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OMR No. 1545-0047

Faorm 990 ) |
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4942(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter secial security numbers on this form as it may be made public.
Go to www.irs.gov/Form880 for instructions and the latest information.

Degartmant of the treasury
[eternal Revenue Service

A For the 2022 calendar year, or tax year beginhing , 2022, and ending , 20
B Check it applicahie; [4 D Emplayer identifization number
Addrasschangs  |Blind & Visually Impaired Center 23-7221588

E Telephone numbecr

831-649-3505

of Monterey County
— 225 Laurel Ave
CA 23950

—- ) Pacific Grove,
b § Fmal raturas tarmicatad

Name charge

338,693.

X o
Ne

G Gross receipts §
H¢a) i this @ graug return for subdrdingtas?

WY Are ail suborainates inchuded?
1 "No,” attach & list. See instructiors,

Anended return

Yes
Yes

F Name ard acdress of pancipal officer;

Same As C Above

Apgiicatien parding

| Tax-exempt status: X/ 501(e}®) [ [501(0) ( ) Gnsestno) | [a%7axDor | 527

J Website: www.blindandlowvision.org W(e) Group exemplion numbec

K Farm of organization: IX‘;Comomtion | lTru.';t [ J Asgociation u Cther IL vear of formatior: 1971 ]M State of Ingsl domicie: CA
Eartgl Summary

1 Briefly describe the organization’s mission or most significant activities:To_empower _the blind and visually ___ _
@ impaired toward independent living through responsive education, support services
_______ d independent 1iving through responsive education, support_services_ _
£ and skills training. _ _ __ _ __ _ _ __ _ oo __
=
£ 2 Cneckthisbox | ] if the organization discontinued its operations or disposdRpf GV BY% of its net assets.
| 3 Number of voling members of the governing body (Part VI, iine 1a). ... .. ' .1 3 12
‘:’, 4 Number of independent voting members of the gaverning body (Part V!, h}r}g qmey Generais Ofﬁce 4 12
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . JAN 1 A AT e 8 7
2| 6 Total number of volunteers (estimata if necessary) .......................... oI 1 0 2[]2 ......... [} a7
3 7a Total unrelated business revenue from Part VI, cotumn (C), lime 12.. .. ... ... 7 Q.
b Net unrelated business taxable income from Form 990-T, Part {, line Roylstry of Charities and Fundraisers 7h 0.
i Prior Year Current Year
ol 8 Coniributions and grants (Part VIll, Iime Th). .. ... .. .. . o 298, 661. 288,887,
21 9 Program service revenue (Part VIl line 20). ... ... ... 63,629, 25,220,
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .. ....... ... ... ... ... 653,156. 1,058
11 Other revenue (Part VIN, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e). .............. 17,269. 72,641,
12 Total revenue — add lines 8 through 11 (must equai Part VI, column (A), line 12).. .. 1,032,715, 387, 906.
13 Grants and similar amounts paid (Part iX, column (R), fines 1-3)................ ...,
14 Benefits paid to or for members (Part X, column (A). line 4. ... .. ... .......
o| 18 Salaries, other compensation, empioyee benefits (Part IX, cetumn (A), lines 5-10). . ... 466,694. 423,602,
§ 16a Professional fundraising fees (Part IX, column (A) fine 11e) ... .. ... . ........
g. b Total fundraising expenses (Part IX, column (D), line 25) SR el b
W1 17  Other expenses (Part IX, column (A, lines 11a-11d, 11§-24e) ... . ... ... . ...... .. 225,512, 1,265,950,
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢cotumn (A), line 38) . ........... 692,206, 1,689,552,
19 Revenue less expenses. Subtractfine 18 fram line 12 ... .. ... ... ... 340, 509. -1,301,646.
3t Beginning of Currant Year End of Year
g;: 20 Total assets (Part X, N€ 1E). . ...ttt e 5,641, 343. 4,382,143,
ag 21 Total liabilities (Part X, HiRe 26) . ... vt 65,403, 107,849,
EE 22 Net assets or fund balances. Subtract line 21 fromiine 2Q ... ... .. ... ... .. ... .. 9,575, 40. 4,274,294,

Partli | SignatureBlock

Under peaalties of periury, @ dectare that | nave examinnd this setun), ingluding accomoany:ng scheduiey and slatements, ard to the dost of ry knowledge and beliet, it is trun, correct, and
compiate. Declpration of preparer (ol than ottcer) 5 Zased on all sefarmalion of which pragarer nas any knaw'tidge

Sign Sigriatare of attcar Flasle
Here Tom Gardner President

Type or praM name and titic

PrintlType preparar's nama Prepurar'y signature T Date Check m 4 [ FimN
Paid Horace B. Ingraham, EA Horace B. Ingraham, EA neitemoioyeds | P01341847
Preparer |firmsname Ingraham & Associates
Use Only |rimsaciress 412 S Main St FemsCM 824229909

~..Salinas, CA 93801 raonene. 8314226261

May the IRS discuss this relurn with the preparer shown above? See instructions ... ... ............ .. ... |X] Yes | | No

BAA For Paperwark Reduction Act Notice, see the separate instructions,
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Form 990 (2022) Blind & Visually Impaired Center 23-7221588 Page 2
= Statement of Program Service Accomplishments
Check if Scheduie O containg a response or note o any fine inthis Part 1l ... 0 0o

— e M N T L L . . = e e m — — T e =T e L e L T R s — - - o

it e Aot gy i Bt A ey e T AT TR s e Y T T e e e e e e e e e ————— —

e e o e e e R e e e e e e e . A T e o o e M T e e e e e e e M WB T e e T e e ek Wl G W T = e

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

Form 990 0 990-EZ7. ... e e e [] Yes [x] No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease canducling, or make significant changes in how it conducts, any pregram services? ., .. D Yes No

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

4 Describe the organization‘s program service accomplishments for each of ifs three largest program services, as measured E)?/ 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 S 765,376. including grants of § ) (Revenue § )

T e e T R e A M e i e e o e o o e e e A M R T e e e e e e e ke ME e e e e e e T T T — —
e e B M A e e o kM T e e o .\ e .k e e e e o e ok U WY PR S e e e e e At WY

e e v > T S= S o s iy e e e e Wl WA R e b o B P M e A M s M e e M M e ed W T e e - —

e . o e e e e . A AR YR e e e e e e e M W R e e e P e e e e e . A o WY T e —

______________ i L L e m e e e e e et e e e —  —— — — — — — —————

__________________ e e e b e e e e o et e  — ———_— e e v ———— e — -

_________ B o i e b e e el e e e e e e e  — —— — — —  ———
4h (Cede: } (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of 8 ) (Revenue § )
4d Other pragram saervices (Descrite on Scheaule O.)

{(Expenses & inclucing grants of  § y (Revenue $ 3

de Total program service expenses 765, -37'6 .
BAA TEZAQIDAL (941122 Form 990 (2022)
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Form 990 (2022) Blind & Visually Impaired Center 23~7221588 Page 3

WRERERERY Checklist of Required Schedules

Yes| No

1 s the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foungation)? /f "Yes," complete

Schedule A........... P s e 1 X
2 s the organization required to ¢complele Schedule B, Schedule of Contributars? See ipstructions.. .. ...... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behaif of or in oppesition to candicates

for public office? If "Yes," complete Schedule C, Part |.... ... .. . 3 X
4 Section 501(c)X3) organizations. Did the organization er\fage in lobbying activities, cr have a section 501(h) election

in efect during the fax year? If "Yes, " complete Schedule C, Part .. . . .. . e 4 X
5 Is the organization a section 501 (c)(43, 501(c)(B), or S01{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98.197 If "Yes, " complele Scheduie C, Part Il .. . . .. 5 X
6 Di¢ the organization maintain ary donor advised funds or any similar funds or accounts for which doriors have the right

;g p;c;vide atvice on the distnbution or investment of amounts in such funds ar accounts? If “Yes, ' complete Schedule D, " %

