990 Return of Organization Exempt From Income Tax |_oM No. t545-0047
Form
Under section 601(c), 527, or 4947{a)(1) of the Internal Revenue Code (axcept private foundations) 2 @23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_ For the 2023 calendar year, or tax year beginning Apr 1 ; 2023, and ending Mar 31 12024 '
B Checkif applicable: | € Name of organization National Society to Prevent Blindness,Chic Affiliate | D Employar identification number
Address change Doing business as Prevent Blindness, Ohio Affiliate 31-6063433
[] Name changs Number and street (or P.O. box if mall Is not delivered to street address} Room/suite E Telephone number
{1 inttial return 585 8. Front St 220 {614) 464-2020
D Final retum/terminated Clty or town, state or provincs, cotintry, and ZIP or forelgn postal code
[ Amended retum Columbus, OH 43215 G Gross receipts $1., 857, 350,
[] Application pending  |F Name and address of principal officer: Hia) Is this 2 group retum for subordinates? [ Yes [X] No
Amy Pulles, 585 §. Front St, Suite 220, Columbus, GH 43215|H(b) Are all subordinates Included? ] Yes | | No
I Tax-exempt status: 501{c)3) [Os01e) ¢ }(nsert no.) [ 4047{a)1) or [ ] 527 If “No,” attach a list. See instrustions.
J  Woebsite: chio.preventbhlindness. org Hie) Group exemption number
K Form of organization: Corporation E] Trust [ | Association ] other | L Year of formation: 1657 | M State of legal domicile: OH
Summary
1 Briefly describe the organization's mission or most significant activities: t¢_ brevent blindness and preserve sight
% _____________________________
g 2  Check this box [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, ling1a) . . . . . 3 33
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) .o 4 33
E 5  Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . & 16
% B  Total number of volunteers (estimate if necessary) . . . . Ce e e e e 6 3,400
< | 7a Total unrelated business revenue fram Part VIll, colurnn {C), line 12 e e e e Ta Q.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine1hy . . . . . . . . . . . . 1,584,513, 1,608,704,
g 9  Program service revenue {Part VIIl, Ine 2g) . . . C e e e e 1,000. 63,364.
3 |10 Investment income (Part VIIl, column (A), lines 3, 4, and £+ ) J 45,765. 123,359,
=111 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . . . 327, 10,604.
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,631,605, 1,806,031.
13  Grants and similar amounts paid {Part IX, column (A), lines -3} . . . . . 14,978, 9,935,
14 Benefits paid to or for members {Part X, column {A), line 4) .o
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 836,592, 880,459,
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) .o
& b Total fundraising expenses {Part IX, column (D), line 25) 152, _?_Z_’a_:_L_
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 754,014, 666,005,
16  Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) . 1,605,584, 1,556,399.
19  Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 26,021, 245,632,
5 § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, iine16) . . . . . . . . . . . . . . .. 4,575,055, 5,289,965.
“ﬁ 21  Total liabilities {Part X, line26) . . . . . . Ce e 156,835, 139,443,
3.45. 22  Net asssts or fund balances, Subtract line 21 from I|ne 20 e 4,418,220, 5,150,522,

Signature Block

Under penalties of perjury, | declare that 1 have examIned this retuin, Including accompanylng schedules and statements, and to the best of my knowledge and bollef, It Is
true, correct, and complete. Dec‘eratlon of Ptspareﬁutheﬂgn officer) Is based on all Information of which preparer has any knowledge.

M/”'Z_a/) njasiov

Sign Slgnature of officer Date
Here Amy Pulles, PreSJ.dent & CEO
Type or print name and title
. Print/Type prepater's name Preparer’s signature Date PTIN
Paid ypaprap P 9 Cl';?ck ||:| Ifd
MNan—Paid self-omploye

Preparer O 5=

Firm's name INUIL l—dlu I-I Updl GI Firmv's EIN
Use Only

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . []Yes No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRO Form 990 (2023)



Farm 990 (2023) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L o L e e s s [1¥es XlNo
if “Yes," describe these changes on Schedule O,

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

[Yes No

4a

4b

4c

4d

Other program services {Describe on Schedule Q)
{Expenses § including grants of $ } {Revenue $ )

de

Total program service expenses 1,314,029,

REV 05/03/24 PRO Form 990 2023)
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21

Page 3

Lidld  Checklist of Required Schedules

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors’? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yas,” complete Schedule C, Part! .

Section 501(c}{3) organizations. Did the organization engage in lobbying actiwtles or have a sectmn 501 {h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part lf .

is the organization a section 501{c){4), 501(c)(B), or 501{c)B) oryanization that recelves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e

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 Scheduie D, Part Il

Did the organizaticn maintain collections of works of art, historical treasuras, or other similar assets? /f "Yes,”
complete Scheduie D, Part Ilf

Did the organization report an amount in Part X ||ne 2'1 for eScrow or custochal account Ilablllty, 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,” complote Schedule D, Part IV e e e e e
Did the arganization, 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 compiete Schedule D, Parts VI
VI, VIIL, 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 organization report an amount for |nvestments other secunttes in Part X, Ilne 12 that i 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part Vill .

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 Schedule D, Part IX .

Did the organization repott an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedufe D, Part X
Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Parf X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xl and XIf

Was the organization included in consol:dated mdependent audlted fmanmal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XHf is optional

Is the organization a school described in section 170(b)(1}(A)ii)? If “Yes,” compiete Scheduls 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,” complste Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts i and IV .o

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign individuals? /f “Yes,” complete Schedule F, Parts Il and IV, .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I. See Instructions

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

Did the organization report more than $15,000 of gross income from gaming actw|t|es on Part VIII Ime 9a°

If "Yes,” complete Schedule G, Part il . e e .o

Did the organization operate one or more hospital faclhtles'? If “Yes,” complete Schedu!e H.

