV 07/26/22 PRO Form 990 (z021)



Form 889G (2021)
[ Z: 4 liF  Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a pnvate foundaﬂon)? if “Yes,”
complete Schedule A . .. . B

Is the organization required to complete Soheo‘ule B, Schedule of Contnbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities oh behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501 (h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c){4), 501{c){5), or BO1(c){B) organization that recaives membershlp dues
assessments, or similar amounts as defined in Rev. Proc., 98-197 If “Yes, ” complete Scheduile C, Part Iff

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? Jf
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ar, historical reasures, or other similar assets? if “Yes,”
compiete Schedule D, Part Il

Did the organization report an amount in Part X ilne 21 for escrow or custod|al account Ilab|llty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Sohedule D Parts VI
VI, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi .

Did the crganization report an amount for |nvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of its total assets raported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” com,o!ete Schedule D, Part X
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 7407 If “Yes,” complete Schedule D, Part X
Did the organization obitain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization inciuded in consolidated |ndapendent audlted finanmal statements for the tax year‘? iF
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional

Is the organization a school described in section 170(b)(1)(A)il)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts if and IV -

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” compiete Schedule F, Farts il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and oontnbuttons on
Part Vlll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partlf .

Did the crganization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Iine Ba’?

If “Yes,” complete Schedule G, FPart il . e . .

Did the organization operate one or more hospital faoititles’? if “Yes,” compiete Soheduie H. .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If “Yes,” complete Schedule |, Parts land II .

Yes [ No
1 X
X
3 bad
4 X
5 x
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
e X
11f X
12a X
12h| X

13 x
14a X
14b *
15 *
16 X
17 X
18 | %

19 b4
20a X
20b

21 X
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Form 890 (2021}
il Checklist of Required Schedules {continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Scheduie I, Parts | and Il 29 Y
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and h:ghest compensated
employees? If “Yes,” compiete Schedule J . e .o o 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal 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 e e e e e 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e 24c
d Did the organization act as an “on behalf of" issuer for bends outstandlng at any time during 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 person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part [ . e . Coe e e e 25k X
26  Did the organization report any amount on Part X, line 5 ar 22, fcr receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? if “Yes,” complefe Scheduie L, Part if 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,” complete Schedule L, Pari il . . e .
28  Was the organization a party to a business transactlon with one of the followmg parties (see the Sohedule 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? If
“Yes,” complete Schedule L, Part IV . . .o .. . . 28a ®
b A family member of any individual described in line 28a‘? If “Yes," complete Schedutet_ Part vV . 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e .o . 28¢ X
20 Did the organization receive more than $25,000 in nen-cash contr|but|ons'? If “Yes,” complete Schedute M 29 b4
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or quailfled
conservation contributions? If “Yes,” complete Schedule M e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if “Yes, " complete Scheo'ute N, Pertl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? ff “Yes,”
complete Schedule N, Part If a2 x
33 Did the organization own 100% of an entity dlsregarded as eeparate from the organlzatlon under Regulatlons
sections 301,7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part| . 33 b
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu!e R Part 1, Ht
orlV, and Part V, line 1 . o . 34| X
3ba Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? 35a x
b If *Yes” to line 35a, did the organization receive any payment from or engage in any transacnon W|th a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedula R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nota retated organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 e
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . a8 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... ™
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ., . . . 1a 0

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e

1c

X

REV 07/25/22 PRO
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Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a

b

3a
b
4a

b

ba

Ga

QT

= L= a1 =

12a

13

14a

15

16

17

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15|

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions,

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation on Scheduie O

At any time diuring the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a feraign country (such as & bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

It “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 ODD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e .

Organizations that may receive deductible contributions under section 170(c)

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? . o e e .o e

If “Yes,” did the organizaticn notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dISpOSB of tangible personal property for which |t was
required to file Form 82827 . o e

If “Yes,” indicate the number of Forms 8282f||ed durlng theyear e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, ¢id the organization file a Form 1098-C72

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? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'>
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 102

Gross receipts, included on Form 990, Part VI, lineg 12, for public use of ¢lub fac:lmes . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other SOUrces

against amounts due or received from them) . ., . . . . 11h :
Section 4947(a}(1) non-exempt charitable trusts. |s the orgamzatlon fllmg Form 990 in lieu of Form 10417 12a
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualifled health plans in more than one state?

Note: See the instructions for additional information the erganization must report on Schedule O
Enter the amaount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

1351_

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year'? . . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 46537
If “Yes," complete Form 6069.

t4a| | X
14b

REV 07/26/22 PRO
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Form 990 (2021) Page 6
m Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response 10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

;oS

a

a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 32
It 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,

Enter the number of voting members included on line 1a, above, who are independent . 1b 32
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employae?