7= o O A O P PP

7 Did the organizaticn receive cr hold a conservation easement, including easements to preserve open space, the

environment, histaric land areas, or historic structures? If "Yes," complete Schadule D, Part it......................... 7 X
8 Did the organizatiorn ma:ntain ¢ollect:ans of works of art, historical freasures, or other simitar assets? Jf “Yes,*

complete Schedule D, Part 1. . e RO I - 1 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accourt liability, serve as a custodian

for amounts not listed in Parl X; or provide credit counseling, debt management, credit reparr, or debt negobiation

services? If “Yes,” complate Schedule D, Fart IV, . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If "Yes, * complete Schedule D, Part V. e

11 If the organization's answer to any of the following questions is "Yes," then complete Schecule D, Parts VI, VI, VI, IX,
or X, as applicable.

a Did the o‘r/ganrzation report an amount for fand, buildirgs, and equipment in Part X. line 107 If "Yes, " complete Schedule

O,Part VI .. . e R Ma| X
b Did the arganization report an 2mount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reparted in Part X, line 167 If "Yes,” compiete Schedule D, Part VIL. . ... ... ... .. ... ... oL 11b X
¢ Did the organization report an amount for investments —~ program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VL ... ... . ... .. ... . .. ... . -0 1 He X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% cr more of its total assets regorted

in Part X, line 167 If "Yes,” complete Schedule D, Part IX .. ... ... ... ... .......... e 11d; X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . ... el X

f Did the crganizaticn's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes, " complete
Schedule D, Parts Xiand XIL.. ... ... ... .. ... e e e 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and X}t is cptional, .. .............. 12b X
13 Is the organization a school described in section 170 NA(D? If "Yes,” complete Schedule E. ... ... ....... . .. 13 X
14a Did the organization maintain an office, employees, or agents autsice of the United States? . ........ ... ... ... AN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
buginess, nvestment, ang program sarvice achivities outsice the United Stgtes, or aggregate foreign investments vaiued
at $100,000 or more? if "Yes," complete Schedule F, Farts land iV, ... 0.0 ... 0 . e 14b X
15 Did the organization report or Part IX, column (A), line 3, mera than $5,0C0 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schedule F, Parts Hand IV, .. . or oo oo e e 15 X
16 Did the organization reacri on Part IX, column {A), ine 3, more than $9,000 of aggreqate grants or otfer assisiance
or far foreign individuals? If "Yas, " complete Schedule F, Parts Il and IV ... ... ... .. ... ... e 16 X
17 Did the arganization rencrt a total of more than $15,000 of exparses for professional furdraising servicas on Part I1X,
column (A), lines 6 and 11e? £ *Yes, ' complieta Schodule G, Fart {. See instructions. .......... e e 17 X
18 Did the argacization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines ¢ and 8a? If "Yes," complete Schedule G, Part il ... ... . ... ... . ... B 18 X
19 Dud the orgarization report more than $15.000 of gross income from gaming activities on Part Vill, ling $a? If “Yes,”
complate Schedule G, Part 1. . . 19 X
20a Did the organization operate one or more hospital tacilities? /f “Yes, “ complete Schedule H. ... ... ... ... ... ... ... 20a X
b If "Yes” to line 2Ca, did the organization attach a copy of its audited tinancial statements to this return?. ... .. . 20b

21 Did the organization report mare than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Parts land il ....... .. ... .. ... 21 X

BAA TEEAG'O3L 090122 Form 990 (2022)
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Form 990 (2022) Blind & Visually Impaired Center 23-7221588 Page 4
eIV Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 if "Yes,” complete Schedule |, Parts L and lll. ... . . . . . . . . . e e 22 X

23 Did the crganization answer “Yes"” to Part VII, Section A, line 3, 4, or §, about compensation of the organization's current
r:xsr*.cfi1 f(gn}erloﬁlcers. directors, trustees, key employees, and highest compensated empioyees? i "Yes, " complate 23 X
CRaUlE b . e e

24a Did the organization have a tax-exemol bord issue with an outs:andin; principal amount of more than $100,000 as of
the last day of the year, that was issued a'ter December 31, 20027 If 8 “Yes," answer lines 24t through 24d and

complate Schadule K. If "N, " g0 0 line 258. .. . e 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 lime during the year to defease

any tax-exempt BONAs . e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. .. ..., e e 2ad

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a2 disqualified person during the year? If “Yes," complete Schedule L, Part!. ... .. .. .... ............ 25a X

b 5 the organizauen aware that it engaged in an excess benefit transaction with a disqualified parsen in a prior year, and
that the transaction has not been reperted on any of the organization's grior Forms 990 or 990-EZ7 Iif *Yes, " complete
SCREduIe L, Part L. . e 25h b 4

26 Did the organization report any amount on Part X, line B or 22, for receivables from or payables to an%( current or
former officer, director, trustee, rey employee, creator or founder, substantial contributor, or 35% cantrolted entity
or family member of any of these persons? If "Yes," complete Schedute L, Part Il ... .. ... ... ... .. . ... 26 X

27 Did the organizatior provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereo!, a grant selection committee
member, or t0 a 35% controlled entity (including an employee therecf) ar family member of any of these
persons? /f "Yas, " complete Schedwle L, Part I . . .

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

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

"Yes," complete Schedule L, Part IV, ... .. T e 28a X
b A family member of any individual descrnibed in line 2822 If "Yes,” complets Schedule L, Part IV ... ... ... .. ... 28h X
c A 35% centrolled entity of one or more individuals and/or organizations described in line 28a or 2867 /f "Yes,”
complete Schedula L, Part IV . e e e 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compleie Schedule M. .. ... ... ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. ........ .. PO O 30 X
31 Did the organization tiguidate, tarminate, or dissalve and cease operaticns? /f “Yes, " complete Schedule N, Part L ... ... n X
32 Did the organizaton sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes, " compiets
ShadUIE N, Part Il . e Conen 32 X
33 [id the organization own 100% of an entily disregarded 2s separate from the organization ungier Requiations sectens
301.7701-2 and 301,7701-32 If "Yes, " complete Schedule R, Part 1. . . . 33 X
34 Was the organization related o any tax-exempt or taxable entity? /f "Yes, ™ complete Schedule R, Part I, I, or iV,
and Part M lina 1. 34 X
35a Did the crganization have a controlled entity withint the meaning of section S12()(13)?. ... .. ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of secticn 512(b)(13)? /f "Yes,” complele Schedule R, Part V, line 2 ................ ...... | 3b
36 Section 501(cX3) organizations. Did the orgamizal.on make any lransfers 10 an exempt non-charitable related
crganization? If "Yes, " complete Schedule R, Part V. line 2. .. . . e 36 X
37 Dig the organization ¢onduct morg than 5% of its aclivities through an entity that 15 neot a related organizat'on and that 1s
treated as a partnership for federai income 1ax purposes? ¥ “Yeas," complete Schedule K, Part VI, .. ... ... ....... 37 X
38 Did the organization complele Schedule O and provide expianaticns on Sehedule O for Part VI, tines 11b and 192
Note: All Form 990 fifers are required to complete Schedule O . ... . ... e e e 38 X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this P.ﬁ@,!;: ...................... P R .. j
ta Enter the number reported in box 3 of Form 1096. Enter 0. if not applicable.. .. ....... .. la
b Enter the numbar of Farms W-2G included on line 1a. Enter -0- if not applicable. ....... .. 1b

¢ Di2 the arganization camaly w.th backup withholding rules for reportable payments to vendors and repartable gaming .
(cambling) wirrings tc pnze winners?. ..., . ... U e T 1e| X

BAA TEZAD CAL OO0 /22 Form 990 (2022)
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Form 990 (2022) Blind & Visually Impaired Center 23-7221588 Page §
; Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tas State- i {
ments, filed for the caiendar year ending with or within the year covered by this return ... | 23!

b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross mcome of $1,000 or more during theyear? ........................ 3a X
by If "Yes,” has it filed @ Form 990-T for this yaar? If “No™ ta line 2b, provide an explanationon Schedule 0. ... ... ... . ... .. .. . ... 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 finangial accounty? . ..

b [f "Yes," enter the name of the foreign country
See instruchons for filing reguirements for FInCEN Form 114, Report of Foreign Bank ard Financial Accounts (FBAR).
5a Was the organization a parly to & prohibited tax shelter transaction at any time during the tax year?. ... ................
b Did any taxable party notify the organization that it was or is a party 1o a prohikited tax shelter transaction? . ...........
¢ If "Yes,” to line 5a ar 8b, did the organization file Form 8886-T2..................... e e

6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organizaticn
solicit any contributions that were not tax deductible as chantable contributions? . ............ ... ... e Ba X

b if "Yes," did the organization nclude with every sohicitation an express statement that st.ch contribitions or gifts were
MOt daX AeAUCHID 7. . L. e e e e e e e

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

a Did the organization receive a ?ayment in excess of $75 made partly as & contribution and partly for goods and
services provided 10 the Payory . .