If “Yes” to line 20a, 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 (A), line 17 /f "Yes,” complete Schedule |, Parts 1 and Il

Yes | No
1 X
X
3 x
4 X
& X
6 X
7 X
8 X
9 X

fla| X

11b X
1ic b4
11d ®
11e X
11f b
12a X
12b| X

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

19 X
20a X
20b

21 X

REV 05/09/24 PR}

Form 990 (2023



Form 990 (2023)
LEdld  Checklist of Required Schedules {continued)
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24a

28
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28

29
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31
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34

36

a7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduie I, Parts | and i

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 employses, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e N
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
Section 501{c}(3), 501(c){4), and 501(c}(29)} organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employse, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif

Was the organization a party to a business fransaction with one of the following parﬂes? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustes, key employee creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV .

A family member of any individual described in I|ne 28a? If “Yes,"” complete Schedu!e L, Partlv .
A 35% controlled entity of one or mors individuals and/or organlzatlons described in line 28a or 28b7? if
“Yes,” complete Schedule L, Part IV .

Did the crganization receive more than $25,000 in noncash contributions? /f “Yes,” compfete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedtuie M

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N, Parti
Did the organization sell, exchange, drepose of, or transfer mare than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If .

Did the organization own 100% of an entily d|sregarded as separate from the organrzation under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduls R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedule R Part A lﬂ
or iV, and Part V, line 1 e .

Did the organtzation have a controlled entity within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}{(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedufe R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a parinership for federal income tax purposes? If “Yes,"” complete Schedule R, Part V1
Did the erganization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a b4
25b X
26 X

28a X
23hL X
28¢ ®
29 X
30 X
31 X
32 X
33 X
34| X
35a %
35b
136 | | X
a7 X
38 | 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

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

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

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

REV 05/09/24 PRC
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Form 990 {2023}

Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statermnents, filed for the calendar year ending with or within the year covered by this return | 2a 16}

b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FiInGEN Form 114, Report of Forergn Bank and Financial Accounts (FBAH)
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

o

3]

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . .o Ce e .

If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiurns ona 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 Farm 8899 as required?

TFa ™0 o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar? .

g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a

b Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club fac|I|t1es - |10b]
11 Section 501(c){12) organizations. Enter:

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

b Gross income from other sources. (Do not nst amounts due or paid to other sources

against amounts due or received fromthem.,) . . . . . . . 11b

12a Section 4947{(2)(1} non-exempt charitable trusts. Is the organlzatlon filing Form 920 In lieu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . 13¢

14a Did the organization receive any payments for rndoor tann:ng sarvices durlng the tax year'P

14a x

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

T14b

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If “Yes,” see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If “Yes,” complete Form 6069.

REV 06/05/24 PRO
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Form 990 {2023) Page B

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any linein this PartV1 . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

o+

M ¢,

a

b
8

~ the year by the following:

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 33wl s
If there are material dilferences 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 33|
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persens other than the governing body? .

Did the organization contemporansously document the meetings heid or wntten actlons undertaken durmg

XX | XX

X

The governing body? . e e e e e
Each committse with authority to act on behalf ofthe governmg body‘? Doe 8b | X

10a
b

Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 %
Section B. Policies (This Section B requssts information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| X
If “Yes,” did the organization have written policies and procedures gcvernlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x

i1a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to 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. .
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could giva rise to confllcts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. .

Did the crganization have a written whistleblower pohcy'? .

Did the organization have a written document retention and destructlon pohcy? .

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEC, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15h, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or partlc;ipate ina Jomt venture or similar arrangement B
with a taxable entity during the year? . .o . . . . '
If “Yes,” did the prganization follow a written pollcy or procedure requiring the orgamzatlon 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? T

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to he filed OH

X Own website [X] Another's website X Uponrequest [] Other (explain on Schedule 0)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, addrass, and telephone number of the person who possesses the organization's books and records.
Amy Pulles, 585 § Front 3t, Suite 220, Columbus, CH 43215 (614)464-2020

REV 05/06/24 PRO Form 990 2023)



Form 990 (2023) Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

s List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and {F) If no compensation was paid,

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than
$100,000 frorn the organization and any related organizations.

¢ List all of the organization's former officers, key employess, 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 trustes 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
A ® (do not ch::kSIrtr‘l%r:e than che ©) & ®
Name and tltle Average | hoy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) |  SoMpensation compensation of cther
per week P - =To == from the from related cempensation
(list any ‘g‘_ g&|& 3 2 _g & % organization (W-2/ | organizations (W-2/ from the
hoursfor | & = g g 5 ) K 1098-MISC/ 1099-MISC/ organizatiotj and
relateq g. B g S |8 2 " 1099-NEC} 1099-NEC} related organizations
orge:)r;llzoaﬁons = ?: % ._% é
dotted ine} | & % ‘é
a
(}Any Pulles 40,00
President & CEOC X 115,834, 0. 8,214,
(AMarcus J Molea 2,00
Board Chair X X Q. 0. 0.
@) Carolvn King 2.00
Immediate Past Chair X Q. 0. 0.
M Lisa Marie Bovd 2,00
Vice Chair X X 0. 0. 0.
B)Kvlie Gang el 2,00
Vice Chair X X 0. 0. 0.
() 2ob_Bidinger e} 2008
Treasurar X X 0. 0. 0.
ANbave Rath ]....2.00
Secretary X X 0. 0. 0.
8 2alan Blumenthal . 2200
Executive Committee X 0 0 0
(M Robert Bradley Jr., 2.00
Executive Committee X 0. 0. Q.
{10) John Herubin 2.00
Executive Committee X 0. 0. 0.
{il)andre Joiner 2.00
Executive Committee X 0. Q. Q.
(12John Kuhl 2.00
Executive Committee X 0. Q. J.
(13} Tani Mann el 2.00
Fxecutive Committee X 0. 0. Q.
(I} Kristina MeCann 2.00
Executive Committee * 0. Q. Q.