Did the organization delegate control over management duties customanly performed by or under the drreet

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 x
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or oiher persons who had the power to eleot or appornt

one of more members of the governing body? . . . e 7a %

Are any governance decisions of the organization reeerved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body’? .. 8b| X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reacheol at
the organization’s mailing address? I “Yes,” provide the names and addresses on Schedule Q. . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| X

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governmg the actr\ntree of such chaptere
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| x

Has the organization provided a complete copy of this Form 990to all members of its governing body before filing the form? {11a| x
Describe on Schedule O the process, if any, used by the organization to review this Form 990. cel
Did the organization have a written conflict of interest policy? if “No,”" go to line 18 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12h| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e e e, 12g) X
Did the organization have a written whistleblower pollcy’? . .

Did the organization have a written document retention and destruotlon pollcy’?

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See metructrone

Did the organization invest in, contribute assets to, or partlcmate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
If “Yes,” did the organization follow a written pollcy or prooedure requiring the organlzetlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . L L L L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)
{3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Amy Pulles, 1500 W Third Ave,Suite 200, Columbus, OH 43212-2894 {614)464-2020

REV 07/2522 PRO Form 990 (2021)



Form 290 {2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIll . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employeg)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

©
Position E
@ . (B} (do not check more than one ® € ) ®
Name and fitle Average | pox, unless person is both an Reportabie Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per weelk e =] = e = from the from related compensation
(istany %3 |g& % E 3 & | @ | organization (W-2/ |organizations (W-2/ from the
hoursfor |52 (2 (8 | o '3 ?D 1088-MISC/ 1099-MISC/ organization and
related (25|81 |8 |35 |" 1099-NFC) 1699-NEG} | related organizations
organizations( % 5 | & g %
below |2 8 o
[ m
dotted line) 2 la é
® %
(=3
() Sherill Williams 40,00
Pregident & CREC (thru 12/21) X 146,305, 0. 19,903,
(A amy Pulles . 40.00
Pregident & CEO (as of 1/22) X 77,604. 0. €,270.
(Bl Carolvn King . 2.00
Board Chair X X 0. 0. 0.
{4) sherry Lewis 2,00
Immediate Past Chair X 0. 0. 0.
(BlMarcus J Molea 2.00
Chair Elect X X 0. 0. 0.
{8 pr_Kim Campbell 2,00
Vice Chair X x 0. 0. 0.
(FlKvlie Gang o » 2,00
Vice Chair X X Q. 0. 0.
(8)Ben_Antonelli 2.00
Treagurer X x 0. 0. Q.
{8)Dave Rath 2.00
Secretary X X 0. 0. 0.
(10 Robert Bradley Jr. 2.00
Executive Committee X 0. 0. 0.
{1} Andre Joiner 2.00
Executive Committee X 0. 0. 0.
{12 John Kuhl 2,00
Executive Committee X 0. 0. 0.
{(13) Tani. Mann 2,00
Executive Committee X 0. 0. 0.
(14 bovwg Piver . 2.00
Rxecutive Committee X 0. 0. 0

REV 07/25/22 PRO Ferm 990 poz1)



Form 990 (2021)

Page 8

IEZIEXTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

€
) ®) Position (D) (& "
{dlo not check more than one
Name and title Aversge | poy (nless person Is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) | Gompensation compensation of other
par waek o o= =15 == from the from relatad compensation
(istany |58 |Z g & (35| [organization (W-2/ |organizations (W-2/ from the
hours for | & ;:EL- E 2o % g % 10989-MISC/ 1099-MISC/ organization and
related 9 5|8 - é E = 1089-NEC) 1099-NEC) relatad organizations
organizations| % 7 | & g g
below A & E
dotted ling) 2la 7
o
(18)Coug_Singlex 2.00
Exscutive Committee X 0. 0. 0.
(18)Dr Rafat Ansari 2.00
Board Member X 0. C. 0.
{171 Gregory Battisti 2.00
Board Member X 0. 0. Q.
(18 Bob Bidinger .~~~ 2.00
Board Member X 0. 0. 0.
(19 Kelly Coate ] 2.00
Beard Member bt 0. 0. 0.
(20} Mike D'Ippcloto 2,00
Board Member X 0. 0. 0,
()Monica Foster 2.00
Board Member X 0. 0. 0.
(22} Jim Griveas 2,00
Board Member X 0. 0. 0.
23)Alan CGunner 2.00
Board Member X 0. 0. 0.
(24 Dr_Andrew Hartwick 2,00
RBoard Member X 0. 0. 0.
(25) Jeff Henderson A 2.:00
Board Menber x 0. 0. 0.
1b Subtotal » 223,908, 0. 26,173,
c Total from contmuatlon sheets to Part VII Sectlon A > 0. G. 0.
d Total {add lines 1b and 1c) . > 223,509, 0. 26,173.
2  Total number of individuals {including but not Ilmlted to those llsted above} who received more than $100,000 of
reportable compensation from the organization » 1
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ey
employee on line 1a? If “Yes,” complete Schedule J for such individual .
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 if “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization 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.
L] {8} {c
Name and buslness address Description of services CGompensation
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 »

REV 07/25/22 PRC

Form 990 021}




Form 960 (2021)

U] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A
Total revenue

(B}
Related or exempt
function revenue

(C}
Unrelated
business revenue

|
(D

}
Revenue excluded
from tax under
sectlons §12-514

g 1| 1a Federated campaigns . 1a 3,914.4
g % b Membership dues 1b :
O £| ¢ Fundraising events . 1c 363,705,
£ < d Related organizations . 1d
'0_ -‘—é e Government grants (contrlbutlons) 1e 700,082,
2@&| 1 Al other contributions, gifts, grants,
"§ E and similar amourlts rllot |nx?luded abo.ve 1f 764,429,
ﬁ 5 4] Noncash contributions included in
ETD lines 1a-1f . . 19 |$ 0.]"
O« h Total. Add lines 1a-1f . »
Business Code [ #in ey
_g 2a vision screenlng serv1ce§____ 2000399 1,000, 1,000. 0. 0.
g o b
B2 ¢ -
§3| «
L o
QE_ f All other program service revenue .
g Total. Add lines 2a-2f . T 1,000
3  Investment income (including dlwdends interest, and
other similar amounts) . > 68,982 . 0. 0. 68,982,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L »
(i} Real (i) Personal
6a Gross rents Ba
b Less: rental expenses | 6b
¢ Rental income or {loss) | B¢
d Net rental income or (joss) P
7a Gross amount from (i) Securities () Other
sales of assets
other than inventory | 74 690,889,
g b Less: cost or other basis
g and sales expenses 7b 588,019.
2 ¢ Gain or (loss) . 7c 102,870,
E d Net gain or (loss) >
£ 8a Gross income from fundraising
S events {not including $ 363,705 .
of contributions reported on line
1c). See Part IV, line 18 Ba 80,575,
b Less: direct expenses . 8b 62,900,
¢ Netincome or (loss) from fundra|sm events >
9a Gross income from gaming
activities. See Part IV, line 18 9a
b |ess: direct expenses . 8h :
¢ Net income or (loss) from gaming acthltles . »>
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . b
g Buslness Code
] g t1a all other revenue 900099
g5 b
| ——
ar d All other revenue .
= e Total. Add lines 11a-11d . > 15,174, S
12  Total revenue. See instructions »[2,037,831, 1,000. 0. 204,701.

REV 07/26/22 PRO
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Form 890 (2021)

by Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Page 10

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

]

Do not inciude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill,

A
Total expenses

(B}
Program service

{C}
Management and

{B)
Fundraising

OXPanses general expenses expenses
1 Granis and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,141, 15,141,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees 149,693, 111,698. 13,136, 24,859,
6 Compensation not included above to d|squaf|f|ed
persons (as defined under section 4958(f(1)) and
perscns described in section 4958(c)(3)(B) .
7  Other salaries and wages 550,748, 411,525, 48,495, 90,728,
8 Pension plan accruals and contnbutmns (lnclude
saction 401(kj and 403(b} employsr contributions) 18,512, 13,662, 1,581. 3,268,
9  Other employee benefits . 46,499, 34,320, 3,971. 8,208,
10  Payroll taxes . . 57,598, 44,247 . 4,486, 8,865,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4,388, 3,125. 691. 583.
d Lobbying . . 64,700, 53 054 3,882. 7,764,
e Professional fundralsmg services. See Part v, Ilne 17 : L Seb Tt sy
f Investment management fees . . 38,109, 31 249, 2,287. 4,573,
g Cther. (If fine 11g amcunt exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0)) 94,418. 89,975, 1,360. 3,083,
12  Advertising and promotion
13  Office expenses 402,150, 390,672, 3,505. 7,973.
14 Information technology
15 Royalties .
16  Occupancy 46,035, 36,221, 3,373, 6,441,
17 Travel . 5,968, 4,894, 358. 716,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,999, 3,850. 448. 701,
20  Interest C .
21 Payments to affiliates . . 169,325, 128,931, 13,333, 27,061,
22  Depreciation, depletion, and amortlzatlcn 2,244, 1,765. 165. 314.
23  Insurance . e e e e e 7,407 593 1,111
24  Other expenses. ltemize expenses not covered | o .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.
a
b —_——
c m———
d ------
e All cther expenses g 10,054, 7,863, 795. 1,436,
25  Total functional expenses. Add lines 1 through 24e 1,688,039, 1,387,896, 102,459, 197,684.
26 Joint costs. Complete this line cnly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » {] if
following SOP 98-2 (ASC 958-720) .