¢ Did the crganizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to hie

B 8287, it e e e 7c X
d 1 “Yes," indicate the number of Forms B282 filed during the Year. . ... .....o.vveeen ool | 7d|
e Did the organizaticn receive any funds, direclly ¢r indirectly, to pay premiums on a personal benefit contract? ... . ... ... 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? .. ... ... ... 71 X
g If the organization received a centribution of qualified ntellectual pronerty, did the organization fitle Form 8899

asrequired?. .. NP NN 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

8

9

10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part Vil lne 12 ... ... ... 0. L, 10a

b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities. ... | 10b .
1 Section 501(cX12) organizations. Enter:

a Gross income from members or sharehelders.. . ... oo Ta

b Gress income from other sources. (Do ot nel amounts due or paid to other sources

against amounts due or received fromthem.) .. ... ..~ |11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. DZbi

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

Note: See the instructions for additional information the arganization must repart on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified health plans. ... ... . ... .. .. e 13b

¢ Enter the amount of reserves onhand. ..... ... .... .. . ...... . .. ... .. oo o 13
14a Cid the organization receiva any payments for indoor tanning services during the tax year? . ... ... .. ...,

b if "Yes,” has it filed a Form 720 1o report these payments? If "No,” provide an explanation on Schedule ©.. ..
15 s the arganizaticn subject to the section 4360 tax an payment(s) of more than $1,000,00C in remuneraticn or

if "Yes," see the instructiors ard flg Form 4720, Schedula N. -

16 Is the organization an aducational institulion subject to the section 4968 excise tax on net investment inccme? . ... 16
If "Yes," complete Form 4720. Schedule O,

17 Section 501{cX21) organizations, Did the trust, or any Gisqualifieg or other person engage in any activities that would
resyult in the impositicn of an excise tax under section 4951, 4952, or 49537 . . .. . i 17

if "Yes,* complete Form 6069, R

BAA TEEAQIOSL 09U 1722 Form 980 (2022)
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Form 990 (2022) Blind & Visually Impaired Center 23-7221588 Page 6

Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7h below, and for
a "No" response 1o line 8a, 8b, or 10b below, describe the circumsfances, processes, or changes on
Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part VI, ... .o . i

Section A. Governing Body and Management

1a Enter the number of voling members of the governing bedy at the end of the tax year, .. . | 1a
i there are material differences in voting rights among members
of the governing body, or if the geverning body delegated broad
authorily to an exaculive committee or similar cormmittee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . .. 1b
2 Did any officer, director, trustee, or key empioyee have 2 family relationship or a business relationship with any other

officer, director, frustee, or key employee . . . . e X
3 Oid the organization deleqate contro! over management duties customarily perfoermed by or under the direct supervigion

of officers, directors, trustees, or key emplcyees tc a management compary or other persen? ........................, 3 p.4
4 Did the organization make any significant changes to its governing documenis

since the prior Form 990 was filed? ... ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...... ....... s X
6 Did the organization have members or stockholders?. ., .. See Scheduvle Q... ... ... . ... 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . See. Schedule O ... .. ........... ... U 7al X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons ather than the gaverning BodY Y ... .. ... i ittt e 7o X

8 ?I'id tfh?l organization contemporanecusly docurrent the meetings held or written actions undertaken durning the year by
e following:

a Thegoveming body?. . ... ........... ... ......, O P Ba| X
b Each committee with authority to act on behalf of the governing body? ... ... P 86| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crgamization's mailing address? If “Ygs, * provide the names and addrosses on Schedute O. ... ... .. .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ; No
108a Did the organization have local chapters, branches, or afiliates?. .. ... ... . ... . . i 10a X
b if “Yes," did the arganization have written pelicies and procedures governing the activit:es of such chapters, affiliates, and branches to ensure thair
cperations are consistert with the orgamization’s exemot PUIBOSBS Y L . . e e 10b
11a Has the organization provided a cemplete copy of this Form 320 to all members cf its governing body before fling theform? ... ............. .. Tlaj X
b Describe on Schadule O the process, if any. used by the organization to review this Form $90. See Schedule ©
12a Did tha organization have a written conflict of interest policy? /f '‘No,“gotaline 13.. .. ... . . ... . . . i i 12a! X
b Were officers, directors, or trustees, and key emiployees required to disclose annually interests that couid give rise
0 NI S T L L e e 12 X
¢ Did the argarization reguiarly and consisiently monitor and enforce compliarce with the policy? /f "Yes, " describe on
Schedule O how this was done. ... See Schedule O, . ... 12| X
13 Did the organization have a wrilten whistleblower policy? .. ... . . X
14 Did the organization have a written document retention and destruction policy? ... ... .. .0 L X

15 Did the process for determining compensaticn of the following perscns include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ad
2 The crganization’s CEQ, Executive Director, or top management officiai . .See. Schedule O............... ... ...
b Other officers or key employees of the organization ... ... . .
i "Yas" to line 15a ¢r 15b, describe the process on Schedule O. See instructions.
16a Did the organizaticn invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? ... . ... ... ... ... e

b If "Yes,"” did the organization foilow 2 written poiicy or procecure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

4

crganization's exempt status with respect to such arrangements? . .. ... .. e

Saction C. Disclosure _
17 Ust the states with which a copy of this Form 990 is reguired tc be filed None

18 Sectien €104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if apolicable), 990, and 99C-T (section 501(c)(3)s onrly)
available for public inspection. indicate how you mace these avaiiable. Check ail that apoly.

D Own wabsite D Ancther's website E Upcn request U Otner (explain on Sthedule Q)
19 Doscribe on §chedute § whether (and iF $2, how) the arganizaton wiae i govarning documents, canflier of intoregt paticy, and financial statemerts avatiabie to
the public during the tax year. See Schedule O

20 State the name, address, and leiephone purnber of the person who possesses the arganigalion's books and records.

Fred 225 Laurel Ave Pacific Grove CA 93350 831-649-3505
BAA TREEAG QAL 09 r22 Focrm 990 (2022)
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INGRAHAM 8 ASSOCs

Blind & Visuvally Impaired Center

831 422 26833

23-7221588

Independent Contractors

.................................................

¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all gersons required to be listed. Repart compensation for the calerdar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employces, if any. See the instructions ‘or definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whao received reportable compensation {(box 5 of Form W.2, tox & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000
from the orgamzation and any related organizations.

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

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

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

Check this bex if neither the organization nor any related organization cormpensated any current officer, director, or trustee.