REV 05/08/24 PRO Farm 990 (2023)



Form 990 (2023) Page 8
GEUAT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
& & {do not ch:c? ::'Itc(})rr]e than one ) (& ®
Name and tltie Average | poy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week e =% ~To == from the from related compensation
(list any ol B g & 3@ |9 |organization (W-2/[organizations (W-2/ from the
hosfor | S22 1§ | |55 3| 1098-MISC/ 1089-MISC/ organization and)
related QE | & 3 |§ = 1088-NEC) 1099-NEC) related organizations
organizations| 2 é & %
below gl 5| B
dotted line) & % é
° g
(19 zach Strauss ) 2.00]
Executive Committee X 0 0 0
{16}Gregory Rattdistd | 2.00
Board Member X 0. 0. C.
(17)Jenny Camper ‘ l..2.00
Board Member X 0. 0. 0.
(18)Rachael Carl d.2.00
Board Member X 0. 0. 0.
(i9Kelly Coate 2.00]
Board Member X 0. 0. 0.
{20)Mike D'Ippoloto 2,00]
Board Member bt 0. 0. 0.
1) Jim Griveas ) l._2.00
Board Member x 0. Q. 0.
(2 nlan Gunner _2.00
Board Member x 0. 0. G.
) Dr_Andrew Hartwick | 2.00
Board Member X 0, 0. 0.
{24 Jeff Henderson 2,00
Board Member X 0. 0. 0.
(@5 Alicia Herman 2.00
Board Member X 0. 0. 0.
ib Subtotal . . . . e e 115,834, 0. 8,214,
¢ Total from contmuatlon sheets to Part VII Sectlon A e e C. 0. 0.
d Total (add lines1band1c). . . . 115,834, Q. 8,214,
2 Total number of individuals (including but not I|m|ted tc those !|sted above) who received maore than $100,000 of
reportable compensation from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the
organization and relatad organlzatlons greater than $150,0007 ¥ “Yes,” completa Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) & (©
Name and business address Description of sarvices Compensaticn

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 0

REV 05/09/24 FRO Form 990 (2023}



Form 990 (2023) Page 9

2NN Statement of Revenue

Check if Schedule O contains aresponse or noteto any lineinthisPartVIl . . . . . . . . . . . . . [
(A (B} (C) (D)
Total revenue Relatad or sxempt Unrelated Revenua excluded

function revenue | business revenue from tax under
sectlohs 512-514

& ;| 1a Federated campaigns . . . . | 1a 2,969. IR R
E § b Membershipdues . . . . . 1b
O£ ¢ Fundraisingevents . . . . . ic 232,327,
fg" ; d Related organizations . . . 1d
0 '-é e Government grants (contrrbutlons) 1e 514,328.
25| T Al other contributions, gifts, grants,
8% and similar amounts not included abova | ¢ 859, 080.
,E g g Noncash contributions included in
€5 linesta-1f. . . . . . . . |1gs
G 8| h_Total. Add lines 1a-1f . ...
Business Code
.3 2a vision screening services 900099
E o b Solar Eclipe program 900099
wE| o T
g2 d
daaol 9 -
BE| o T _
o f All other program service revenue
g Total. Addlines2a-2f . . . . 63,364,
3 Investment income (including dl\ndends |nterest and
other similaramounts) . . . . . . . . . . . 123,359, 0. 0. 123,359,
4  Income from investment of tax-exempt bond proceeds
5 Royalties

i) .Rea.l T (Iy Pers-ona'l

6a Grossrents . . | 6a
b Less: rental expenses : 6b
¢ Rental income or {loss) | 6¢
d Net rental income or (loss) C e e
7a Gross amount from () Securitles (i Other
sales of assets
other than inventory | 74
b Less: cost or ather basis
and salesexpenses . | 7h
¢ Ganorfloss). . | 7c
o Net gain or (loss)
8a Gross income from fundraising

Other Revenue

of contributions reported on line
1c). See Part IV, line18 . . . | 8a
b Less:directexpenses . . . 8h
¢ Net income or {loss) from fundrarsmg events
9a Gross income from gaming T
activities. See Part IV, line 19 . | g5
b lLess:directexpenses . . . . 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . {10b

¢ Net income or {loss) from sales of inventory .
Business Code

200089

11a all cther revenue

[
d All other revenue e e

e Total. Add lines 11a-1 1d e e 1,179.
12  Total revenue. See instructions . . . . 1,806,031. ’ . 133,963,
REV 05/09/24 PRO Form 990 (2023)
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Form 990 {2023)

[ZR1 8 Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn {A).

