Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable: | yTgmA CENTER FOR THE BLIND
[ ]%%hee® | anp visuaLLy impaIrED
glfia%‘?lze Doing business as 94-1196206
ot Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
fel?t?rln/ 2500 EL CAMINO REAL 100 (650) 858-0202
o Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,571,428,
rionded| PALO ALTO, CA 94306 H(a) Is this a group return
[ ]éerlica- | £ Name and address of principal officer: KARAE LISLE for subordinates? [ Ives No
Pendind | sAME AS C ABOVE H(b) Are all subordinates included? [ Ives [ INo
| Tax-exempt status: - 501(c)(3 D 501(c )< (insert no.) [:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p> WWW-VISTACENTER-ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association

[ ] Other B>

[ L Year of formation: 1945 | M State of legal domicile: CA

[Partl

| Summary

1

Briefly describe the organization’s mission or most significant activities: VISTA CENTER ENABLES INDIVIDUALS

WHO ARE BLIND OR VISUALLY IMPAIRED TO ACHIEVE THEIR HIGHEST

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 46
Z*; 6 Total number of volunteers (estimate if NECESSaANY) 6 100
S| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 39 ... ... .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ..., 1,506,348, 2,084,187,
2| 9 Program service revenue (Part VI, line2g) 677,964. 614,810,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 416,657, 323,286,
| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 88,369, 22,667,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,689,338, 3,044,950,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,252, 36,115,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,306,477, 2,412,431,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) B> 410,168
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 1,150,302, 1,024,808,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,492,031, 3,473,354,
19 Revenue less expenses. Subtract line 18 from line 12 ... -802,693. -428,404,
5 Beginning of Gurrent Year End of Year
‘§ 20 Total assets (Part X, line16) 11,852,921, 11,471,008,
<4 21 Total liabilities (Part X, N 26) . 273,331, 397,434,
=5 22 Net assets or fund balances. Subtract line 21 from iN€ 20 .......ocovviivoveioieiireiieene. 11,579,590, 11,073,574,

[ Part I [ Signature Block

Under penalties of perjury, | declara)that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Deglarafion of prep‘a(er oﬂweyﬁa\ri)ofﬁcer) is based on all information of which preparer has any knowledge. F
+———=
/5 V)l \ £ I '?nL/"‘ ')ZO‘\‘)'[
Sign Slgnature f "’)‘“” Date
Here KARAE -EXECUTI IRECTOR
Type or prlnt name and title v

Print/Type preparer's name Preparer's signature Date icf"“k [ ]| PTIN
Paid MATTHEW PETROSKI MATTHEW PETROSKI 03/04/21 sell-employed  [P00853132
Preparer | Firm's name . ARMANINO LLP Firm's EIN p  94-6214841
Use 0n|y Firm's address > 50 W. SAN FERNANDO ST, STE 500

SAN JOSE, CA 95113 Phone no.408-200-6400

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes E] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



VISTA CENTER FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1186206 Page 2
| Part l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I et

1  Briefly describe the organization's mission:
VISTA CENTER ENABLES INDIVIDUALS WHO ARE BLIND OR VISUALLY IMPAIRED TO

ACHIEVE THEIR HIGHEST POTENTIAL THROUGH EVALUATION, COUNSELING,
EDUCATION AND TRAINING WHICH PROMOTES INDEPENDENCE AND IMPROVES
QUALITY OF LIFE,

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

prior Form 990 or 890-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . I:]Yes No

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

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

4a  {Code: } {Expenses $ 1,360,765, including grants of $ } (Revenue $ 51,294, )
SAFE AND HEALTHY LIVING - WITHOUT SIGHT THE MOST ROUTINE TASKS CAN SEEM

INSURMCUNTABLE, THE SAFE AND HEALTHY LIVING PROGRAM ASSESSES THE
INDIVIDUAL NEEDS OF A CLIENT AND DEVELOPS A CUSTOMIZED PLAN OF ACTION
FOR TEACHING SKILLS THAT ENABLE INDEPENDENCE, CLIENTS MAY RECEIVE
INDIVIDUAL OR GRQOUP COUNSELING TO ASSIST THEM WITH ACCEPTING THEIR
VISION LOSS AND DISCOVER NEW WAYS OF CONQUERING ACTIVITIES OF DAILY
LIVING, OUR DAILY LIVING SKILLS INSTRUCTORS TEACH NEW SKILLS WHICH
ALLOW THE VISUALLY IMPAIRED INDIVIDUAL TO CONTINUE COOKING, MANAGE
THEIR MEDICATIONS, MAINTAIN HYGIENE, HOUSEKEEPING AND MONEY MANAGEMENT,
WE PROVIDE ORIENTATION AND MOBILITY TRAINING TO TEACH THEM HOW TO CROSS
STREETS SAFELY, USE A CANE, TAKE PUBLIC TRANSPORTATION AND NAVIGATING
EVERYDAY ENVIRONMENTS, THE HEALTH LIBRARY RESPONDS TO THOUSANDS OF

4b  (code: ) (Expenses $ 609,156, including grants of $ 36,115, } (Revenue $ 151,631, )
LOW VISION SERVICES - WHEN SOMEONE IS SLOWLY LOSING SIGHT, LOSING FAITH
IN ONE'S ABILITY TO FUNCTION INDEPENDENTLY BECOMES A REAL FEAR, BY
CONDUCTING LOW VISION EVALUATIONS, WHICH RESULT IN RECOMMENDATIONS AND
EDUCATION TO ENHANCE THE USE OF REMAINING FUNCTIONAL VISION, VISTA
CENTER'S SPECIALLY TRAINED LOW VISION OPTOMETRISTS PROVIDE DEVICES,
SERVICES AND SUPPORT THAT ALLEVIATE FEAR AND RESTORE HOPE, APPROPRIATE
LOW VISION AIDS ARE IDENTIFIED SUCH AS A MAGNIFIER, PRISM SPECTACLES,
TELESCOPES, HIGH POWER READERS, HAND-HELD AND STAND MAGNIFIERS, VIDEO
MAGNIFIERS, SPECIALTY LOW VISION TINTS FOR CONTRAST AND GLARE TO
ENHANCE CONTRAST WHEN WALKING INDOORS AND OUTDOORS, PROPER LIGHTING &
CONTRAST ENHANCEMENT IS DEMONSTRATED AND DISCUSSED TO IMPROVE ONES HOME
ENVIRONMENT, OUR LOW VISION EXPO IS A BIANNUAL EVENT DESIGNED TO