©
Position (de rat check more
N AT €T F
. a | Manome o pempren | ), ool )
hours diretortrustae) eompensation from | compensstion from E“‘m;'e'f, ar;\ount
per TS — [he&gm%gaf;on relale(\c};:é%%%’.‘ahons compensaa'tzgn trom
(,f;fg‘},y ;_ el= éz Qﬁ‘ g MSCAOEINES) MISC/1099-NET) the :)é‘.'var‘\iz!aegon
hours for i & g E 3 2 wls o?l n’;z‘?{imz
related {3 g il R aaniz:
o aniza~§ = § g o3
.Cfns ? ety t‘S
Below = g o g
dottey | Bl &2 2
fincy a -
_M Dr. Ken Hunter __ _________ _ 1
Member 0 X 0 0. 0.
_@ Randy Heason _ ____ ________ 1.
Member 0 X | 0 0 0
& _Toula Hubbard ___________ | 1
Member 0 X 0 0. 0,
_“_Robert Johnson  _ . _________ e
Member 4] X 0 1Y) Q.
._®)_Dr Celia Barberena _ _____ | 2
Vice President 4] X 0. 0 0.
_® Alissa Whittle = ________ | A
Treasurer [ X 0. 0 0.
_ Dr. Gary Gray __ _ . ________ _L
Member 9 X 0 0 0.
_® Sonja Jackson _  _________ e
_ Secretary 0 X 0. Y 0
_&_Tom Gardner = ___ .. .5
President 4] p .S 0 0 0.
o,y L L
oy e ___._.. N
0 L ____ e . o
oy . e e
o T -
BAA TEEADIGM. 0AD1/RR Form 990 (2022)
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Form 990 (2022) Blind & Visually Impaired Center 23-~77221588 Page 8
e '3
BaxE Wi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
() ©)
Pasition
(A) A::r:ge égc notlchnc?t r;gfe thggmme o (€) F
. 1! " E 13} Lot ]
Namne and titie ggrs e i s grrs:crlovsnms!e:) Cw?:,f;fﬂeam ,m;er‘?:;:?;r:e‘rem Estimated amount
week = = the organization relatad crganizatians of other
(et any [Q = a ) 5 3 X g" W-211004. W2, ? 199. compensalion from
hours” g SN =i =B (g ﬁ- 3 'WSCUDQS -NEC} MISC/1099.MEC) the crganization
for S EE(S g ERAE: and reiatad
relstez |} & 2 ? organizations
organiza 1 2 § = é’
wow | B IR %
e | B g
&
0 a4 __]
ae ] ————
o —_——
as O NS
0 ] ————
. ] ————
ey . —————— e ] ———
@ . I
L N A
@y e __d____
e . e ] ————
Th Subtotal .. ... e 0. 0. 0.
¢ Total from confinuation sheets to Part VI, Section A ... ..... ... ... ... .. ... .. 0. 0. 0.
d Total(addlinestbandtc). ........ ... .. ... . . i i 0. 0. 0.
2 Toeta! number of individuals (inc'uding but not imited to those listed above) whe receved more than $100,000 of reportable compensation

from the organization 0

3 Did the orqamzahon list any former officer, director, rusiee, key employee. cor highest compensated employes
on line 1a? If "Yes, ‘complete Schedule J for SUCh indivIBUal ... . ... . o e

4 For any individual listad on line 13, is the sum of reportabte compensation and ather cempensalion frem
the organization and related organ:zations greater thar $150,000? Uf "Yes, " complete Schedule J for

SUCh INdIVIGU@AL . . e e e
5 Did any persan listed on line 'a receive or accrue cormpensation from any unrelated argan:zation or mclwduat
for services rendered to the organization? If "Yes, ™ compiete Schedule J'for such parson. ... ... .. e
Section B. Independent Contractors

T Complete this fable for your five highest compensaled ndependent contractors fhat received more than S:OO 600 of
compensation from the organiza hon Report campensation for the calendar year ending with cr within the crganizato '§“t‘_ax year.

A . (B X )
Name and business address Descripton of services Compensatior

2 Teotal number of independert contraclers (ingluding bt not lrmited to these listed atove) who received eare than
$100.000 o compersation from the organization S T
BAA [EEADTOBL U9/01/27 Farm 990 (2022)
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INGRAHAM & ASSOCs

Blind & Visually Impaired Center

831 422 8833 P.a9

23-7221588

Statement of Revenue

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

(R)
Total revenue

butlons, Gifts, Grants,
Similer Amourtts

-t

-0 a ¢ oo

F

Federated campaigns., ..., .. ..

Arrc

Membership dues

fFundraising events

Related orgamzations. . ........

Government grants (contributions). . . . .

All ather contributions, gifts, grants, and
simifar amounts not included above. | . .

288,972.

Noncash contributions included in
lines ta-1F. ... ...,

Total. Add lines 1a-1f........ ... ...

288,987,

Program Sevice Revenue | Contr

2a

0 -0 a o o

Business Code

7,960,

{B)
Relaled or
exempt
function
revenue

©
Unretated
business
revenue

@)
Revenue
excluded from tax
under sections

7,.364.

4,327.

900099 4,117,

1.406.

Al other program service revenue. . . .
Total. Add lines 2a-2f................

46.

25,220.

Other Bavenue

6a

[s]

7a

10a

b Less: cost of goods soid.. ..
Net income or (loss) from sales of inventary . ..., . ...

investment income (including dividends, interest, and

ather similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,058,

(i) Real

(i) Parganal

Grossrents. .. .....

Less: rental expenses

Renta: income or (1058) | 6c

Net rental income or (loss).. .. ...

Gross amount from

) Secur:ties

{1y Other

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7

Gain or (foss). .. ... 7c |

Netgainor (foss)....................

Gross income from fundraising events
(notinchiding §
of contributicns r2ported on line 1c).

See Part IV, line18. ... .. .......

8a

Less; direct expenses

8b

Net income or (loss) from fundraising events. ... ... ..

Gross income from gaming activities.
See Part IV, line i5,. . ... e

Sa

Less; dirsct expenses

b

et income or Cossy from gaming activities

Gross sales of inventory, less. . . . ..
returns and ailowances

10a

10

-49,213.

Business Code

49,213,

48,213,

Miscellaneous

Ali other revenue, . e
Total. Add lines 1la-tld. ... ... ...

446199 23,428,

23.428.1

23,428,

12

Total revenue. See instructions

387,906,

98,919,

0.l 0

3

IEEAGTOOL  09/N /32

Form 990 (2022')
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INMGRAHAM 2 AS50Cs

8931 422 8633

F.19

Form 93D (2022) RBlind & Visually Impaired Center 23-7221588 Page 10
sPriXid Statement of Functional Expenses
Section 501(c)(3) and 501(c)(8) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 10 any Jine in this Part IX. ..o i ittt iiereen, i
: . (A) ) (D)
Do not include amounts reported on lines Total expenses Frogram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

expenses

general

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21 . ... ... ... ...........

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

3 Grants and other assistanze to foreign
organizations, foreign gavernments, and for-
eign individuals. See Part 1V, tines 15 and 16

4 Benefits paid to or for members. . ...........

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

6 Compensation not in¢luded above to
disqualified persons (as defined under
section 4958( (lg) and persons described
insection 4958(C)3)BY . ... ...

7 Other salaries and wages................... _

g Pension plan accruals and centributions
(include section 401(k) and 403(b)
employer comtributions). ....... ... ... ...

9 Other employee benefits. .. ............. . ...
10 Payrolitaxes .. ............................
11 Fees for services (nonemployees):

aManagement. ........ ... ... ... ......... e
b legal......., e e e .
e Accounting ... ...
dglobbying............... ... ... e e
e Professional fundraising services. See Partiv, tne 17 ...
f lnvastmenl management fees. . .............

g Cther. (If line 11g amount exczeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion.................. i

13 Officeexpenses. ................ ... ... ....
14 Informationtechnology ... . ... ... ... ..
15 Rovyalties............................... e
16 Qccupancy .... .. R,
17 Travel. . ... ...
18 Paymenls of traved or entertainment
expenses for any federal, state, or local
public officials ... ........ ... . ..
19 Conferences, conventions, and meetings . . .
20 Interest .. ... ... ...l e
21 Payments o affiliates i,
22 Depreciation, depleticn, and amortization. ...
23 INSUraNCe. . ........... ... R

24 Other expenses. itemize expenses not
covered above. (List miscailaneous expenses
on line 24e, If ine 24e amount exceeds 10%
of jine 25, colume (A), amount, list line 24e
expanses ot Schedule O ... ...

0.

expenses

expenses

0

0

0,

375,849.

338,264,

37,585,

47,753.

42,978,

4,775,

5,249, 4,724, 525.

28,539, 2,854. 25,685,

50, 568. 45,511 . 5,057.
12,974, 12,974.