REV 07/25/22 PRO
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Form 990 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [
{A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . 693,773.] 1 780,582,
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 218,695.( 3 147,178,
4  Accounts recelvable, net 4
5 lLoans and other receivables from any current or former offlcer dlrector L kel
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from cother disqualified persons (as defrned T e B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8
2| 7 Netes and loans recaivable, net 7
]
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . {10a 256,961,
b Less: accumulated depreciation 10b 254,857, 4,349.|10¢c 2,104,
11 Investments—publicly traded securities 3,462,794.| 11 3,657,692,
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Irneﬂ . . 118,050,] 15 128,872,
16  Total assets. Add lines 1 through 15 (must equal Ime 83) 4,497,661,.| 16 4,716,429,
17  Accounts payable and accrued expenses . 82,380.] 17 B8, 106.
18  Grants payable . 18
19  Deferred revenue . 11,550.( 19 4,600.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
@ 22 Loans and other payables to any current or former officer, diractor,
g trustee, key emplcyee, creator or founder, substantial contributor, or 35% ;
"E:? controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o5
26  Total liabilities. Add lines 17 through 25 23,930.| 26 92,706,
n Organizations that follow FASB ASC 958, check here > . LN i
o and complete lines 27, 28, 32, and 33. o
% 27  Net agsets without donor restrictions 4,17%8,217.1 27 4,432,161.
g 28  Net assets with donor restrictions . 224,514 ,| 28 191,562.
£ Organizations that do not follow FASB ASG 958 check here b |:] o s s R B G
E and complete lines 29 through 33.
g 20  Capital stock or trust principal, or current funds . .
‘%‘ 30  Paid-in or capital surplus, or land, building, or equipment fund
&? 31  Rstained earnings, endowment, accumulated income, or other funds .
# [ 32 Total net assets or fund balances . . 4,403,731.| 32 4,623,723,
Z (33 Total liabilities and net assets/fund balances . 4,497,661, 38 4,716,429,

REV 07/25/22 PRO
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Form 990 (2021)

=R Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part VIII, column {A), line 12) . 1 2,037,831.

2  Total expenses (must equal Part 1X, column (A), line 25) 2 1,688,039,

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 349,792,

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 4,403,731,

&  Net unrealized gains (losses) on investments 5 -129,800.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explam on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column(B) . . . . . . 10 4,623,723,
Financial Stalements and Reportmg
Check if Schedule © contains a response or note to any line in this Part XII . . ]
Yes

2a

3a

Accounting method used to prepare the Form 990: [] Cash [l Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis ] Consolidated basis ] Both consofidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:

[]Separate basis  [X] Consolidated basis [ 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?

If the organization changed either its oversight process or seiection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the '

Single Audit Act and OMB Circular A-1337 .

If *Yes,” did the organization undergo the required audlt or auchts? If the orgamzahon d|d not undergo the
required audit or audits, exptain why on Scheduls O and describe any steps taken to undergo such audits .

No

Ja

3b

REV 07/25/22 PRC
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| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980) Complete if the organization Is a section 501(c}{3) organization or a section 4347(a)(1) nonexempt charitable trust, 2 @ 2 1
Dopartment of the Treasury > Attach to Form 290 or Form 990-EZ. . Open to Public -
Internal Revenus Servica P Go to www.irs.gov/Form©90 for instructions and the latest Information, Inspection
Name of the organization Employer identification number
National Society to Prevent Blindness,Ohlo Affiliate 31-6063433

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss 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)(ii). Enter the
hospital’'s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). {Complete Part II.)
6 [ A federal, state, or local government or governmental unit described in section 170(b}{1) (A} V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A)}{vi). (Complete Part II.) '
] A community trust described in section 170(b)(1}{A){vi). (Complete Part I1.)
9 an agricultural research organization described in section 170(b)(1)(ANix) cperated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
university:

10 [] An organization that riorrally téceivas (1) more than 3375% of fts support from contributions, membearship Tees, ahd gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33%e% 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 508(a)(2). (Complete Part I1].)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly suppotted 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 crganization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ]

g Provids the following information about the supported organization(s).

14}

[++]

-

{i} Name of supported organization {ii} EIN (iii} Type of organization | (iv} Is the organization [ {v} Amount of monetary (vi} Amount of
{described on lines 1-10 | listad in your geverning support (see other support (see
above {seo instructions)) documant? instructions} instructions)

Yes No
LY
B)
<
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa REV 07/26/22 PRO Schedule A (Form 900} 2021



Sohedule A (Form 990) 2021 Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |1,616,971.|1,621,716.|1,951,514.[1,565,741.|1,832,130.|8,588,072.

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . |1,616,971.|1,621,716./1,951,514 1,565,741, .|8,588,072.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
suppoerted organization) included cn
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 0.
6  Public support. Subtract line 5 from line 4 [ ‘.]8,588,072,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7  Amounts fromiined . ., . . 1,616,971.|1,621,716,]1,951,514.]1,565,741.]|1,832,130.(8,588,072.
8 Gross income from Interest, dnndends

payments received on securities loans,
rents, royaities, and income from
similar sources . . . L 50, 848. 61,735, 62,415. 67,046, 68,982.1 311,026,

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
(ExplaininPartVL) . . . . . . 5,045. 1,270. 723, 1,042.| 15,174 23,254,
11 Total support. Add lines 7 through 10 |53 e g 'i'j-%' e ©8,922,352.
12 Gross receipts from related activities, etc. (see mstructlons) e e . 12 | 601,008,
13  First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . N T T T T, i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column {f), divided by line 11, column () . . . . 14 96.25%
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . . 15 95.38%
16a 33'1% support test—2021. If the organization did not check the box on Ime 13 and Ilne 14 is 33'53% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'a% support test—2020, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here, The organization qualifles as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test--2021. If the crganization did not check a box con line 13, 164, or 16b, and line 14 is
10% or more, and if the organization mests the facts-and-circumstances test, check this box and step here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L L L L L 0L s s s oo O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . T
18 Private foundation, If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . .. L L L s s L L s s s s s s s e s s O
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Support Schedule for Organizations Described in Section 508{a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) »

1

2

c
8

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

(f} Total

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)

Grross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpcse .

Gross receipts from activities that are not an
unrelated trade or businass under section 513

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 .

Total Add lines 1 through 5 .

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disquzlified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7Taand 7b

Public support. {Subtract lina 7¢ from
line 6. . . e

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2017

{b) 2018

(c) 2019

(d) 2020

{e) 2021

{f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acguired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
13  Total support. (Add lines 9, 10¢, 11
and 12.) ..
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o >
Section C. Computation of Public Support Percentage
t5  Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part IIl, line 15 . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, column {f), divided by line 13, column (f) . 17 %
18  Investment income percentage from 2020 Schedule A, Part Il line 17 . 18 %
19a 33%3% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33'%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » M
b 33'%% support tests—2020. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 3314%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [

REV 07/25/22 PRO
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If “Yes,” answer |

lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public suppert tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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 ¥l what controls the organization put in place to ensure such use.

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 I, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{(c)(2)(B)
purposes.

Yes| No

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |25

answer lines &b and 5¢ beiow (if applicable). Also, provide detail in Part Vi, including {i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization’s crganizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuft of an event beyond-the organization’s control?

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 (jii) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

(as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line |,

77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(aj(1) or {2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 8a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes,” provide dstail in Part VI

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 crganization also had an Interest? if “Yes,” provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

10a

10b

REV 07/26/22 PRO Schedule A (Form 990} 2021
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11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11k ahove? If “Yes" to line 11a, 11b, or 11c,
provide detall in Part VL

Yes

No_

e |

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trusteas at all times during the tax year? If “No," dascribe in Part VI how the supported organization(s)
effectively operafed, suparvised, or conirclied the organization’s activities. If the organization had more than one supported
arganization, doscriba how the powers to appoint and/or remove officers, directors, or trustess were allocaied among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
stpervised, or controfled the supporting crganization,

Yes

No

Section C. Type Il Supporting Organizations

1

Woere 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 supporling organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D, All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent nct previcusly providad?

Woere any of the organization’s officers, directors, or trustess either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the crganization maintained a close and continucus working refationship with the supported organization(s).

By reason of the relaticnship 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 crganization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supportad organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[ The organization satisfled the Activities Test. Complete line 2 below.
[] The organization Is the parent of each of its supported organizations. Complste fine 3 below.

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

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

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 responsiva? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially alf of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one ot 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.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide datails in Part VI,

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.

Y_es

No

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

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Becoverles of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

QAN

BR[N]

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

7

Other expenses (see instructions)

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 falr market vaiue of all non-exempt-use assets (see SR
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1¢
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): o
2 Acquisition indebtadness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoverles of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C-—Distributable Amount

Current Year

1 Adjusted net income for prior year (fram Section A, line 8, column A) 1f
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3|
4 Enter greater of line 2 or line 3. 4 |-
5 Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from ling 4, unless subject to d
emergency temporary reduction (ses instructions}. 6
7 [ Check here if the current year is the organization’s first as a non-functicnally integrated Type Hl supporting organization

{see instructicns).

REV 07/25/22 PRO
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Type 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-—h

1
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.

~ ||t |b|W]N

D~ (| |G

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

-]

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 8 amount

10

Section E—Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributabie amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

)
=(=]Te =l oo o

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

IS

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

[+2

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3]
and 4e.

Breakdown of ling 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020

PG T (|

Excess from 2021

REV 0772522 PRQ
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

2017: 5045. 2018: 1270, 2015: 723. 2020: 1042, 2021: 15174,

REV 07/26/22 PRO Schedule A {Form 990) 2021



SCHEDULE C Pelitical Campaign and Lobbying Activities | _OMB No. 1545-0047

(Form 990} 2 @ 2 1
For Organlzations Exempt From Income Tax Under sectlon 501(¢) and sectlon 527

Depariment cf the Treasury | ™ Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. OIS IRC IR 18
Intarmal Revenue Service > Go to www.irs.gov/Form®90 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 (Politicat Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part II-B,
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I1-A.

If the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax} {See separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions}, then

* Saction 501(c)(4}, (5), or (6) organizations: Complata Part III.
Name of organization Employer identification number
National Society to Prevent Blindnessg,Chio Affiliate 31-60634323
IEARY  Complete if the organization is exempt under section 501(c) or is a section 527 organization,
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . .» §
Volunteer hours for political campalgn actlvities. See instructions :
Complete if the organization is exempt under section 501(0)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4855 . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . ... . ... ......[]Yes []No

If “Yes,” describe in Part IV.
Part -G Complete if the organization is exempt under section 501(c), except section 501(c){3).