4¢c  (Code: ) (Expenses $ 514,605, including grants of $ } {Revenue $ 411 294, )
CHILDREN AND YOUTH SERVICES - BLIND AND VISUALLY IMPAIRED YOUNG PEOPLE
ARE NO DIFFERENT FROM THEIR SIGHTED PEERS IN THEIR DESIRE FOR
OPPORTUNITIES TO ENGAGE WITH OTHERS AND MAKE A DIFFERENCE IN THE WORLD,
THE CHILDREN AND YOUTH SERVICES PROGRAM PROVIDES THEM WITH THE TOOLS,
STRATEGIES, CONFIDENCE, AND COURAGE TO BUILD THE FUTURE THAT THEY DREAM
OF AND THAT IS POSSIBLE., VISTA VOYAGERS OFFERS OUTINGS THAT ARE
RECREATIONAL AND INSTRUCTIONAL WITH THE OPPORTUNITY FOR OUR VISUALLY
IMPAIRED YOUTHS TO MEET AND BE MENTORED BY A BLIND ADULT ROLE MODEL,
TEENS TOGETHER PLUS IS A SUPPORT GROUP TC HELP TEENS GET THROUGH THE
EMOTIONAL STRUGGLES OF BLINDNESS. INSTRUCTION IN SCHOOLS PROVIDES
TRAINING AND SUPPORT THEY NEED TO SUCCEED IN PUBLIC SCHOOL, WE
COLLABORATE WITH TWO OTHER LOCAL BLIND AGENCIES TO PROMOTE THE ANNUAL

4d Other program services {Describe on Schedule O.)
(Expenses $ 128,533, including grants of $ ) (Revenue $
4e Total program service expenses P> 2,614,059,

20,446, )

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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VISTA CENTER FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 3
[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Yes," comPIEte SCREAUIB A ... ... . o ettt
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part |
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, PArt Il ...t
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SChEAUIE D, PArt Il ... ettt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV ... ... ..o e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ._................cccccoeremeeeeeees et
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vet aaeetee e et aee e e e e et aeieee e antee s et a e e e a e e e e e et e tae e ee e et te e nena e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..o
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 Jf "Yes,* complete Schedule D, Part VIl ...............coccoii oot
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in

Part X, line 167? jf "Yes, " complete Schedule D, Part IX ... ...t
Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIAnd XI ... oot ee e e et 2 e et e e e e e e e e e e aa e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A){i)? I "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 and IV ...........c.....ccociiiiiiiii e
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? Jf "Yes, " complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV . ____.........cccciiieioiiieeeeee e
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 SCheadule G, PArt | ...............cociooeeeee oot
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If “Yes," complete SChEaUIE G, Part Il .............cc.oo oottt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, Part lll ................oooiiiiiiiiiii e
Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule 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 1? jf "Yes " complete Schedule |, Parts land ll_.....oooovveciiininceiiiinns:

932003 01-20-20
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Yes | No

1] x

o | x
3 X
4 X
......................................... 5 X
6 X
.......................................... 7 £
8 X
9 X

10 | X

iia| X
11b X
1ic X
11d X

,,,,,,,,,,,,,,,,,, 1fe | X

............ 11§ X

12a | X
12b X
......................................... 13 X
................................................ 14a bl
14b X
.................................................................................... 15 X
16 X
17 X

18 | X
19 X
20a X

.............................. 20b
21 X
Form 990 (2019)

BLIN 04020481



VISTA CENTER FOR THE BLIND
Form 990 (2019) AND VISUALLY IMPAIRED 94-1186206 Page 4
[Part IV [ Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts 1and I ..ot 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREUIE oot 231 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes," answer lines 24b through 24d and complete
SChEdule K. 1 "NO,"™ GO 0 JIN8 258 ..o oo oeeeoeeoeeeeeoeeeee e eeeee oo s e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXBIMNDY DONAS Y ettt e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part [ ............ccccooiiiiiiiiiiiciiiiins 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i "Yes," complete
SOREAUIE Ly PATE T ..o ee e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlll ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

1Y@, " COMPIEE SCREALIE L, PAM IV .....oo\. oo oo oo s 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yas, " COMPIEtE SCREAUIE L, PATt IV ... . oo\t 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ....................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHOULIONS? [f "Yes,” COMPIEE SCREAUIE M ............oo.eoooeooee oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAFE Il oo ees e ettt h ke e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part ] .............cccccccciioiiiiiii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lil, or IV, and
PAIEV, N T oo ee e 34 | %
35a Did the organization have a controlied entity within the meaning of section 51 2OYB) e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i@ 2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule B, PAIt V, N6 2 ...........coovoo oo oeooeeeoe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... .. ..o 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ar note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... ... ic | X
932004 01-20-20 Form 990 (2019)
4
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VISTA CENTER FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONEIIOULIONS Y s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL 1aX ABAUCHDIE T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
aNMMNmmmmmm%awwmﬂmm%wwmmwme%aWMMMMmpMmeMmeMwwmmwmmwwm? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOITY 82827 oottt en e et A et et e a e st s 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting arganization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeIM. ) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore than one State? e 13a .
Note: See the instructions for additional information the organization must report on Schedule O. I
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 113b
¢ Enter the amount of reserves On NaNd e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O " ........................ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YEAr? | i s 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If “Yes," complete Form 4720, Schedule O. |
Form 990 (2019)

932005 01-20-20
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12060304 701245 0402048.0