Page 10

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

]

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

A)
Total expenses

B
Program service

()
Management and

D}
Fum}raisfng

axpanses generai expenses expenses

1 Grants and other assistance to domestic organizations % - R SRR

and domestic governments. See Part IV, tine 21 9,935, 9,935, :
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .
3 Grants and other assistance te foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 GCompensation of current officers, dlrectors

trustees, and key employees . 124,048. 103,332, 8,225, 12,491,
6 Compensation not included above to disqualified

persons {as defined under section 4858(f)(1)) and

persons described in section 4958{c)(3)(B} .
7  Other salarfes and wages 608,339, 508,743, 40,487. 58,106.
8 Pension plan accruals and contnbuhons (lnclude

section 401(k) and 403(b) employer contributions) 19,864, 15, 629. 1,247. 2,988,
9  QOther employee bensfits . 71,973, 56,628. 4,518, 10,827,

10 Payroll taxes . 56,235. 43,673, 3,504, 9,058,
11  Fees for services {nonemployees)

a Management

b Legai

¢ Accounting 8,935, 6,734, 851. 1,350

d Lobbying . . 27,000, 22,680, 2,160. 2,160

e Professional fundraising services, See Part IV Ilne 17 el

f Invesiment management fees . 38,624, 30, 900. 3,862, 3,862

g Cther. (If line T1g amount exceeds 10% of line 25 column

(A}, amount, list line 119 expenses on Schedule 0.) 33,727. 30, 240. 1,212, 2,275
12 Advertising and promotion
13  Office expenses 308,823, 282,912, 5,016. 10,895
14 Information technology
15 Royalties .
i6  Occupancy 54,1546, 41,698, 4,324, 8,134,
17 Travel .| 8,572, 6,905. 307. 1,360.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 7,645, 6,187. 552, 906.
20 Interest .o
21 Payments to affiliates . . 158,019. 121,763. 11,624, 24,632.
22 Depreciation, depletion, and amortlzanon 1,065, 864. 55. 146.
23 Insurance . 8,639, 6,652, 691 . 1,296,
24  Cther expenses. iternrze expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 246 amount exceeds 10% of line 25, column |

(A), amount, list line 24e expenses on Schedule 0.)

a i

b o e e e

c - -

d -

e Aliotherexpenses 10,800, 8,554, 804, 1,442.
25  Total functional expenses. Add lines 1 through 24e 1,556,399, 1,314,029, 82,439, 152,931,
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicltation. Check here [] if
following SOP 98-2 (ASC 958-720) .
REV 05/09/24 FRO Form 980 @023



Form 990 (2023)

MZTT¥ ¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
" (8)
Beginning of year End of year
1  Cash~non-interest-bearing . . 703,735, 1 648, 950.
2  Savings and temporary cash investments . 2
3  Pledges and grants raceivable, net 3 167,152,
4  Accounts receivable, net 4
5 Loans and other recelvables from any current or former offlcer dfrector ‘ ‘
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons i
6 Loans and other receivables from other disqualified persons {as deflned
‘ under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
2| 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complets Part VI of Schedule D . 10a 258,895, LS
b Less: accumulated depreciation 10b 258,013, 1,248.]10c 882,
11 Investments —publicly traded securities 3,643,303, 1 4,329,439,
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, lins 11 . 13
14  intangible assets . 14
15  Other assets. See Part IV, hne11 . . 126,719.f 15 143,542,
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 4,575,055.| 16 5,285,065,
17 Accounts payable and accrued expenses . 150,1560.| 17 117,493,
18  Grants payable . 18
19  Deferred revenue 6,675. 19 21,950,
20  Tax-exempt bond habrlltles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= (23  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 third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total llabilities. Add lines 17 through 25 156,835.] 26 13%9,4 4 3.
@ Organizations that follow FASB ASC 958, check here g] e
¢ and complete lines 27, 28, 32, and 33. i L L
-% 27  Net assets without donor restrictions 4,285,123, 5,028,425,
B |28 Net assets with donor restrictions 123,087, 122,097,
g Organizations that do not follow FASB ASC 958 check here D i
= and complete lines 29 through 33. o
E 29  Capital stock or trust principal, or current funds . . 29
‘g‘;; 30  Paid-In or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances . . 4,418,220.( 32 5,150,522,
< | 33 Total liabilities and net assets/fund balances . 4,575,055.| 33 5,289,965,
REY 05/09/24 PRO Form 990 (2023)



Form 980 (2023)
IRl Reconciliation of Net Assets

Page 12

Check if Schedule O contains & response or note to any line in this Part XI .. A
1 Total revenue {must equal Part VI, column (A), line 12) . i 1,806,031.
2  Total expenses {must equal Part IX, column {A)}, line 25) 2 1,556,399,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 249,632,
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 4,418,220,
&  Net unrealized gains (losses) on investments 5 482,670,
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 snd of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . . e e e . 10 5,150,522,
I Financial Statements and Reportlng
Check if Schedule O contains a response or note o any line in this Part XIl . O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ ] Cther
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 [E]

reviewed on a separate basis, consolidated basis, or both.

(] Separate basis  [[] Consolidated basis [] Both consolidated 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 statsments for the year were audlted ona [

separate basis, consolidated basls, or both.

[ 1Separate basis Consolidated basis ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial staterments and selection of an independent accountant?

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

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a X

3b

REV 05/09/24 PRO

Form 990 (2023)
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| OMB No, 1545-0047

2023

~ Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501{c){3) organization or a section 4947(a)}{1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

Dopartment of the Treasury

Internal Revenus Service Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
Name of the organization Employer identification number '
National Society to Prevent Blindness,Ohio Affiliate 31-6063433

Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 [} A ehurch, convention of churches, or association of churches described in section 170{b}{1}{A}{).
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)ii}.
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)}{1}{(A)iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b}{1{A)(iv). (Complete Part Il.)

6 []Afederal, state, or local government or govemmental 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). (Compilete Part 11.)

9 [ An agricultural research organization described in section 170(b)(1}{A}(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _

10 [J An organization that normally receives (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33'2% of fts

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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 perferm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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

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

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

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

=

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

-

Enter the number of supported organizations . . . ., . . . . .
g Provide the following information about the supported organization(s).