78, 268 70,441 7,827,

824,217,

2 Loss on investment __ _ _ _ _ _ 824,217,
b Payroll Expsnses 89, 388. 80,449, 8,939.
¢ Furniture & Egquipment _ __ _ 82,289. 74,060. 8.229.
d Client supplies . ________ L.A2,474, 42,474,
eAllotherexpenses ... ........... ........ 51,984, 50,647, 1,337.
25  Total funclional expemses, AU Hines 1 trough 262 1,689,552, 765, 376. 924,176, 0.

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

BAA

TEEAQ. 10U 091422

Form 980 (2022)
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Form 990 (2022) Blind & Visually Impaired Center 23-7221588 Page 11
¥ 3% Balance Sheet
Check if Schedule O contains a response or note to any line N thiS Part X .. ... v i D

(A (

Beginning) of year End oB?year
Cash — non-interest-bearing. ............ ... ... .. 46,242, 17,893.
Savings and tempeorary cash ivestmants . . ... i 3,249. 250.
Fledges and grants receivable, net. ... ....... ... e
Accounts receivable, net... .

R

"y bW e

Loans and other receivables from any current or former officer, director,
trustee, key employee, craator or founder, substantial contributer, or 35%
controfled entity or family member of any of these parsons. . ....................

-]

Loans and other receivables from other disqualified persons (as defined under 2

section 4958(f)(1)), and persons described in section 4958()EB). . ... ........ 6

Notes and loans receivable, net.. ..., ... ... i i 7

Inventories forsale oruse ... 87,223,.1 8 149,410,
9

L - - |

Assels

10a Land, buildings, and equipment; cost ¢r other basis, ;
Complete Part V! of Schedute D................. ... 10a 660,123.

b Less: accumulated depreciation. ... ........ ... ... 10b 430,170, 242,927.1 10c 229,953,
11 Investments — publicly traded securities .. ... o 4, 566, 313,41t 3,208,749,
12 Investments — other securities, See Part IV line Y1.. ... .. ... .. 12
13 Investments — program-related. See Part IV, line 1. ........................ ... 13
14 intangible assets...................... e T 14
15 Otherassets. See Part IV, line 11 ... .. . ... ... . . . . . . . .. 694,227,115 672,982,
16 Total assets. Add lines 1 through 15 (must equal iine 33)....................... 5,641,343.]16 4,382,143.

17 Accounts payable and accrued expenses ... ... . . -11.1%7 42,859,
18 Grants payable. ... e e e e
19 Deferred reVenUE. . .. .. ... . e
20 Tax-exempt bond liabilities. . . ... ...
21 Escrow of custodial account liability, Complete Part IV of Schedule D. .. ..

22 Leans and other payables to any current or former officer, directar, trustee,
key employee, creator or founder, substantial contributor, or 33%
controlled entity or family member of any of these persons. . ....................

Secured mortgages and notes payable to unrelated third parties . .... ... ......
Unsecured notes and loans payable to unrefated third parties . ..., .......

Qther liabilities (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24), Caomplete Part X of Schedule D.

26 Total liabilities, Add lines 17 through 25..,...... ... .. TN
Organizations that follow FASB ASC 958, check here iXi

and complete lines 27, 28, 32, and 33, -

Net assets witheut donor restrictions. .. .. . e

Net assets with doner restrictions ..., .. e e
Organizations that do not follow FASB ASC 958, check here F"r

and complete lines 29 through 33. -

29 Capital stock or trust principal, orcurrent funds . ... ..o
30 Paid-in or capital surpius, or land, building, or equipment fund . ....... ... ... ..
31 Retained sarnings, endewment, accumulated income, or other funds .. ...,

Liabilities

BRY

4,935,864,
640, 076.

293

B[ Net Aseets or Fund Balances

32 Totalnetassets or fund HABNCRI . ... o o e 5,575,940.! 32 4, 274,294
33 Total liabitities and net assets/fund balances. .. ... .. o L 5,641,343.133 4,382,143,
A TEEAQIiL Q90122 Form 890 (2022)
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Form990 (2022) Blind & Visually Impaired Center 23-7221588 Page 12
FEXE# Reconciliation of Net Assets
Check if Schedule O ¢entains a response or nofe to any line inthis Part XI. .. ... . L D
1 Total revenue (must equal Part VI, column (A), line 12) ... ... e e 1 387,906,
2 Total expenses (must equal Part IX, column (A), line 25y ... ..o v 2 1,689, 552,
3 Revenue less expenses. Subtract line 2 fromiline | ... ... i e 3 -1,301,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coturmn (A)}................ Lo 4 5,575,940,
5 Net unrealized gains (10856S) ON INVESIMENES . .. . ot i 5
6 Donated services and use Of facilities ... .. . e e 6
7 VSNt BRSO . . . e P 7
B Prior period agdjustments .. .o e 8
9 Other changes in net assets or fund balances {explainon Schedule O) ... .. ... ... . 9 0.
10 Net assets or fund balarces at end of year. Combine tings 3 through 9 (must equat Part X, line 32,
! 10 4,274,294,

i Financial Statements and Reporting
Check if Schedule O contains a rasponse or note to any lineinthis Part XIL. . ... .. o o o

1 Accounting methad used to prepare the Form 990: :} Cash [X]Accruai DOther

If the orgamzatlon changed its method of accounting fram a prior year or checked "Other,” explain
ocn Schedule O,

2a Were the crganization's financial statements compiled or reviawed by an independent accountant?. . ............ ... ...

If "Yes," check a hox below o indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, ¢onsolidated basis, or both:

Sepamte hasis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a bhox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consalidated and separate basis

¢ If "Yes™ to line 2a or 2b, does the arganizaticn have a committee that assumes responsibility for oversnght of the audit,
review, or compllataon of its financial statements and selection of an independent accountant?. ... ... ... ... ...

If the organization changed either its aversight pracess or selection process during the tax year, axpiain
on Schedule Q.
3a As a result ¢f a federal award, was the organlzatmn required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F e e e e . 3a X
b If "Yes," di¢ the organization undergo the required audit ¢r audits? It the organization did net undergo the required audit
or audits, explain why on Schedule O and describa any steps taken to underge such audits.. .., ... ..., ... e 3b

BAA TEEAQT1ZL  09/0%/22 Form 990 (2022)
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| ome No. 1545.0047

lic Charity Sta i
SCHEDULE A Pub ty Status and Public Support
(Form 9530) Complete if the organization is a section 501(;:)(3; organization or a section
4947(aX1) nonexempt charitable trust.
Attach to Form 990 or Form 990-E2Z.

Deariment of the reasury Go to www.irs.gov/Form980 for instructions and the latest information,

internpl Revenue Service

Name of the arganization Biind & Visual ly Impai red Center Emplayer identification number
of Monterey County 23-7221588

Parkdiq Reason for Public Charity Status, (All arganizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 12, check cniy ane box.)
1 :{ A church, cenvention of churches, or assceiation of churches descriced in section 170(b)1 XAX).
2 A schoel described in section T70(bX1XAXI). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
a4 A medical research organization operated in conjunction with a hospital described in section 17X XAXiii). Enter the hospital's
name, city, and state;

[4)]

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(X1XAXiv). (Complete Part 1)

6 3 A federal, state, or local government or governmental unit described in section 170X 1 XAXV).

An organization that normally receives g substantial part of its support from 2 governmenlai unit ¢r from the generai public described
in section 170¢b)(1XAXvi). (Compiete Fart 11.)

A community trust described in section 170(b)XAXvi). (Complete Part 11.)