VISTA CENTER FOR THE BLIND
Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 6
[ Part Vi I Governance, Management, and Disclosure roreach "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 O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 26 ‘
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, AIreCtor, trUSEEE, OF KEY EIMIDIOYEE Y e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... 5 X
6 Did the organization have members or stoCKNOIAEIS Y et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIING DoAY e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING DoAY T et 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEINING DAY Y e 8a | X
b Each committee with authority to act on behalf of the governing body? e gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses on Schedule O _.....ooiooeeenenvezeeiieneeiienzininiene 9 X
Section B. Policies ; 7 information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10h
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? iia] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 i€ 13 ..ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
1 SCREAUIE O NOW ThIS WAS TONE ..ot e ettt ettt et ettt n e 12¢ | X
13  Did the organization have a written whistleblower pOliCY? e e 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUANG BN YOarD s 16a] | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? . ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-C2

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:] Own website I:l Another's website Upon request [:} Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MARTIN CUNNIE - (650) 858-0202
2500 EL CAMINO REAL, NO, 100, PALO ALTO, CA 94306

932006 01-20-20 - Form 990 (2019)
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VISTA CENTER FOR THE BLIND
Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or noteto any lineinthisPart VIL i [:]

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

See 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 trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | oot Cfe ‘c)ksg'(gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1098-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization

E organizations é = g 5,, and related

: below 1€l s 1E28] s organizations

| ine) |E|E|c|5|28 &
(1) AMY ANDONIAN 1,00
PRESIDENT X X 0. 0. 0.
(2) CLAIRE BIANCALANA 2.00
VICE PRESIDENT - FUND DEVELOPMENT CH X X 0. 0. 0.
(3) KATIE HOGAN 1.00
SECRETARY 2,00 |X X 0. 0. 0.
(4) JOHN GLASS 1.00
TREASURER X X 0. 0, 0,
(5) KARAE LISLE 45,00
EXECUTIVE DIRECTOR X b4 166,233, 0. 4,024,
(6) MEAUX COSTELLO 1.00
BOARD MEMBER - INVESTMENT COMMITTEE X 0. 0. 0.
(7) SUSAN GLASS 1.00
BOARD MEMBER - PROGRAM REVIEW CHAIR X 0. 0. 0.
(8) NELS WESTMAN 1,00
BOARD MEMBER - FINANCE CHAIR X 0. 0. 0.
(9) BILL MIKLOS 1.00
BOARD MEMBER - AUDIT CHAIR X 0. 0. 0.
(10) KAREN WICK 1.00
BOARD MEMBER (THRU 06/20) X 0. 0, 0.
(11) MICHAEL FREITAS 1,00
BOARD MEMBER X 0, 0. o,
(12) RECIA BLUMENKRANZ MD 1.00
BOARD MEMBER (THRU 06/20) X 0. 0. 0.
(13) JOAN DESMOND 1,00
BOARD MEMBER X 0. 0, 0.
(14) JOHN HUFFERD 1.00
BOARD MEMBER X 0. 0. 0,
(15) ARTIS MONTAGUE, MD, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(16) SUDHA RAJAGOPALAN 1,00
BOARD MEMBER (THRU 06/20) X 0. 0. 0.
(17) CAROLYN ROGERS 1.00
BOARD MEMBER (THRU 06/20) X 0, 0. 0,
932007 01-20-20 Form 990 (2019)

7

12060304 701245 0402048.0 2019.05060 VISTA CENTER FOR THE BLIN 04020481




VISTA CENTER FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not c}f; Ss?jrt;io?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(listany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | =2 g |E and related
below [E|E|_|2|28 organizations
(18) STEVEN SANISLO,MD 1.00
BOARD MEMBER X 0 0. 0,
(19) BOB STEWARD 1,00
BOARD MEMBER X 0, 0. 0.
(20) PATRICE MAGINNIS 1,00
BOARD MEMBER X 0. 0. 0,
(21) ASHLEY TUAN, MD 1.00
| BOARD MEMBER X 0, 0. 0.
(22) JOHN GIDDINGS 1,00
; BOARD MEMBER X 0. 0, 0.
| (23) ROBERTO MANDUCHI 1,00
? BOARD MEMBER X 0, 0. 0,
| (24) DAN MOSKOWITZ 1.00
BOARD MEMBER X 0. 0. 0,
E {25) MIKE PLEISHA 1.00
I BOARD MEMBER X 0. 0, 0.
E (26) CHRISTY TALL 1.00
BOARD MEMBER X 0, 0. 0,
T SUBRO Al e | 4 166,233, 0. 4,024,
¢ Total from continuation sheets to Part VII, Section A ... » 105,456, 0. 13,085,
d Total(addlines tband 16) ... » 271,689, 0. 17,109,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 1a? Jf "Yes," complete Schedule J for SUCh INAIVIAUAI ..ottt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual .................cccccccovreeenes 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOMN -.wivoeeizrnririsieessesiensnieriienencsiseesesese i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) (C)
Name and business address NONE Description of services Compensation
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 P 0 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20
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VISTA CENTER FOR THE BLIND

Form 990 AND VISUALLY IMPAIRED 94-1196206
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor | 5] £ (W-2/1099-MISC) organization
related | 3| & 2 and related
organizations| £ | 5 £z organizations
below El2|l.1E]lz]s
. zlElstial=s]|E
line) ElEIE|IZ 2|2
(27) SHARON HUDSON 45,00
CHIEF OPERATING OFFICER X 105,456, 0, 13,085,
105,456, 13,085,

Total to Part ViI, Section A, line 1¢

932201
04-01-19

12060304 701245 0402048.0
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VISTA CENTER FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or noteto any fineinthis Part VI . e {:I
(A) (B) (&)

Total revenue

function revenue

Related or exempt

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues ib

Fundraising events ic

118,635,

Related organizations id

291,419,

Government grants (contributions) | 1e

738,519,

-0 0 0 T o

All other contributions, gifts, grants, and
similar amounts not included above | 1f

935,614,

Nongcash contributions included in lines 1a-1f 1ig $

«

ontributions, Gifts, Grants

=

Total. Add lines 1a-1f

2,084,187,

Business Code

SCHOOL CONTRACT FEES

621400

411,113,

411,113,

LOW VISION CLINIC FEES

621400

130,099,

130,099,

PROGRAM FEES

621400

73,598,

73,598,

Revenue

Program Service

All other program service revenue

o = 0 0O T D

Total. Add lines 2a-2f

614,810,

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds >

83,285,

83,285,

(ii) Personal

Gross rents 6a

Less: rental expenses . |6b

Rental income or {loss) 6c

Net rental income or (loss)

[N o T e TR o N ')

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 668,191,

b Less: cost or other basis

and sales expenses 428,190,

¢ Ganorfoss) ... 240,001,

d Net gain or (loss)

240,001,

240,001,

Gross income from fundraising events (not
including $ 118,635, of
contributions reported on line 1c). See
Part IV, line18 ... .. 8a

Other Revenue

b Less: direct expenses 8b

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {Joss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

(o]

Net income or {loss) from sales of inventory ...