{l) Name of supported organlzation {il) EIN {il}) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (ses
above {see Instructions)) document? instructions) Instructions)

Yes No

(A)

)]

(C)

{D}

€

Total . 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form 890} 2023

REV 05/09/24 PRC



Schedule A (Form 990} 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1}{A)(vi)
(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, if the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {h) 2020 (c) 2021 (d) 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any “unusual grants.”) . . . |1,951,514.|1,565,741.[1,832,130,|1,584,513.|1,608,704. 8,542,502,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1through3 . . . 1,951,514.)1,565,741,1,832,130.|1,584,513.|1,608,704.|8,542,602.
The portion of total contributions by i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . . 0.
6  Public support. Subtract line 5 from line 4 8,542, 602,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2020 {c) 2021 {d} 2022 (e} 2023 (f) Total
7 Amounts fromline4 . . . . . . |1,951,514.(1,565,741,/1,832,130.[1,584,513.|1,408,704,|8, 542,602,
& Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . 62,415., 67,046.| 68,982.| 74,902.| 123,359.| 39¢,704.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . . 20,758,
i1  Total support. Add lines 7 through 10 | 960,064,
12 Gross recelpts from related activities, etc. {see instructions) 12 606,341,
13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c}3)
organization, check this boxand stophere . . . . . . . . . . . . . L. .. O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column {f), divided by line 11, column ) . . . . 14 95.34 %
15 Public support percentage from 2022 Schedule A, Part Il line14 . . . . . . . . . . 15 96.01 %
16a  33's% support test—2023. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .
b 33'1s% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ]
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization mests 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 . . . . . . . . . L L L L Lo L e e |

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 . S
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . L L L L L L L L L L e o e e 0

REV 05/08/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

c
8

. Amounts included on lines 2 and 3

(a) 2019 (b} 2020 {c} 2021 {d} 2022

{e) 2023

{f) Total

Gifts, grants, contributions, and membership fees
raceived. {Do not include any “unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business 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 on lines 1, 2, and 3
received from disqualified persons

received from other than disgualified
persons that sxceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7¢ from
line 8.} . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

11

12

13

14

(a) 2019 {b) 2020 (c} 2021 {d) 2022

(e) 2023

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not Included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. (Add lines 9, 100 11
and 12}

First 5 years. [f 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 . ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column {f), divided by line 13, column {f) 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2022 Schedule A, Part IIl, line 17 . 18 %
19a 331s% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifiss as a publicly supported organization . . [ ]
b 33':% support tests—2022. if the organization did not check a box on line 14 or line 194, and line 16 is more than 33'1%, and
line 18 is not more than 3314%, 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 05/09/24 PRO Schedule A (Form 880) 2023
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E4)Nd Supporting Organizations

(Complete only if you checked a box on tine 12 of 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 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

B%a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the desfgnation. If historic and cantinuing reiationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization™? #f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted 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)? 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)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below ({if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurnent).

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 result 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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i)} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V.

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 substantlal 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 4946 (other than foundation managers and organizations
desctibed in section 509(a)(1) or {2)}7? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif “Yes, ” provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o

determine whether the organization had excess business holdings.)

_ Yes

_No

REV 05/08/24 FRO Schedule A {(Farm 980} 2023
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laiild  Supporting Organizations (continued)

11 Has the erganization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family mermber of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11k above? If “Yes” to fine 11a, 11b, or 11c,
provide detall in Part V1,

Yes

No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming 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 trustees at all times during the tax year? If “No,” describe in Part V1 how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appeint andfor remove officers, directors, or trustees were aliocated among the
supporled organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s}, or (ii} serving on the govermning body of a supported organization? If “No,” expiain in Part VI
how the organization mainiained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporiing Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

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

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

Yes

No

REV 05/0%/24 FRO Schedule A {Form 990} 2023
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Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gip W=

(RN -

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

2]

7

Other expenses (ses instructions)

-~

8

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

Section B—~Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (DO |T |

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

N

Acquisition indebtedness applicable to non-exempt-use assats

w

Subtract ling 2 from line 1d.

©w

F-Y

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

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

Multiply line 5 by 0.035.

~i|h |

Recoveries of prior-year distributions

[=-]

Minimum Asset Amount (add line 7 to line 6)

(=B BE- AR RN

Section C—Distributable Amount

Current Year

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

{see instructions).

REV 05/08/24 PRC
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2R Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions. 8
9  Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
. P . . . (i) .(ii}. . . i)
Section E—Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023

{reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

Distributions for 2023 from

Section D, line 7: $

a  Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020

Excess from 2021

Excess from 2022 , . .

Excess from 2023 . . . .

o

=Tl cio|o|e

n

o

[ BE-Ni+ -]
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a 11b, and 11c Part 1V, Section
B, lines 1 and 2; Part IV, Sectlon C, I|ne1 Part IV, Sectlon D, lines 2 and 3; Part IV Sectlon E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also completethls part for any additional mformatlon (See instructions.)

‘Pt ITI Ln 10: Other Income Part II, Line 10 Description: all other misc revenue

2019: 723. 2020: 1042, 2021: 15174, 2022: 2640, 2023: 1179,

REV 05/09/24 PRQ Schedule A (Form 890) 2023



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

{Form 990) 2 @ 2 3

" Open to Publlc
-~ Inspection
If the organization answered “Yes” on Forim 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

¢ Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C,

* Section 501(c} (other than section 501(c)(3)) crganizations: Complete Parts 1-A and C below. Do not complete Part |-8.

a Sectlon 527 organizations: Complete Part |-A only.
If the organization answered “Yes" an Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then:

* Section 601(c)(3) organizations that have fited Form 5768 {election under sectfon 501(h)): Complete Part I-A. Do not complete Part 11-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complets Part |1-B. Do nat complete Part [I-A,

If the otganization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (see separate instructions), then:

+ Section 501{c)(4}, (5}, or (6) organizations: Complete Part 1.
Neme of organization Employer identification number
National Scociety to Prevent Blindness,Ohio Affiliate 31-6063433
art |- 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 campalgn activities in Part IV. See instructions for
definition of “political campaign activities.”
2  Pclitical campaign activity expenditures, Seeinstructions . . . . . . . . . . . . . . %
3 Volunteer hours for political campaign activities. See Instructions
Complete if the organization is exempt under section 501(0)(3}

For Organizations Exempt From Income Tax Under Section 501(c} and Sectlon 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information,

1 Enter the amount of any excise tax incurred by the organization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . $

3 [ the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ INo

4a Wasacorectionmade? . . . . . . . . . . . . . . . ... ... ... ....[]Yes [|Neo

b If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlreotly expended by the filing organlzatlon for section 527 exempt function

activities . .. ..
2  Enter the amount of the f|hng organlzatlon ] funde oontrlbuted to other organlzatlone for section
527 exempt function activities ., ., . . . . . $___
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL
line 17b e e e e e e
4  Did the filing organlzatlon flle Form 1120-POL for this year‘? - [JYes [ |No

5  Enter the names, addresses, and employer identification number (EIN) of aII sect|on 527 polltical organlzatlone 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 (c) EIN {d) Amount paid frem (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
deliverad to a separate
political arganization.
If none, enter -0-.
{1}
@
@
W e
e
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule G (Form 980} 2023
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Schedule G (Form 990) 2023 Page 2
LGP Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check ™ if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address,
EiN, expenses, and share of excess lobbying expenditures).
B Check (] if the filing organization checked box A and “limited control” provisions apply. .
Limits on Lobbying Expenditures {a) Filing (b} Afflllated

(The term “expenditures” means amounts paid or incurred.) crganization’s fotals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . . 0. 0.

b Total lobbying expanditures to influence a legistative body (direct lobbying) . . . . . 27,000. 147,720,
¢ Total lobbying expenditures {(add lines faand1b) . . . . . . . . . . . . . 27,000. 147,720.
d Gther exempt purpose expenditures . . . o e e e e 1,49C,775.| 8,099,851,
e Total exempt purpose expenditures (add lines ‘Ic and 1d) e e i,517,775.| 8,247,571.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 225,889 562,379,

If the amount on line 1e, column (a) or {b) is: | The lebbying nontaxable amount is: R R L T

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000,

over $17,000,000, $1,000,000. e LT LR
g Grassroots nontaxable amount (enter 256% ofline1f) . . . . . . . . . . . . 56,472. 140,595,
h Subtract line 1g from line 1a. Fzeroorless,enter 0- . . . . . . . . . . . . 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . 0. Q.
i If there is an amount other than zero on either line 1h or line ‘I i d!d the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . . . . . oo oo Ldves [no

4-Year Averagmg Period Under Section 501 (h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a} 2020 {b) 2021 (e) 2022 {c) 2023 {e) Total
beginning in}
2a Lohbying nontaxable amount 512,338, 530,708, 2,127,892,
b Lobbying ceiling amount 5
(1560% of line 2a, column (&) 3,191,838.
¢ Total lobbying expenditures
214,358. 173,503. 150,856, 147,720, £86,437.
d Grassroots hontaxable amount
128,085, 130,617, 132,677. 140,595 531,874,
e Grassroots ceiling amount :
(150% of line 2d, column (g)) 797,961,
f G ts lobbyi enditure
rassroots lobbying exp S 0. 0. 0. 0. 0.
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Complete if the organization is exempt under section 501(c}{3} and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part 1V a detalled (e} )
description of the lobbying activity. Yes | No Amount

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

legislation, Including any attempt to influence public opinion on a legislative matter or .

referendum, through the use of: :

Volunteers? .

Paid staff or management (lnclude compensa‘uon in expenses reported on llnes 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieg|slat:ve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through 11 .

Did the activities in line 1 cause the organlzatlon to not be descnbed in sectlon 501 (c)(3)'?

If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

g:r?p)){e;te if the organization is exempt under section 501(c)(4), section 501(c){5), or section
1{c)(6

]
o —ToQa 2+ 00T

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expendiiures of $2,000 orless? . . . . . 2
3 Dld the organizationh agree to carry over lobbying and political campaign activity expenditures from the prlor 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 lll-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is answered
“‘Yes t

1 Dues, assessments and similar amounts from members . . . o
2 Section 162(e) nondeductible lobbying and political expenditures {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 sectlon 6033(e)(1)(A) notices of nondeduchble sectlon 162(e) dues
4 | notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? . . . . e e e e e e 4
5 Taxable amount of lobbying and poiitical expendltures See instructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A {affillated group list); Part I1-A, lines 1 and
2 (see instructions)' and Part H B, line 1. Also, complete this part for any additional information.

527000; Prevent Blindness North Carolina,RIN 56-088141, 4011 Westchase Blvd,Raleigh,

NC 27607,electing member,total lobbying exp $26000; Prevent Blindness Iowa, EIN

42-6083207,1111 Ninth 5t, Des Mocines, IA 50314, electing member, total lobbying
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Page 4
E:lgt's  Supplemental Information (continued)

exp $10500. Total lobbying expenses $147,720. Total excess $0.