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

activities . . . A -
2 Enter the amount of the flllng orgamzatlon 5 funds cantrlbuted to other organlzahons for section

527 exempt function activites . . . A 2]
3 Total exempt function expenditures. Add Ilnes ‘I and 2 Enter here and on Form 1120-POL,

line17b . . . T &
4  Did the filing organlzatlon flle Form1120 POLforthls year’?. .. - v v o . . LlYes [ |No

§ Enter the names, addresses and empioyer identification number (EIN) of a[l sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address [} EIN [dd} Amount paid from (e} Arnount of political
filing organization's contributions recelved and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization,
If hone, enter -0-.
)
(2 oo
@ e
L e ——
&)
©
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990} 2021
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section 501{h)).

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

A Check » [X] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [T If the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Flling (b} Affillated
{The term "expenditures” means amounts paid or incurred.) arganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 64,700. 173,503,
c Total lobbying expenditures (add lines 1a and 1b) 64,700. 173,503,
d Other exempt purpose expenditures . . 1,582,504,y 7,275,842,
e Total exempt purpese expenditures (add lines 1c and 1d) . 1,647,204, | 7,449,345,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 232,360, 522,467,
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000,
QOver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excass over $1,500,000.
Qver $17,000,000 $1,000,000. :
g Grassroots nontaxable amount {enter 25% of line 1f) 58,090, 130,617,
h Subtract line 1g from line 1a. If zero or [ess, enter -0- 0. G.
I Subtract line 1f from line 1c. If zero or less, enter -0- - 0. 0.
i If there is an amount other than zero on either line 1h or line 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? Yes |:| No
4-Year Averagmg Perlod Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete ail 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 {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} Total
baginning in)
2a Lobbying nontaxable amount 508, 895. 527,652, 2,071,352,
b Lobbying ceiling amount i
{150% of line 2a, column (g)) 3,107,028,
c Total lobbying expenditures
237,994, 204,690, 214,358, 173,503, 830,545,
d Grassroots nontaxable amount
127,224, 131,913, 128,085 130,617, 517,839,
e Grassroots ceiling amount e W e Ehe e
(150% of line 2d, column (e)) 776,759,
t Grassroots lobbying expenditures

0.

0,

BAA,
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GEUIEE] 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 Ta through 1/ below, provide in Part IV a detailed @) (k)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
refarendum, through the use of:
Volunteers? . .
Paid staff or management (|nclude compeneatlon in expenses reported on llnes 1c through 1i)
Media advertisements?
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizaticns for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .
Did the activities in line 1 cause the orgamzatmn to be not descrlbed in sect:on 501{0)(3)’?
If “Yes,” enter the amount of any tax incurred under soction 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912
If the filing organization incurred a section 4912 tax, did it flle Form 4720 for this year? . R e
Con(’t;;}e)te if the organization is exempt under section 501(c)(4), section 501(c)(5}, or sectton

501(c)(6

= T T Mt a0 D

B

oo

o

Yes | No

1 Woere substantially all (80% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
Drd the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year‘? 3
Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . 1
2  Section 162(g) nondeductible lobbying and political expendltures {do not |nclude amounts of
political expenses for which the section 527{f} tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in eectlon 6033(e)(1)(A) noucee of nondeductlble sect|on 162(e} duee
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the crganization agres to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ..
Taxable amount of lobbying and political expend|tures See metructlons
Supplemental Information
Prowde the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional Information.
Pt II-A Affiliate List: see miscellaneous statement

BAA REY 07/25/22 FRO Schedule C {Form 990} 2021
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Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements | ome o, t5ss-0047

(Form 990) > Complete if the organization answered “Yas” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Departrment of the Treasury b Attach to Form 990, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer Identification number
National Sogiety to Prevent Blindness,Ohio Affiliate 31-6063433

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a} Donor advised funds {b} Funds and other accounts

1  Tetal number at end of year . .
2 Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform alt donors and doner advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [d Yes [] No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . oL 0L, [ Yes [ No

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 uss {for example, recreation or education) [} Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[0 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. ".":*i] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restrictad by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a} . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |2g

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 eoneervation easement is Iooated >

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes O Ne
6  Staff and voiuntser hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(|3)(i)
and section 170(hyd)B)i? . . . . -« [Yes [1No

9 In Part Xlll, describe how the orgamzatzon reports conservatlon easements in |te revenue and expenee statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

XN  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 |f the crganization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sefvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, PartVIll,Ine1 . . . . . . . . . . . . . . . .k, §
(i) Assets included in Form 990, Part X . . . . S

2  If the organization received or held works of art, h|etor|cal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reperted under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1t . . . . . . . . . . . . . . . . .» §
b Assets includedinForm990,PartX . . . . . . . . . . . . . . . .. . ... » ¢
For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 290) 2021

BAA REV 07/26/22 PRO



SBchedula D (Form 880) 2021 Pags 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibiticn d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part
A,
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [] ves [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e v e e o o . v o v v OYes ONo