19,855,

19,855,

Business Code

MISCELLANEOUS INCOME

-
-

900099

2,812,

2,812,

All other revenue

Total. Add lines 11a-11d

Miscellaneous
Revenue

o 00 T o

2,812,

12 Total revenue. See instructions

3,044,950,

634,665,

326,098,

932009 01-20-20

12060304 701245 0402048.0
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VISTA CENTER FOR THE BLIND
Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... l___J
: ; ’ (A (B)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 36,115, 36,115,

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ... 174,031, 52,210, 26,104, 95,717,

6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... 1,860,650, 1,486,983, 174,089, 198,578,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 38,908, 27,664, 7,734, 3,511,
9 Other employee benefits , 191,248, 138,278, 38,286, 14,684,

10 Payrolitaxes 147,593, 114,771, 11,671, 21,151,
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting 144 027, 68,690, 71,318, 4,019,
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 101,594, 48,453, 50,306, 2,835,
12  Advertising and promotion ... 8,496, 8,496,
13  Office eXpenses . . 180,034, 145,676, 13,174, 21,184,
14 Information technology
15 Royalties | ...
16 OccUpancy 364,436, 315,213, 30,606, 18,617,
17 Travel 790, 624. 71, 95,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .. 4,044, 127, 3,738, 178,
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 127,359, 107,243, 11,403, 8,713,
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) s
a EMPLOYEE RELATED EXPENS 49,297, 43,798, 4,169, 1,330,
p PROGRAM EVENTS 31,185, 22,610, 1,648, 6,927,
¢ MISCELLANEOQUS 12,270, 4,328, 4,809, 3,133,
d BAD DEBTS 1,276, 1,276,
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 3,473,354, 2,614,059, 449,127, 410,168,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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VISTA CENTER FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X ... ..o e 1:'
(A) (B}
Beginning of year End of year
1 Cash - nondinterestbearing 2,047.1 1 -481,
2 Savings and temporary cash investments ... 192,010.1 2 667,961,
3 Pledges and grants receivable, net 197,264,] 3 91,782,
4 Accountsreceivable, Net e, 55,158.] 4 54,344,
5 Loans and other receivables from any current or former officer, director, k
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
| al 7 Notes and loans receivable, net s 7
| § 8  Inventories for 8ale Or USe 58,758.| 8 50,627,
< | 9 Prepaid expenses and deferred charges ... 962,821.| 9 861,169,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 5,888,478, ,
b Less: accumulated depreciation . 10b 444,409, 5,561,595, 10¢ 5,444,069,
11 Investments - publicly traded secutities . 4,753,147.1 11 4,249,506,
12  Investments - other securities. See Part IV, line 11 . . .. ... 28,375,] {2 52,031,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets e 14
15  Other assets. See Part IV, Ine 10 41,746.]| 15 0,
16 Total assets. Add lines 1 through 15 (must equal line33) ....oooooovenne 11,852,921.] 16 11,471,008,
17  Accounts payable and accrued eXpenses ... 201,759.1 47 170,738,
18 Grantspayable | . 18
19 Deferred revenue 3,656.1 19 0.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
OF SChEAUIE D e, 67,916.] 25 226,696,
26 Total liabilities. Add lines 17 through 25 273,331.] 26 397,434,
Organizations that follow FASB ASG 958, check here P>
§ and complete lines 27, 28, 32, and 33. |
& |27 Netassets without donor restrictions 7,929,066,| o7 7,548,576,
B | 28 Net assets with donor restrictions . ... 3,650,524.] 28 3,524,998,
g Organizations that do not follow FASB ASC 958, check here | I:} :
l-:-_ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 30
&' 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund bDalaNCES 11,579,590, 32 11,073,574,
33 Total liabilities and net assets/fund balances ... 11,852,921.] 33 11,471,008,
Form 990 (2019)
932011 01-20-20
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VISTA CENTER FOR THE BLIND

Form 990 (2019) AND VISUALLY IMPAIRED 94-1196206 Page 12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... I:]
1 Total revenue (must equal Part VIII, column (A), Ine 12) 1 3,044,950,
2 Total expenses (must equal Part IX, column (&), IN€ 25) 2 3,473,354,
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 -428,404,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&Y ... 4 11,579,590,
5 Net unrealized gains (I0S86S) ON INVESIMEIES 5 -77,612,
6 Donated services and Use Of TaCH S 6
7 INVESIMENT @XPENSES | e 7
8  Prior period adjustments s 8
9 Other changes in net assets or fund balances {explainon Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (B oo e 10 11,073,574,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XII ...

Yes | No

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

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

ACt and OMB ClrCUIAr Al B8 3a X

; b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

% or audits, explain why on Schedule O and describe any steps taken to undergo such audits  .........oooooeeeieiiciii, 3b

§ Form 990 (2019)

932012 01-20-20
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. . . OMB Na, 1545-0047
(?__fr:igouol;i ;;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury i P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection ’
Name of the organization VISTA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1196206

[Part1 [ Reason for Public Charity Status (ail organizations must complete this part,) See instructions.

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

1 [::] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [:} A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){Al{iii).