9 D An agricuttural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant ccllege
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, Cily, and state of the cellege or
umiversity,

10 @ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
frarm activities related (o its exempt functions, subiect to certain excepticns; and {(2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxablé income (less section 511 tax) from businesses acquired by the organization after
Jure 30, 1975, See section 509(a)2). (Complete Part 111}

n An organization grganized and operated exclusively to test for public safety. See section 509(a}4),

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 50%(aX1) or section 509(a)2). See section S0%(a)3). Check the box on
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or centrolled by its supported orgarnization(s), typically by giving the susported
organization(s) the power to regularly appo:nt or elect a majority of the directors or trustees of the supperting orgamzation. You must
complete Part IV, Sections A and B.

b D Type ll. A suppcrting crganization supervised or contralled in cennection with its supperted organization(s), by having control or
managemant of the supporting organizatior vested i the same persons that contrcl or manage the supported orgamzation(s). You

__ must complete Part 1V, Sections A and C.

c Type Il functionally integrated. A supporting crganization 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 H Type [l non-functionaily integrated. A supperting arganization gperated in connection with Iis 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 arganization received a written determination from the IRS that it is a Type |, Type U, Type 11 functionally
imtegrated, or Type Hl non-functionally integrated supporting organization. -
f Enter the number of supparted organizations. ... ... ... o oo e R | J
g Provide the following information about the suppaorted organization(s).

-]

~ {iy Name of supporiea arganistion (i} EIN () Tyoe of orgamizatne {iv) is the (V) Amiount of monetary o) Aticunt of other
{descrived on hnes |-10 orgarizaton bsted support (3ee mstructions) 3upport (sas mstructing)
abave (a2 irsiructions)) in ygur governing
dacument?
Yes No
(A) L. ~
® —
© 3
(D) RN o
(E)
Total ) o : R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 890) 2022

TEEAMOL 02/03:22
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Schedule A (Form 990) 2022 Blind & Visually Impaired Center 23-7221588 Page 2

MSuppoﬂ: Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1 XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 10 qualify under Part !l 1f the
arganization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar vear (or fiscal year @2018 (&) 2019 (c) 2020 (d) 2021 (e) 2022 (" Total
1  Gifts, grants, contributions, and
membershid fees recaved, (Do not
include any “urusual grants”™). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf, .. ... ...........

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul ¢harge. . ..

4 Total. Add lines 1 through 3 ...

5 The pertion of total
contributions by each person
(other than 2 governmental
unit or publicly supported
organization) included ¢n ling 1
that exceeds 2% of the amount
shawn an line 11, column (B, ..

e

& Public sugport. Subtract line 5
fromlined. ...................

Section B. Total Support

E:;?,‘:ﬂ?“'g’f:{ (or fiscal year (20°8 (b) 2019 (€) 2020 () 2021 (e) 2022 (9 Total

7 Amounts from lined ... ...

8 Gross income from intergst,
dividends, pa}lments received
on securities loans, reats,
reyalties, and income from
similar sources. ... ... ...

9 Net income from unrelatad
business activities, whether or
- not the business is regularly
carriedon.. ... ... ...,

10 Other income. Do not inclutle
gain or loss frem the sale of
capital assets (Explain in
Part VLY. ... ...

11 Total support. Add lines 7
through 10.......... ... ... ...

12 Gross receipts from ralated activitie

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this DoX and SIOP MBI .. . e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (f), divided by linge 11, column () .. ... ... ..., 14 %
15 Public support percentage from 2027 Schedule A, Pert [, line 14 .. ... ... ... ... 115 %
16a 33-113% support test—2022. if the organization did not check the box ¢n line 13, and fine 14 is 33-1/3% or mere, check this box —
and stop hete, The crganization guaiifics as a pubiiciy supperted organization. ... ....... . ... ... e e e 3,_]

b 33-1/3% support test—2021. if the organization did not chack a box en ling 13 or 16a, and line 15 is 33-1/3% or mcre. ceck this box .,
and stop here, The organization qualifies as a pubhcly supported erganization. ......... ... .. ... . .. .. FE L

17a 10%-facts-and-circumstances test—2022, If the argarization did not check a box en line 13, 16a, or 16b, and line 14 's 10%
or more, and if the organi2ation 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 orgarization qualifies as a publicly supported organization ..., ... ... i

b 10%-facts-and-circumstances test—2021. ¥ the organization did not check a box o7 line 13. 16a, 16b, or 173, and line 15 i3 10%
or more, and if the grganization meets the facts.and-circumstances test, check this box and stop here, Exptain in Part Vi how the

orgarization meets the facts-and-circumatances lest, The organization qualifies 25 a publicly supported organizalon. . ... ... .. .. :
18 Private foundatian. f the organization did net check a bax on ling 13, 163, 166, 172, or 17b, check this box and seo inslructions . ... 1__1
BAA Schedule A (Form 890) 2022
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INGRAHAM & ASS0Cs
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Page 3

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

{Cemplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1) If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and mambership fees
received. not include

any "unusual grants."y. ... ...

2 Gross receipts from admissions,

merchand:se sold or services
erformed, cr facilities
rnished in any activity that is
related to the organization's
tax-exempt purpose. .. ... ....

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehatf.....................

5 The value cf services or

alm

c Add lines 7aand 7b....... ...
8

facilities furnished by a
governmental unit to the
orgamization without charge. . ..

Total. Add lines | through 5 ...
Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ...... ..

b Amocunts 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... ... e

Public support. (Subtract fine
7c from Iir?g%.) (

(a) 2018 (b) 2019 (c) 2020 () 2021 (e) 2022 (fy Total

610, 550. 910,918, 300,888, 298, 661 . 288,987, 2,410,444,
|
1
32,250, 32,250, }
|

0.

0.

0.

643,240, 916,918, 300,888, 298,661, 288,987.| 2,442,694,

0. 0. 0. Q. 0. 0.

Section B. Total Support

Calendar year (or fiscal year heginning in) (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total
9 Amounts from ling 6. .......... 643,240, 910,218, 300,888, 298,661, 288,987, 2,442,694.
10a Grogs income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar SOurees. . ...l 9,354, 69,914. 49,235, 5,528. 1,058. 135,089.
b Unrelated business taxable
income (less sectwon 511
taxeg) from businesses
acquired after June 30, 1975, .. 0.
€ Add lines 10a and 10b.. ... ... 9,354, 69,914, 49, 235. 5,528, 1,058, 135,089.
1) Net ircome from unrelated business
activities rot ircluazd on line 10b,
whether or not the business is
reqularly cariedon . ... ... .. 0.
12 Other income. Do hot include
gain or toss from the sale of
capital assets (Explain in
Part VL) ... .o 0.
13 Total suppon, (Add lines 9,
0c.1l,and 12y ..ol | 652,594, 980,832, 350,123, 304,185, 290,045.] 2,577,783,
14 First 8 years. If the Form 990 is for the crganization's Frst, second, third, fourth, or fifth tax year as a section 501(c)(3) r
crganization, check thisbox and stophere . ... .. ... ... ... . oo o e ]
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2022 (line 8, column (%), divided by tine 13. column () ... ... .. ... 15 94 .76 %
16 Public support percentage from 2027 Schedule A, Part !l line 35 ... ... ... .. .. ... 16 93.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (hne 10¢, column (f), divided by line 13, column (B)..........., ...... | 17 5.24 %
18 Investment income percentage from 2021 Schedule A, Part 1, line 17. .. ... ... i 18 6.24 %
19 33-1/3% support tests~2022, If the organization did not check the box on linc 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 orgarization qualities as a publicly supperted crganization. ... .......... [}i[

b 33-1/3% support tests—2021. If the arganization did not check a box on tine 14 or line 19a, and ling 16 is more than 33.1/3%, and
line 18 is rot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... . ..

20 Private foundation. If the crganization did not check a bax on line 14, 19a, or 19b, check this box and sec instructions

171
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WPt Ved Supporting Organizations )
omplete only if you checked a box on line 12 of Part . If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an iRS determmation of status under section
509(a)(1y cr (237 If "Yes," explain in Part VI how lhe organization delermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in soction 501(c)(4). (8), or (8)? If “Yes,” answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(E)
purposes? If “Yes," explain in Part VI what controls the orgamzation put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciging whether to make grants to the foreign supdorted
organization? Jf "Yes, * describe in Part VI how the organization had such control and discrétion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does net have an IRS determinaticn under
sections 501{c)@) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controis the organization used to ensure that
ali support fe the foreign supported organization was used exclusively for section 170(c)(2)(B) purpases.