BAA REV 05/09/24 PRC
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SCHEDULE D Supplemental Financial Statements |_om8 No. ts45-c047

F B
{Form 990) Complete If the organization answered “Yes® on Form 990, 2@23
Part ¥, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990. Opentd thli‘(ﬁfh '
Internal Revenua Service Go to www.irs,gov/Form980 for Instructions and the latest information. Inspectlon

Name of the organization Employer Identification number
National Society to Prevent Blindness,Chic 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 Total number at end of year . . .
2  Aggregate value of contributions to (durlng year)
8  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [ ] No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. 0 0 0L 0L 0L L ] 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).
(1 Preservation of land for public use {for example, recreation or education) [_] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Yoar

a

a Total number of conservation easements e
b Total acreage restricted by conservation easements . . . . . 2h
¢ Number of conservation easements on a certified historic structure |nc]uded on Ilne 2a - 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . _ . . . . . . 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation sasements itholds? . . . . . . . . . . . . . ] Yes [ ] No
6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBYIY? . . . . . -« « [¥es [ No
9  In Part Xill, describs how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ia If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b 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.

() Revenue included on Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . . . %

(ii) Assets included in Form 980, Part X . . . . R

2 If the organization received or heild works of art, h|stoncal treasures or other 3|m|Iar assets for fmancral gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these items.

a Revenue included on Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . .. 8
b Assetfs included in Form 890, PartX . . . . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedutle D (Form 980) 2023
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Schedule D (Form 990) 2023 Page @
_ Organizations Maintaining collectlons of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usrng 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 exhibition 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 organlzatron s exempt purpcse in Part
XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collsction? . . . [] Yes i:f No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
800, Part X, line 21.
1a |s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . e e o o e o o s e s s s s s s oo [ Yes [1No

If “Yes,” explain the arrangement in Part XIll and complete the following table.

o

Amount

¢ Beginningbalance . . . . . . . . . . . ... 0L L L. 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e
f

Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account liability? [] Yes [:I No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . . []
e Endowment Funds
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 20,000. 20,000. 20,000. 20,000. 20,000.
b Contributions :
¢ Net investment earmngs gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses . .

g Endofyear balance . . . 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 Permanent endowment 100. %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: : Yes| No

(i} Unrelated organizations? . . . . . . . . . . . . . . . L. .. . 3ali} X

{ii} Related organizations? . . . e e e 3alii) X
b If “Yes” on line 3a(il), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
' L.and, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiptlon of property {a) Costor cther basls | (b} Cost or other basis (e} Accumulated {d} Beok value
{investmant} (other) depreciation
fa Land e e e e 0. 0.
b Buﬂdlngs . ;
¢ Leasehold |mprovements .o
d Equipment . . . . . . . . . . 258,895, 258,013, |- 882,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column(8)} . . . . . 882.

BAA REV 05/09/24 PRO Schedufe D (Form 990} 2023



Schedule D (Form 990) 2023 __Page 3
L LA4I8 Investments--Other Securities
Compilete if the organization answered “Yes" on Form 9980, Part IV, line 11b. See Form 990, Part X, line 12

(a} Description of seourity or category (b) Book value (¢) Method of valuation:
(including name of security) Gost cr and-of-year markst value.

{1} Financial derivatives .

(2} Closely held equity interests .

@Y Other
G

xR
Total. (Colurnn (b} must equal Form 990, Part X, line 12, col. (B)

LAY Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment {b} Book value (e} Method of valuation:
Cost or end-of-year market value

[}
]
(3
4
{5)
{6}
4]
L)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Ax:uiby Other Assets
Complete if the organization answered “Yes” on Form 290, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b} Book value

(f}
2
{3)
{4
{5}
{6)
@
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)} .
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 liabllity . ’ (b) Book value
(1) Federal income taxes
(@)
@)
{4
®)
(8)
{7
8
()
Total. (Column (b) must aqual Form 990, Part X, line 25, col. (B)} .
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatmn 5 flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided In Part Xitl . [

Schedule D {Form 980) 2023




Scheule D (Form 990) 2023 Page 4
P (¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . . ., . . . . . . | 2a
b Donated servicesanduseoffaciltes . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other {DescribeinPartXIi) . . . . . . . . . . . . . . . |lad
e Add lines 2a through 2d . :

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIII hne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VL, line7b . . | 4a |-
b Other (DescribeinPartXilly. . . ., . . . . . . . . . . . lab
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Part! Ime 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e -
d Other (Describe in Part 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 I|ne 1

a Investment expenses not includsd on Form 990, Part Vill, ne7b . . | 4a
b Other (DescribeinPartXly . . . . . . . . . . . . . . . |4b e
¢ Addlinesdaand4bh . . . R
5 Total expenses. Add lines 3 and 4c (ThJs must equa! Form 990 Part! J'rne 1’8 ) e 5
X Supplemental Information

Pravide the descriptions required for Part I, lihes 3, 5, and §; Part Ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt v, Lire 4: to be used in furtherance cf PBO's mission; to prevent blindness

and preserve sight

BAA REV 05/08/24 PRO Schedule D {Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No.1545-0047

Complete if the organization answerad “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990) organizatlon entered more than $15,000 on Form §90-E2, Iln’e 65. ’ 2 @23
Departmant of the Treasury Attach to Form 990 or Forim 990-EZ. " Open to Public -
Internal Revenue Service Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection ol
Name of the organization . Employer identification number
National Society to Prevent Blindness,Ohioc Affiliate 31-6063433

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

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

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

¢ [J Phone solicitations g [0 Special fundraising events

d 1 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 980, Part VII} or entity in conneciion with professicnal fundraising services? []Yes [ |Ne
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.