4 [j A medical research organization operated in conjunction with a hospital described in  section 170({b){(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)
11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E a D Type 1. 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
organization. You must complete Part IV, Sections A and B.
b |___l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 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). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations l I

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (V1S e organizztion ISed | (v) Amount of monetary {vi) Amount of other
described on lines 110 |Hourgoveraing docyment? )
(bescrl © 'ontlne? - Yes No support {see instructions) | support (see instructions)
above (see instructions))

4]

0 00 E0 O

10

-

(o]

organization

Total I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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VISTA CENTER FOR THE BLIND
Schedule A (Form 990 or 990-EZ) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 2
| Part il ] Support Schedule Tor Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}{(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.) 1,978,957, 1,878,991, 1,597,781, 1,506,348, 2,084,187, 9,046,264,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,978,957, 1,878,991, 1,597,781, 1,506,348, 2,084,187, 9,046 264,

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

column(®y 266,741,
6_Public support, Subtract line 5 from line 4. 8,779,523,
Section B. Total Support
Calendar year (or fiscal year baginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amounts fromlined 1,978,957, 1,878,991, 1,597,781, 1,506,348, 2,084 187, 9,046,264,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 296,721, 102,262, 113,131, 89,397, 83,285, 684,796,
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 (Explainin Part V1) 4,093, 40,181, 75,852, 36,439, 156,565,
11 Total support. Add lines 7 through 10 9,887,625,
12 Gross receipts from related activities, etc. (see INStUGHIONS) ..o 12 | 3,732,772,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP heve ... » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f)) 14 88.79 o
15 Public support percentage from 2018 Schedule A, Part il line 14 ... ... 15 87.60 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OYGAMZAY I ON s >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ l:]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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VISTA CENTER FOR THE BLIND

Schedule A (Form 990 or 990-EZ) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 3
| Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, pl complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f} Total

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

| 2 Gross receipts from admissions,

| merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

|
]
|
i 3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddliines7aand7b ...

8 Public support. (Subtractline 7¢ from fine 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f} Total
9 Amounts from line 6

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

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

cAdd lines 10aand1Cb . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Addlines 9, 10c, 11, and 12.)

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

Check this BOX 8N SEOD MEYE . oooiis oo oo et i s e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 158 ..................o.oocoiieiiiiiiinei 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 ... ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... > l:}

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e 2 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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VISTA CENTER FOR THE BLIND
Schedule A (Form 990 or 990-E7) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 4
[Part IV | Supporting Organizations
| (Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 | i
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more !
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes," provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—____determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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VISTA CENTER FOR THE BLIND
Schedule A (Form 990 or 990-EZ) 2019 AND VISUALLY IMPAIRED

94-1196206

Page 5

[Part V| Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or . provide detail in Part V1.

11a

Yes | No :

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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
arganization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jization

Yes | No

—_supervised. or controlled the supporting organ
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)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

..the supported organ
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the gdveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Yes | No

. : o o
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 bejow.
b I:} The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

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

2 Activities Test. Answer (a) and (b) 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? Jf "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 in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "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 (a) and (b) 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? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2a

Yes | No

2b

3a

3b

of its supported organizations? Jf “Yes," describe in Part VI the role plaved by the organization in this regard,

932025 08-25-19
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VISTA CENTER FOR THE BLIND
Schedule A (Form 990 or 990-E7) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(S, B [/ 00 | L3 P

o {1 | [N |-

[=2]

maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optionat)

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 ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add fines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other l—
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o o (o |T (o

(&)
()

EN

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ o o
© N O U1 |

Section C - Distributable Amount 4 Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:} Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

O1 [ N |-

(o230 (6,0 F N [/ 1V I

Schedule A {(Form 990 or 990-EZ) 2019
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VISTA CENTER FOR THE BLIND

Schedule A (Form 990 or 990-E2) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 7
[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
\ 9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

=30 NI [ >0 {4 B BN [

U (in) (i)

; Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:i;s:g(i)l?l;tions Arng;:i?::fgla 9
1 Distributable amount for 2019 from Section G, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 20186 =
From 2017
From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years |
b _Applied to 2019 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T =0 a0 i

® o |0 |T»

Schedule A (Form 990 or 990-EZ) 2019
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VISTA CENTER FOR THE BLIND
Schedule A (Form 990 or 990-E7) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 8

| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2016 AMOUNT: § 4,093,

|
|
|
|
i
5
1
E 2017 AMOUNT: § 466,
|
|

2018 AMOUNT: § 1,586,

2019 AMOUNT: § 2,812,

FUNDRAISING INCOME *

2017 AMOUNT: § 39,715,

2018 AMOUNT: § 74,266,

2019 AMOUNT: § 33,627,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

g:g&ggg): 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 g

Internal Revenue Service

Name of the organization Employer identification number

VISTA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED 94-1196206

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor, Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 880-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions far Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
VISTA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED

Employer identification number

94-1196206

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

(o)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 ALICE TAYLOR TRUST

1581 AMERIPRISE FINANCIAL CENTER

$ 42,201,

MINNEAPOLIS, MN 55474

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CARPIGNANO, JOSEPHINE Person
Payroll [:]
1 BALDWIN AVENUE, #723 $ 150,000, Noncash [ ]

SAN MATEO, CA 94401-3851

(Complete Part |l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 DESAI, DINESH

870 HIGHLANDS CIRCLE

$ 50,000,

LOS ALTOS, CA 94024-7008

Person v
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 MENLO CHARITY HORSE SHOW

190 PARK LANE

$ 133,600,

ATHERTON, CA 94027-4121

Person
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5 TITLEVII

131 M STREET, NE

$ 108,399,

WASHINGTON, DC 20507

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VISTA CENTER FOUNDATION Person
Payroll ]
2500 EL CAMINO REAL, SUITE 100 $ 157,819, Noncash [ ]

PALO ALTO, CA 94306

(Complete Part 1l for
noncash contributions.)

923452 11-06-19

12060304 701245 0402048.0

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019) Page 3
Name of organization Employer identification number
VISTA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED

94-1196206

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c}
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part1 (See instructions.)

(a)
{c)
No.

© o (b) 3 FMV (or estimate) (d) 5
from Description of noncash property given ) R Date received
Part | (See instructions.)