Sa Did the orgarvzation add, substitute, or remove any supported orgamizations during the tax year? f "Yes,” answer linas
5b and 5¢ below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the
supported crganizations added, substituted, or removed, (i) the reasens for 8ach such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the orgarizing document).

b Type | or Type Il only, Was any added or substituted supported crganization part of a class aiready designated in the
crganization's organizing document?

¢ Substitutions only. Was the substitution the resuft of an event beyond the organization's control?

6 Did the arganization provide support (whether in the form of grants or the provision of services ar facilities) to
anyane other than (i) its supported organizaticns, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organtzations, of {iif) other supporting orgarizatons that also suppert or benefit ora ¢r mare of
the filing organization's supparted arganizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)@)(C)), a family member of a substantial contributor, Or a 35% controilad entity with
regard to a substantial contributor? if "Yes,“ complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if "Yes,
complete Part | of Schedule L (Form 290),

9a Was the organizaticn cortrolied directly or incirectly at any time duning the tax year by ome or more discuzlified pgrsons,
as defined in section 4946 (other than fcundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes," provide detail in Part VI,

b Did one or more disgualified persons (as defined on line 9a) hold a controlling mierest in any entity in which the
supporting organization had ar interest? If "Yes, ® provide detail in Part VI

¢ Did a disqualfied person (as defined con line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If “Yes," provide detail in Fart WI.

162 Was the organization subject to the excess business boldirgs rules of section 4943 because of sechion 4343(f) {regarding .
certain Type | supporting organieations, and all Type |1l non-funchionally integrated supporting organizations)? /f "Yes.
answer ling 106 below.

b Qi the organization Have any excess business hoidings in the tax year? (Use Scheduie C, Form 4720, o determine i
whather the organizalion had excess business holdings.) 10b

BAA TECACAMG  09/09:27 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Blind & Visually Impaired Center 23-7221588 Page 5
IRty = Supporting Organizations (confinued)

P AR

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly o7 indirectly controls, either alone or together with persons described on fines 11b and 11 below,
the governing body of a supported arganization?

b A family member of 2 person described on line 11a above? 11b
& A 35% controlied entity of a persor deseribad on line 11a o 11b above? Jf "Yes“ & fine 113, 110, or ¢, provide detail in Part VI, Ne
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goverring body, officers acting in their official capacity, or membership of one
or mora supported organizations have the power to ragularly appoint or elect at least a majority of the organization's
officers, diractors, or trustees at all times during the tax year? If “No," describe in Part V1 how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the orgamization had more
than onea supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported crganizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a marority 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 suppoerted organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vestad in the same persons that conirolied or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

T Did the organization previde to each of its supported organizations, by the tast 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 (lit) copies ¢f the
organization's goverring documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {i}} serving vn the governing body of a supparted organization? If *No,  explain in Part VI how
the organization maintained a close and continuous working relaticnship with the supported organization(s).

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

Section E. Type lll Functionally integrated Supporting Organizations |

1 Check the box next to the method that the arganization used 10 satisly the Integral Part Test during the year (see instructions).
a D The organization satishied the Activities Test. Complete fine 2 below.
b D The arganization is the parent of each of its supported orgarizations, Cornplete line 3 telow,

c D The arganization supporled a governmeniat entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organizaticn's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizaton was respens:ve? If "Yes, ™ then in Part VI identify those supportad
organizations and explain how these activities directly furthered their exernpl purposes, how the arganization was
responsive to those supported arganizations, and how the organization deterrmined that these activities constituted
substantially alf of i#s activities.

b Did the activities described on line 2a, abave, constitute activitias that, but for the organizaticn's involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explair in Part VI the
reasons for the organization's position that its supported organization(s) woukl have engaged it these activities
but for the organization's involvement.

3 Perent of Supporied Crganizations. Answer lines 3a and Jb below,

a Did the organization have the power to r_.gularly appoint or elect a majority of the cfficers, directors, or trustees of
each of the supporied organizations? [f “Yes” or "Ne, " provide dstails in Part V1,

b Did the organization exercise a substartal degrae of direction over the policies, prograrms, and activities of each of its -
supparted crgamzations? /f “Yes, " describe in Part VI the rois played by the organicalion in s regarcd. b

BAA TEEADO6E  (09/09i22 Schadule A {Form 990) 2022
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V1)_ See
instructions. All other Type Ilt non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

{A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR - BETRE SRR

AimiL wWwiN]-~

ingome or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

L]

7 Other expenses (see instructions)

~!

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shert

tax year or assets held for part of year):

a Average monthly value of securities

(A} Prior Year

{B) Current Year
{opticnal)

b Average monthly cash balances

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

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

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

N

Acquisition indebtedness applicable to non-exempl-use assets

mn

tax

Subtract fine 2 from line 1d.

w

&

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

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

Multiply line 5 by 0.035.

Recoveries of prigr-year distributions

XiN|B |0

Minimum Asset Amount {add line 7 to fine &)

@R (NP

Section C — Distributable Amount

Adjusted net income for pricr year (fram Section A, line &, column A)

Enter .85 of line 1.

Minirnum asset amount for prior year (from Section B, line 8, calumn A)

Enter greater of line 2 or tine 3.

inccme tax imposed in pricr year

LLERUER-_RETR LS S

Distributable Amount. Subtract Iiné 5 from line 4, unless subject to emergency
temparary reduction (see instrucliohﬁ); o

Current Year

~J

~ (see instructions).

D Check here if the current year is the organization’s first as a non-funclionally integrated Type It suppcrting orgamizabon

BAA

TeRAGHSL (412072

Schedule A (Form 990) 2022
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Type Il Non-Functionally Inteqrated 509(aX(3) Supporting Organizations (continued)
Current Year

Sectlon D — Distributions

1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exemrpt-Lse assets 4
S Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi g
6 Other distributions (describe in Part VI), See instructions. 6
7 Total annual distributions. Add linas 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). Sée instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 ameunt divided by fine 9 amount 10
Section E — Distribution Allocations instructions) J Exgzss Underdigt?ibutions Distrggtable
= utiah Allacat (see instructio ! Distributions Pre-2022 Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, it any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3

Excess distributions carryover, if any, to 2022

From2017............. ...

bFrom2018................

cFrom2019,...............

d From 2020.......

eFrom2021.,...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryovar from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4 Distributions for 2022 from Section D,

jine 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amcunt

¢ Remainder. Subtract lines 4a and 4b from line &.
5 Remaining underdistributions for years pricr to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explam in Part V. See instructions,

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, gxplain in Part VI, See
instruchions.

7 Excess distributions carryover ta 2023, Add lines 3j and 4¢.
8 Breaxdown of line 7:

a Fxcess from 2018... ...,

b Excess from 2019.. .. ..

€ Excess from 2020. .. .

d Excess from 2021......

e Excess from 2022, .,

BAA
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Schedule A (Form 990) 2022 Blind & Vigually Impaired Center 23-7221588 Page B
FP ARV Supplemental Information. Provide the explanations required by Part || tine 10; Part 11, line 17a or 17h; Part
ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 53, 6, 9a, 9b, 3¢, 11a, 1{b, and Tic; Fart IV, Section
B, lines 1 and 2; Part [V, 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 1¢; Part Y, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instruetions.)

BAA TEEAGMCRL  09/09/22 Schedule A (Form 990) 2022
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‘ QMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 890) Complete if the organization answered "Yas” on Form 990,

Pantlv,line 6, 7,8, 9, 10, 1143, 11b, 11¢, 11d, T1e, 111, 12a, or 12b.

Attach to Form 990,

Deoarment of the Treatury Gio to www.irs.gov/Form39@ for instructions and the latest information.
Narmae of the crganization Employer identification number
Blind & Visually Impaired Center
of Monterey County 23-7221588

TTYALTIR I

RaPEES] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 950, Part IV, line 6.