(il Did fundralser have (v) Amount pald to (vlz Amount paid to

iv} Gross recelpts (or retained by} :
custody or control of | & 4 or retained by}
cortributions? from activity fu"draésuﬁ’_r (Ii‘?ted In organization

{I) Name and address of individua! :
or entity {fundraiser} {ii) Activity

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2023
BAA REV 05/09/24 PRO



Sehedule G (Form 990) 2023 Page 2

Fundraising 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 Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (e} Other events
, (d) Total events
dinner-Col POV Southwest POV 5 {add col. (8) through
{event type) {event iype) (total number} col. ()}
1 1 Grossreceipts . . . . 56,252, 54,650, 182,169, 293,071,
(3]
o
2 Less: Contributions . . 48,462, 45,100, 138,765. 232,327.
3 Gross income (line 1
minus line2) . . , . 7,780, 9,550. 43,404, 60,744,
4  Cashprizes .
§ Noncashprizes . . . 11, 198. 401. 610,
[/}
g 6 Rent/facilitycosts . . . 3,519, 2,528, 14,461, 20,508,
]
Q.
$| 7 Foodand beverages . . 3,886. 3,721. 15,019, 22,626,
8
5 8 Enterfainment
9  Other direct expenses . 489, 3,342, 3,744, 7,575.
10  Direct expense summary. Add lines 4 through Qincolumn ey . . . . . . . . . . . 51,319,
11 Net income summary. Subtract line 10 from line 3, columni{d) . . . . . 9,425,

i fllll  Gaming. Complets if the organization answered “Yes” on Form 990, Part IV, line 1 9, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ : b} Pull tabs/instant . Total gaming (add
2 (a} Bingo bln‘g%)/progressive bingo {e) Other gaming c(;? {a) thr%ugh go(l {c)
@
g

1  Gross revenue .
@1 2 Cashprizes .
g
£1 3 Noncash prizes
)
®| 4 Rent/facility costs .
=

5 Other direct expenses

[l Yes %|L] Yes %
6 Voiunteerlabor. . . . |[] No [} No

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

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

9  Enter the state(s) in which the organization conducts gaming activities: e
a s the organization licensed to conduct gaming activitios in éach of these states? . . . . . . . . . [lYes [ No
b If "No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [No
b if“Yes,” explain:

BAA REV 05/08/24 PRO Schedule G (Form 200} 2023



Schedule G (Form 990) 2023

Page 3

11

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?

formed to administer charitable gaming? .
Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility

Enter the name and address of i

records:

he person who prepares the organization’s gaming/special events baoks and

[1Yes [JNo
[(JYes [INo

13a %

13b %

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

revenue? .

If “Yes,” enter the amount of gaming revenue received by the organization $

amount of gaming revenue retained by the third party $
if “Yes,” enter name and address of the third party:

and the

[1Yes [1No

Gaming manager information:

Name

Gaming ranager compensation $§

Description of services provided

_ | Director/officer

Mandatory distributions:

ClEmployee

[lindependent contractor

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

retain the state gaming license?
Enter the amount of distributions required u

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

nder state law to be distributed to other exempt organizations or

(l¥es [1No

[ Supplemental Information. Provide the explanations required by Part I, iine 2b, columns (i) and (v); and
- Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

BAA

REV 05/09/24 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 9920) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 920 or 990-EZ or to provide any additlonal information.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open tO Pub’l_ilc' :
Internal Revenue Service Go to wwiw.irs.gov/Form990 for the latest information. Inspec‘thn‘- T
Nama of the organization ) Employer identification number
National Society tc Prevent Blindness,Chio Affiliate 31-6063433

Pt VI, TLine 19: Form 290 is made available at the PBO website, other websites

{ie. GuideStar) and upon request,.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, BAA . Schedule O (Form 990) 2023
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Sohedule R (Form 990) 2023 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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- IRS E-file Signature Authorization OMB No. 1545-0047
o 8B79-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning Apr 1 . 2023, and endingMar 31,2024 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer ) EIN or S5N
National Society to Prevent Blindness,Chio Affiliate 31-6063433

Name and title of offlcer or person subject to tax

Amy Pulles, President & CEO

m Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, &b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 920 check here . . b Total revenue, if any (Form 990, Part VII}, column (4), line 12) . . ib  1,806,031.
2a Form990-EZ check here . . [] b Total revenue, if any (Form 990-EZ,line® . . . . . . . . 2b ‘
3a Form1120-POLcheckhere . . [ | b Total tax (Form 1120-POL, line - 3b
4a Form 890-PFcheckhere . . [_] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
Sa Form B868 check here . . b Balance due (Form 8868,1ne3¢) . . . . . . . . . . . 5h
6a Form 990-T check here .1 b Totaltax (Form @90-T, Part Il lined) . . . . . . . . . . 6b
7a Form 4720 checlc here . .0 b Totaltax {Form 4720, Part lll, line} . . . . . . . . . . 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, ltemD) . . . . 8b
9a Form 5330 check here . JJ b Taxdue (Form 5320, PartIl, line19) . . . . . . . . . . 9h
10a  Form 8038-CP checkhers . . [] b Amount of credit payment requested (Form 8038-CP, Partlll, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [ ] | am a person subject to tax with respect to (hame
of entity) ’ , (EIN} and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above s the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to recsive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return or refund, and {g)
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financfal institution account indicated In the tax preparation software for payment of the federal taxes owed on this
return, and the financial Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-358-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resolve Issuss related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronlc return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only
lauthorize Prevent Blindness to enter my PIN 6|C |6 | 0 | 6 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return Is being filed with a state
agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | willenter my P»erjh_a_rgnjrn’s disclosure consent screen.

\
Signature of officer or persan sublect to tax LL_Q-E‘_\, Date 1 \.\ &5 , 2 M

EEI Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 3(el2l4alz|0|6|0C)6|0]6

Do not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically flled return indicated above. | confirm that i
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Businggs Returps’
ERO’s signature ;R)(\ . { LJ’-’“\ Date \ \\ pl S } &1
o N “Q Sa? t

ERO Must Retain This Form — $ee Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/08/24 PRO Form 8879-TE (2023)
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