(a)
(c)
No.
fro(:n D ot ¢ (b) h 5 FMV (or estimate) Dat (d) ived
oot escription of nhoncash property given (See instructions.) ate receive
(a)
{c)
fnl'\lo% b . ¢ (b) h . FMV {or estimate) Dat (d) ived
o escription of noncash property given (See Instructions.) ate receive
(a)
{c)
flfjloor;1 b ot ¢ (b) h 3 FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
923453 11-06-19 Schedule B (Form 9980, 990-EZ, or 990-PF) (2019)
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| Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

‘ Name of organization Employer identification number
| VISTA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED 94-1196206

Fart "I . Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
gg’l{l‘ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
| {a) No.
g‘g{\l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
§ gortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
, ar
g
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[f)"Oft“| ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 890-E2, or 990-PF) (2019)
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. o li
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Service PGo to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization =~ VISTA CENTER FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED 94-1196206

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

a s ON -

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

Total numberatendofyear . .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No

[:] Yes [ INo

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

[= TN o TN =~ N ]

Purpose(s) of conservation easements held by the organization (check all that apply).

I:J Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva'tion easement on the last

day of the tax year. Held at the End of the Tax Year
Total number Of CONSEIVAtION GASEMENES e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin(@ ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed Inthe National RegiS e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes [:} No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T7OMIANBYI? ... oo [Jves [ INo
In Part XHiI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

| Part 1lI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 858, 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:
{iy Revenue included on Form 990, Part VIIL fine 1 e » $
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part Vill, line 1 > $

b Assets included in Form 990, Part X oo » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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VISTA CENTER FOR THE BLIND
Schedule D (Form 990) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a D Public exhibition
b D Scholarly research
c [::| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than toc be maintained as part of the organization’s collection? ... D Yes

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan ov; exchange program

e [:] Other

[:}No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xiil and complete the following table:

[:]No

Amount
€ Beginning DalanCe e e ic
d Additions QUANG TN YEAE || e 1d
@ Distributions AUNNG the Year ie
fOERdINg DAlANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .
b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xilt  ................................
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, 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 ... 3,420,728, 3,370,636, 3,249,594, 2,600,256, 2,785,437,
b Contributions . 25,577, 10,000, 25,000, 350,000,
¢ Net investment earnings, gains, and losses 152,291, 169,890, 219,590, 417,052, -71,633,
d Grants orscholarships ...
e Other expenditures for facilities

and programs 132,048, 129,798, 123,548, 117,714, 113,548,

Administrative expenses ...
g Endofyearbalance ... 3,466,548, 3,420,728, 3,370,636, 3,249,594, 2,600,256,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 77.35 %
¢ Term endowment P> 22,65 o

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

by: Yes | No

(1) Unrelated Organizations e ettt 3a(i) X

(i) Related Organizations e, 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi [ Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 4,100,000, 4,100,000,
b BUldINGS 471,497, 45 536, 425,961,
¢ Leasehold improvements ... 1,020,014, 249,076, 770,938,
d Equipment 276,468, 129,298, 147,170,
€ O e seesinris 20,499, 20,499, 0,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10C) ooveveinicnriveinircencac » 5,444,063,

932052 10-02-19
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12060304 701245 0402048.0

VISTA CENTER FOR THE BLIND
Schedule D (Form 990) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 3
[ Part VII| Investments - Other Securities.

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

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

(A)

(B)

(@)

[(8)]

E

(F)

()]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Jn (2] L L
Other Li
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes
(?) DEFERRED RENT 90,321,

(3) PPP LOAN 136,375,

@

(5)

(6)

0]

)]

©

Total. (Column (b) must equal Form 990, Part X, oL (BN 25.) «cueeerrieeessieiirmininieiiiiis s | 226,696,
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740. Gheck here if the text of the footnote has been provided in Part XIH__..

Schedule D (Form 990) 2019
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VISTA CENTER FOR THE BLIND
Schedule D (Form 980) 2019 AND VISUALLY IMPATIRED

94-1196206

Page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 2,869,241,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a -717,612

b Donated services and use of TaGilities e 2b 8,498

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIiL) 2d

e Add lines 2a through 2d 2e -69 114,
3 Subtract line 2e from line 1 3 3,038,355,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part XIL) e 4b 6,595,

© AGAINES 48 ARG BB e 4c 6,595,

Total revenue, Add fines 3 and 4c. (This must equal Form 990, Part I lin@ 12) _cccooevrnccincs: 5 3,044,950,

| Part XH l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,475,257,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a 8,498

b Prior year adjustments . 2b

¢ Otherlosses ... 2¢

d Other (Describe in Part XIL) e 2d

e Add lines 2a through 2d 2¢ 8,498,
3 SUBHAGE NG 20 FOM INC T o e e 3 3,466,753,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vi, line 7b = 4a

b Other (Describe in Part XILY e 4b 6,595

C AAGINES A8 80T A0 e 4c 6,595,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  -ooeoeereoerernnercrnpinienessiseienie 5 3,473,354,

[Part X1 Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4:

VISTA CENTER FOR THE BLIND AND VISUALLY IMPATRED ENDOWMENT CONSISTS OF ONE

INDIVIDUAL FUND ESTABLISHED FOR EARNINGS THEREON TO SUPPORT GENERAL

OPERATIONS,

PART X, LINE 2:

THE ORGANIZATION IS A QUALIFIED ORGANIZATION EXEMPT FROM FEDERAL AND

CALIFORNIA INCOME TAXES UNDER THE PROVISIONS OF SECTION 501(C){(3) OF THE

INTERNAL REVENUE CODE (IRC) AND 23701(D) OF THE STATE OF CALIFORNIA

REVENUE AND TAXATION CODE, AS SUCH, THE ORGANIZATION QUALIFIES FOR THE

MAXIMUM CHARITABLE CONTRIBUTION DEDUCTION BY DONORS.