If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:

o

Amount

Beginningbalance . . . . . . . . . . . . 0. oL 0L 1c
Additions during theyear . . . . . . . . . . . . . . . 0. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part XIIl . . . . [l
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {k} Prior year {e) Two vears back | {d} Three years back | (e) Four years back
ta Beginning of year balance . . | 20,000, 20,000, 20,000, 20,000. 20,000.
b Contributions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs .

f Administrative expenses . .
g Endofyearbalance . . . 20,000, 20,000, 20,000. 20,000. 20,000.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b . %

b Permanent endowment b 100.%

¢ Term endowment M 0.%

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

=& 00

organization by: Yes| No

(i) Unrelated organizations . . . . . . . . . . L L . 3ali) X

(i) Related organizations . . . e e e 3a(ii} X
b f “Yes” on line 3afii), are the related organlzahons i|sted as reqmred on Schedule R'? e e 3b

Describe in Part X1l the intended uses of the organization’s endowment funds.
Part iUl Land, Buildings, and Equipment.
Complete if the organization answerad “Yes” on Form 990, Part |V, line 11a. Ses Form 990, Part X, line 10,

Desaription of property (a) Cost or other basis | (b} Cost or other basis {o) Acoumulated (d} Book value
) (Investment} (othen depreciation
1a land . . . . . . . . . . . 0. Q.
b Buildings .
¢ Leasehold |mprovements .
d Equipment . . . . . . . ., . 256,961, 254,857, 2,104.
e Other
Total. Add lines 1a through ‘Ie (Co!umn (d) must equal Form 990, Part X, column (B}, line 10c.) . . . . . W 2,104.

BAA REV 07/25/22 PRO Schedule D {Form 990} 2021
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CEMR LR Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c} Method of valuation:
Cost or and-of-year market value

(1) Financial derivatives .
(2) Closely heid equity interests .
(3) Other

A

8

©

Total. (Column (b) must equal Form 990, Part X, coi. (B) line 12.) .

Investments—Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, lin

e 11¢. See Form 990, Part X, line 13.

{a} Dascription of investment

{b) Book value

{¢) Method of valuation:
Cost or end-of-year markst value

(1)

{2

&)

)

]

]

4]

(8

(9)

Total. (Column (b) must equal Form 990, Parit X, coi, (B) line 13.)

. >

Other Assets,

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

[a} Description

{b) Bock value

{1

2

)

)

1]

(6

)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15,) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

[b} Book value

(1) Fedsral Income taxes

@

3

@

(5)

@]

(7

8

9

Total. {Column (b) must equal Form 890, Part X, col. (B) line 25.) .

. b

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon 3 fmanczal stataments that reports the
organization’s liability for uncertaln tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XiIll . [

Schedule D (Form 290} 2021
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RLP (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on ling 1 but not on Form 890, Part VIII, line 12: L
a Netunrealized gains {losses)oninvestments . . . ., . . . . . | 2a
b Donated servicesanduse offacitites . . . . . . . . . . . | 2b
¢ Hecoveties of prioryeargrants . . . . . . . ., . . . . . . |2
d Other (DescribeinPartXl) . . . . . . . . . . . . . . . |l2d
e Add lines 2athrough 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other{DescribeinPartXl)y. . . . . . . . . . . . . . . |4b
¢ Addlinesdaand4bh . . . N I 1
Total revenue. Add lines 3 and 4c. (r h:s must equal Fcrm 990 Pan‘l hne 12 ) o 5

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 . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesanduseoffacilies . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2p

¢ Otherlosses . . . e

d Other {Describe in Pa.rt XIII} e

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 890, Part VI, ine 7b . . 4a

B Other(DescribeinPartXll.). . . . . . . . . . . . . . . |ab e

¢ Addlinesfaand4b . . . P T
5 Total expenses. Add lines 3 ancl 4c (Thrs must equa! Form 990 Part l, Ime 18 ) S 5

[l  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: to be used in furtherance of PBO's misgion; to prevent blindness

and preserve gight

BAA REV 07/25/22 PRO Schedule D {(Form 990) 2021



Scheduile D (Form 920) 2021

Page B

IZEN  Supplemental Information (continued)

SBchedule D (Form 990} 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@2 1
Department of the Treasury P Attach to Form 900 or Form 980-EZ, Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
National Society to Prevent Blindness,Ohio Affiliate 31-6063433

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.
Form 980-EZ filers are not required to complete this part.