932054 10-02-19
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VISTA CENTER FOR THE BLIND
Schedule D {(Form 990) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 5
[Part XIll| Supplemental Information (.ontinued)

THE ORGANIZATION HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED

THAT AS OF JUNE 30, 2020, THE ORGANIZATION DOES NOT HAVE ANY SIGNIFICANT

UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 6,595,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 6,595,

Schedule D (Form 890) 2019

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

|

g (Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

| organization entered more than $15,000 on Form 990-EZ, line 6a.

| Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

| Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

| Name of the organization VISTA CENTER FOR THE BLIND Employer identification number
f AND VISUALLY IMPAIRED 94-1196206

| Part | l Fundraising Activities. GComplete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:} Mail solicitations e [:| Solicitation of non-government grants
b |:] Internet and email solicitations f l:] Solicitation of government grants
c [:l Phone solicitations [s] D Special fundraising events

d [:] In-person solicitations
; 2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
E key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes L—___[ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
iii) pid v) Amount paid . :
(i) Name and address of individual N Q) Dis | 1) Gross receipts | to for retaiment by) | (il Amount paid
o entity (fundraiser) {if) Activity have custody | © e 0 activit fundraiser to (or retained by)
’ convibutiens? y listed in col. (i) organization
Yes | No
TO Al e aiiii ittt |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019
932081 09-11-19
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!

VISTA CENTER FOR THE BLIND
Schedule G (Form 990 or 990-E7) 2019 AND VISUALLY IMPATRED 94-1196206 Page 2
I Part 1l l 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 6b. List events with gross receipts greater than $5,000.

é Event t t
| (a) Event #1 . (b) Event #2 {c) (; 2;; events (d) Total events
| (add col. (a) through
F HATS OFF TO VISTA RITE TECH GLOBAL col (c))
E o (event type) (event type) (total number) ’
2
| § 1 Grossreceipts . ... 85,903. 66,359, 152,262,
E
] 2 lLess:Contrbutions . 79,780, 38,855, 118,635,
| 3 Gross income {line 1 minusline2) ... ... 6,123, 27,504, 33,627,
]
2 4 GCashprizes
|
| 5 Noncashprizes
| @
‘ 2
G| 6 Rentfacilitycosts
Bl 7 Food and beverages ... ... 2,896, 1,918, 4,815,
| o
8 Entertainment
9 Otherdirect expenses . 3,227, 25,585, 28,812,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 33,627,
Net income summary. Subtract line 10 from line 3, column (d) ... - 0.

[ Pal’t 11 I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo hingo/progressive bingo {e) Other gaming col. (a) through col. {c))
g
Q
o

1 GrossrevenUe ... ...
ol 2 Cashprizes ...
]
&
ol 3 Noncashoprizes .
i
k3
®| 4 Rent/facilitycosts
=

5 Otherdirectexpenses . ................

D Yes % |1 Yes % [[__] Yes %

6 Volunteerlabor ... [ _INe [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (@) >

8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... ..o |

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . [:l Yes [__] No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... .. D Yes |:l No
b If "Yes," explain:

932082 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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VISTA CENTER FOR THE BLIND
Schedule G (Form 990 or 890-E7) 2019 AND VISUALLY IMPAIRED 94-1196206 Page 3
11 Does the organization conduct gaming activities with nonmembers? [:I Yes D No

DYes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? |t
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No

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

organization's own exempt activities during the tax year |
|Part lVl Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, b, 10b,
|
|

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

| 932083 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization VISTA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1196206
[Part] | Questions Regarding Compensation
; Yes | No
; 1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ‘
| Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
2 [:I First-class or charter travel D Housing allowance or residence for personal use
| D Travel for companions D Payments for business use of personal residence
‘ [:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E [:] Discretionary spending account {:] Personal services (such as maid, chauffeur, chef)
E b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
; reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... . ib
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lii.
[] Compensation committee Written employment contract
I:] Independent compensation consultant |:1 Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ar change-of-control payMeNt? e 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNE OFGANIZAION D e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TG OFGANIZANON Y et 6a X
b ANy related OrgaNIZAtON? ettt 6b £
If "Yes" on line 6a or 6b, describe in Part [l
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on ines 5 and B2 If YES," AeSCHDE N Part Il e e
8 Waere any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RequIBtions SECHON 53.4058-6(C)2 . i iirroir s oo oo S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

932111 10-21-18
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" OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
| Form 990 or 990-EZ or to provide any additional information. i
| Department of the Treastry P Attach to Form 990 or 990-EZ, Open to Public
| Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
} Name of the organization VISTA CENTER FOR THE BLIND Employer identification number
| AND VISUALLY IMPAIRED 94-1196206
)
i

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

POTENTTIAL THROUGH EVALUATION, COUNSELING, EDUCATION AND TRAINING WHICH

PROMOTES INDEPENDENCE AND IMPROVES QUALITY OF LIFE,

[
:
|
,
3
;
:
;
;
i
:
!
3
|
3

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

INQUIRIES A YEAR ABOUT VISION RELATED ISSUES BY EMAIL OR PHONE, SHARED

PATHS IS A SOCIAL RECREATION PROGRAM FOR BLIND/VISUALLY IMPAIRED

SENIOR/ADULTS THAT OFFERS THE OPPORTUNITY TO EXPERIENCE OR TO CONTINUE

ENJOYING SOCIAL ACTIVITIES AND ENTERTAINMENT WHILE BEING IN A

SUPPORTIVE ATMOSPHERE,

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

EDUCATE THE VISULLY IMPAIRED COMMUNITY ABOUT THE RESOURCES, LOW VISION

AIDS, LATEST TECHNOLOGIES AND SERVICES AVAILABLE,

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

BRAILLE CHALLENGE INVOLVING SCHOOL AGE YOUTH TO WHO COMPETE AND PUT

THEIR BRAILLE LITERACY SKILLS TO THE TEST,

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

TECHNOLOGY SERVICES - VISTA CENTER’S TECHNOLOGY PROGRAM IS LEADING THE

WAY IN BRINGNG TECHNOLOGY THAT WAS ONCE ONLY AVAILABLE TO THE SIGHTED

COMMUNITY, TO THOSE WHO ARE BLIND OR VISUALLY IMPAIRED, VISTA CENTER'S

ASSISTIVE TECHNOLOGY SPECIALISTS PROVIDE BASIC TO ADVANCED CUSTOMIZED

TRAINING TO ENRICH, SIMPLIFIY, TRANSFORM AND OPEN UP NEW WORLDS TO

VISTA CENTER CLIENTS. OUR TECHNOLOGY LAB DAYS INVOLVES ONE-ON-ONE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization ~VISTA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1196206