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

a [_] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations T [ Solicitation of government grants

¢ [ Phene solicitations g [ Speclal fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [l Yes [ No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to .
e Toyge | SRR | ot
contributions? from aotivity fundraésoe:'r [Iil}sted n crganization

(i} Name and sddress of Individual .
or entity {fundraiser} ) Actlvity

Yes No

10

Total . . . . .. »

3 Ust 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 990 or 990-EZ. Schedule G {Form 990) 2021
BAA REV 07/26/22 PRO
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Ll Fundralsing Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recefpts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events ) Total events
dinner-Col POV dinner-NE POV 5 (add col. [a) through
(event typa} (event type) (total number) col. (e}
g1 Gross receipts . . . . 110,580. 84,100, 249,200, 444, 280.
Q
v
2 Less: Contributions . . 92,560, 72,300, 188, 845. 363,705,
3 Grossincome {line 1 minus
line2) . . . . . . . 18,420, 11,800, 50,355, 80,575.
4  Cash prizes .
5 Noncashprizes , . . 229, 229, 688. 1,146,
[}
§ 6 Rentfacility costs . . . 3,915. 1,537. 13,527, 18,979.
Q@
o
3| 7 Foodand beverages . . 6,521, 5,334. 21,986, 313,841,
8
5 8 Entertainment
9  Other direct expenses . 4,543, 4,391. B,934.
10  Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . » 62,900.
Net income summary. Subtract line 10 from line 3, column{d) . . . . , > 17,675.

B

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 Ba.

Pull tabsinstant . d) Total gaming (add
g (a} Bingo bln(g!:/pl:og?essicg gﬂwgo (c) Other gaming c(ol! (a? tahr%irg%ngo(f (ch
2
e
1 Gross revenug .
@| 2 Cashprizes .
g
821 3 Noncash prizes
ai
8| 4 Rentfacility costs .
E
§  Other direct expenses
L] Yes %L1 Yes % | [] Yes
6 Volunteerlabor. . . . |[] No 1 Neo ]l No
7 Direct expense summary, Add lines 2 through Sincolumn(d} . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column() . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed te conduct gaming activities in each of thesestates? . . . . . . . . . [JYes L]No
b If "No,” explain:

i0a Were any of the organization’s gaming licenses revoked, suspena;ad, or terminated auring the tax year? . FlYes [JNo
b If “Yes,” explain:

BAA REV 07/25/22 PRC Schedule G {Form 990) 2021
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11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . o [1Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity

formed to administer charitable gaming? . . . . e e e e e [(dYes [ No
indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
Anoutside facility . . . . . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/epemal events books and

records:

Name b=

Address

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

revenue? . . . . v v - -+ . . OvYes Owno
If “Yes," enter the amount of gammg revenug recelved by the organlzatlon b $ ____________________ and the

amount of gaming revenue retained by the third party » §

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

Name »

Address

Gaming manager information:

Name P

Gaming manager compensation b $

Description of services provided »

[ Director/officer [T Employee OIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« + v . [OYes ONo
Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

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

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

REV 07/25/22 PRO Schedule G (Form 990) 2021
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I OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employses, and Highest 2 @ 2 1
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury . > Attach to Form 990. , Open.to F’.Ubllc
Intemal Revenue Setvice P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number
National Society to Prevent Blindnessg,Ohio Affiliate 31-6063433

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, Iine 1a, Complste Part il to provide any relevant information regarding these items.

L] First-class or charter travel 0 Heusing 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 L] 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 |l to
explain . . . . L L L L L s e o e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . ..

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.

] Compensation committee L1 written employment contract
[T Independent compensation consultant X] Compensation survey or study
[ Form 990 of other organizations &l Approval by the board or compensation committes

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-cf-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrement plan’P .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each Item in Part III.

o

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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?
b Any related organization? .
if “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related crganization? .
If “Yes” on line 6a or 6b, describe In Part III

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," desctibe in Partitt . . . . . . . . . . . . . 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)7 If “Yes,” describe
in Part Il o e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . L . Lo 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2021
BAA REV (7/25/22 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 890 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intarnai Revanus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer ldentification number
Naticnal Scciety to Prevent Blindness,Ohio Affiliate 31-6063433

Pt VI, Line 12c: The policy is reviewed annually during volunteer crientation

the gtaff will be, including increased compensation based on the employment market,

merit and/or position amendments.

Pt VI, Line 19: Form 990 is m_a_t_gl_r::ﬂ_gvailable at the PBO website, other websites

(ie. GuideStar) and upon request,

Other: Part VII - None of Amy Pulles' 2021 compensation reported in Part VII

is related to her role ag CEO, it was for her previoug position with the organization,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O {Fortn 990} 2021

REV 07/26/22 PRO
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Schedule R (Form 950} 2021

Page B

Part VI

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

BAA

REV 07/26/22 PRO

Schedule R (Form 990) 2021



Miscellaneous Statement 2021
Name ldentification Number
National Society to Prevent Blindness,Chio Affiliate 31-6063433
lobbying expenges by affiliate electing member tetal lobbying exp|share of excess
Prevent Blindnesgg, EIN 36-3667121 Y 72803, | . 0.
225 W Wacker Dr., Chicago, IL 60606
Prevent Blindnegg Ohio, EIN 31-6063433 Y 64700, 0.
1500 W Third Ave, Columbus, OH 43212
Prevent Blindness North Carolina, EIN 56-6088141 Y 26000, 0.
4011 Westchage Blvd, Raleigh, NC 27607
Prevent Blindnegss Iowa, EIN 42-6083207 ¥ 10000, 0.
1111 Ninth &t, Des Moines, IA 50314
Total . . e e e e e e e e e 173503, 0.
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