TRAINING FOR CLIENTS WHO WANT TO LEARN HOW TO USE TECHNOLOGY TO ENRICH

E
E
g
k
:
|
|
;
|

AND SIMPLIFY THEIR LIVES, USERS GROUPS PROVIDE EDUCATION ON THE LATEST

RAPIDLY EMERGING SMART PHONE AND COMPUTER TECHNOLOGIES, AND INVITES

CLIENTS TO SHARE THEIR TECHNOLOGY LEARNING EXPERIENCES, CUSTOMIZED

ASSISTIVE TECHNOLOGY TRAINING FOCUSES ON THE INDIVIDUAL CLIENT NEEDS.

VISTA CENTER TECHNOLOGY USERS CONFERENCE (VISTA TEC) IS AN ANNUAL EVENT

TO INTRODUCE AND DEMONSTRATE THE NEWEST ADVANCES IN ADAPTIVE TECHNOLOGY

BY REPUTABLE LEADERS AT GOOGLE, AMAZON, NETFLIX 6 ETC,

COMMUNITY SERVICES VISTA CENTER IS COMMITTED TO COMMUNICATING THE

ORGANIZATION'S MISSION AND HOW IT CAN HELP ALL INDIVIDUALS IN ITS

SERVICE AREA WHO ARE EXPERIENCING VISION LOSS, THROUGH A COMPREHENSIVE

COMMUNITY SERVICES PROGRAM, WE PROVIDE OUTREACH, EDUCATION,

PROFESSIONAL STAFF IN-SERVICES AND CONSULT WITH SEVERAL LOCAL AGENCIES

ON HOW COMMUNITY TRAVEL CAN BE SAFER AND MORE CONVENIENT FOR THE

VISUALLY IMPAIRED, WE ASSIST CORPORATIONS SUCH AS FACEBOOK, GOOGLE AND

MICROSOFT WITH THEIR ACCESSIBLE PROJECTS BY PROVIDING CLIENT FOCUS

GROUPS, OUR ENTHUSIASTIC VOLUNTEERS WORK DIRECTLY WITH OUR CLIENTS

FILLING A VARIETY OF NEEDS SUCH AS READING THEIR EMAIL, ASSIST WITH

SHOPPING, WORK ON THEIR MEMOIRS, ETC, THEY ALSO WORK IN THE STORE, THE

HEALTH LIBRARY OR ASSIST VISUALLY IMPAIREE STAFF MEMBERS,

THE STORE AT VISTA CENTER IS STOCKED WITH A VARIETY OF PRODUCTS THAT

CAN HELP PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED ENJOY AND LEAD MORE

INDEPENDENT LIVES, HAVING IMMEDIATE ACCESS TO TALKING XEY CHAINS,

TALKING CLOCKS, DOME MAGNIFIERS, HAND HELD MAGNIFIERS, POCKET LIGHTED

MAGNIFIERS, KITCHEN AIDS 6 MOBILITY CANES AND ORGANIZATIONAL PRODUCTS

ARE ALL VERY USEFUL TOOLS THAT ASSIST WITH MAINTAINING DAILY LIVING
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-E7) (2019)

Page 2

Name of the organization VISTA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED

Employer identification number
94-1196206

ACTIVITIES,

EXPENSES § 129,533, INCLUDING GRANTS OF § 0, REVENUE §$ 20,6446,

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

JOHN AND SUSAN GLASS ARE MARRIED,

FORM 990, PART VI, SECTION A, LINE 3:

MANAGEMENT COMPANY: SHELLARD GROUP, INC,

DESCRIPTION OF SERVICES: CFO SERVICES

NAME OF CFO: SHELLEY FRISBIE

COMPENSATION PAID TO COMPANY: FYE 6-30-20 $30,6225

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

FORM 990 IS REVIEWED BY THE ORGANIZATION'S AUDIT COMMITTEE FOR COMPLETENESS

AND ACCURACY, ANY QUESTIONS ARISING DURING THE REVIEW ARE RESOLVED PRIOR TO

FILING, AFTER THE FORM 990 HAS BEEN REVIEWED BY THE AUDIT COMMITTEE AND ANY

NECESSARY REVISIONS HAVE BEEN MADE, THE COMMITTEE MAKES A PRESENTATION AT

THE NEXT FULL BOARD OF DIRECTORS MEETING TO UPDATE THE BOARD REGARDING THE

COMMITTEE'S REVIEW OF FORM 990,

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

BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN A CONFLICT OF INTEREST POLICY

STATEMENT IN WHICH THEY ATTEST THAT THEY WILL DISCLOSE ANY INTERESTS AND

UNDERSTAND THAT AFTER SUCH DISCLOSURE THEY WILL NOT BE PERMITTED TO VOTE ON

ANY RELATED ISSUES., THE DISCLOSURE STATEMENTS ARE REVIEWED BY DIRECTOR OF

FINANCE TO IDENTIFY ANY CONFLICTS,

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

932212 09-06-19
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Schedule O (Form 990 or 990-EZ7) (2019) Page 2
Name of the organization ~VISTA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 94-1196206

THE PROCESS FOR DETERMINING COMPENSATION FOR ORGANIZATION'S EXECUTIVE

DIRECTOR: THE EXECUTIVE DIRECTOR'S ANNUAL SALARY IS BASED ON THE COMPARABLE

MARKET RATES IN THE SAME GEOGRAPHIC AREA, THE EXECUTIVE DIRECTOR'S SALARY

IS APPROVED BY THE EXECUTIVE COMMITTEE AND DOCUMENTED IN THE MINUTES,

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 6 AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST, IN ADDITION,6K THE AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S AND

VISUALLY IMPAIRED VISTA CENTER FOR THE BLIND WEBSITE,

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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