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

1 Totai number atendotyear.. .............

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

3 Aggregate vaiue of grants from (during year), ..., ...,

4 Aggregate value atend ofyear .............

5 Did the organizaticn inform alf donors and dancr advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ..... .. e D es D No

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

for charitable purposes and net for the benefit of the donar or donor adviscr, or for any other purpose conferring
IMPErMISSIBIE PRIVALE DENEHLZ . ..o\ttt ettt et e e e e e [ ]Yes [[JNo

§ Conservation Easements.
Complete if the arganization answered "Yes” on Form 990, Part [V, line 7.
1 Purpose(s) af conservation easements hald by the grganization (check all that apply).

Preservation of land for pubiic use (for example, recreation or education) Praservation of a histcrically important land area
Protection of natural habitat HPreservation of & certified historic structure
Preservation of opan space

2 Compiete ines 2a through 2d f the organization held a quabfieg conservation contributicn in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of CONSEVatIoN @ASEMBNTS . . ... . et i e 2a
b Total acreage restricted by conservation easememts. .. . ... i i i oo | 2b
¢ Number of conservation easements on a certified historic structure included im (@) ............ | 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register ... ... ..o oo o 24d
3  Number of conservation easements modified, transferred, released, extinguishied, ¢ terminated by the organization during the
tax year

4 Number of states where property subject 1o conservation easement is located
5 Does the organizaticn have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... ... ... ... .. oo oo UYes D No
6 Staf and volunteer hours devoted to monitoring, inspesting, handling of viclations, and enforcing conservat.on easements during the year

7 Amount of expenses incurred in mcnionng. inspecting, hardling of violations, a2nc enforcing conservation ezsemants during the year

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170MI&E)() —
and section 170(R)@EMW?.. ... P .- [_Yes BLE

9 |n Part XIi, describe how the organization reports conservation gasements in ils revenue and expense statement and balance sheet, and
nclude, if applicable, the text of the foolncte to the organization's finangial statements that describes the organizatton's accounting for
congervation eagements. . _

‘Partfit| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, nol 1o report in its revenue statement and balance sheet works of art,
historical traasures, or other similar assets held for public axhibit.on, education, or research in furtherance of public service, provide in
Part XH] the text of the footnate ta its financiai statements that describes these items.

b if the organization elected, as permittad uncer FASS ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets beld for pubiic extib:tion, education, or research in furtherance ¢f publ:c service, provida the
following amounts relating to these items;

@) Revenue included on Form 930, Part VHIL ime 1. . . o e e e $
@) Assets included in Form 890, Part X. ... .ot s e S

2 if ine organization receivad ar held works of art, histerical treasures, or other similar assets for financiat gain, provide the feliowing
amounts required to be reported under FASB ASC 958 relating 1o these items:

aRevenue included on Form 990, Part VIILL Iine 1 ... o e ... 8
b Assets included in Form 930, Part X0 .o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. IEEASIUIL  0/0H22 Schedule D (Form 950) 2022
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Schedule D (Form 990) 2022 Blind & Visually Impaired Center 23-7221588 Page 2
FAdiE®  Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3 Using the or%a'uzatton $ acquisition, accession, ana other records, check any of the following that make significant use of its callection

|tems {check all that apply):
a Public exhibition d| |Loan or exchange program
b Scholarly research € Other

c Preservation for future generations

4 growg(e a description of the organization's ccllections and explair how they further the organization's exempl purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's coliection? , ... . ... D Yes D No

Escrow and Custodial Arran%ements Complete if the organization answered "Yes on Form 930, Part IV, line 9, or
reported an amount on Ferm 990, Part X, line 21.

T als the organi2ation an agent, trustee, custodian or olher intermediary for contributions or other assets not included
O FOrm 990, Part X2 ...ttt tetas et T []Yes [ |Ne

b !If "Yes.” expiain the arrangement in Part XIH and complete the following table:

Amount

e Beginning balance ... ... ... .. e
dAdditions during the year. ... ... ... . . ... .. 1d

e Distributions during the year. ... .. oo e e e

f Ending balance ......................................................................... 1 f

Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Curreat year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance. . ...
b Contributions .................

¢ Net investrnent eamings, gains,
ang losses. . ... ..., . ..., ..

d Grants or scholarships. ... ... ..

e Other expenditures for facilities
and programs. .. .............. V

f Administrative expenses. . .. ...

g End of year balance........... i

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowrment %
b Permanent endowment - %

¢ Term endowment %
The percentages on lines 2z, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

) Unrelated OrGamizatiOns. .. vt ot 3a(i)

(i) Related organiZations. . . . .y 3a(in)

b If "Yes" on line 3a(ii), are the related organizations listed as requred on Schedule R? ... .. ... ... .. ... ... 3h

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part¥l| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part iV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bgCost or other (¢) Accurnulated | (dy Book value

{investment) asis (ather) depreciation
latand . ... ... ... ... L.

BBUITINGS . oo 132,324 .| 60,0905, 71,415,

¢ Leasehold improverments .. ... . . 355,402, 201, 466. 157,936.
dEquipment. ... ... . 105,839, 105,201, 638 .

eQther,. . ... ... ... 62,558. 62,588 . -40.

Total. Add lings a2 through le (cc)mmn (d) must ¢=c;ual Form 990, Part X, column (B), line 10C.) . ....... ... ... ...... 229,953,

BAA Schedule D (Form 990) 2022

TEEA33C2L 07/08/22



JAN-12-2025 69:83 INGRAHAM & ASS0Cs 831 422 B833 P.23

Schedute D (Form 990) 2022 Blind & Vispally Impaired Center 23-7221588 Page 3
BtV  Investments — Other Securities. N/A
Complete if the organization answered "Yes’ on Form 990, Part iV, line 11b. See Form 990, Part X, line 12,
(a) Descripticn of security or category (inctuding name of security) {b) Beok value {c) Method of valuation: Cost or end-of-year markel value
(i) Financial derivatives .. ........... .. ... o '
(2) Closely held equity interests........... ... ...... ... :
{3) Other

Investments — Program Related. ’ N/A _
Complete if the arganizafion answered "Yes" on Form 950, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investmeant (b) Book value {c) Method of valuation: Cost or end-of-year market value

(,‘alu 0 (b) mus?t soual Form 990, Part X, column (B) line 13). . . .

Other Assets.
Complete if the organization answered "Yes" on Form 950, Part IV, line 11d. See Farm 990, Part X, line 15.
(a) Description {b) Book value
(1) Beneficial Interest Community Foundation 108,485,
(2 Past Office Account 2,778.
3 PPP Loan 45,815.
@ Unconditional Promise to Give 515,755,
) Undeposited funds 138,
(6}
€]
[
(9) Wees
0
Tota| (Colurnn (b) must equa! Form 990 Part X, column (BY line 15.) ... ... . . ... i . 872,982.
: QOther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (2) Descripticn of liabitity (b) Book value
(1) Federal incocme taxes
(5 Credit card payable 761,
(3) Payroll liabilities ) 58,208.
4) Restricted Funds 6,686,
(5) Rounding , 1.
(6) Sales tax payable o 866,
@
@ .
)]
(10)
an v
Total. (Colunn {b) must agqual Form S50, Part X, column (BY iine 25) ... . 64, 990,

2. Liabiiity for uncertain tax gositions. In Part XIH, prowide the text of the foolaote to the organization’s fingncigl statarrents that refor's the D’lsarlzatCﬂ s liabifity for uncertain
{ax positions under FASB ASC 740, Cneck here it the text of the footnote has beem provided i Part XL . L. L oo

BAA TCCA3303L 07:06/22 Schedule D {Form 990) 2022
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ScheduleD (Form 95032022 Blind & Visually Impaired Center 23-7221588 Page 4
4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

Complete if the organization answered "Yes” on Form 930, Part WV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ................... . 1]
2 Amgunts included on line T but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) onivestments . ... ... .. oLl 2 ai

b Donated services and use of facilities .. .. ... ... o 2h

¢ Recoveries of priorygar grants............. ... e 2¢

d Other (Describe inPart XHLY ..o o o 2d :

e Add lines 2a through 20 . ... .. e e e 2e
3 Subtract ine e frem INe 3. e e 3
4 Amaounts included on Form 230, Part VIII, line 12, “u* not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b.............. 42

b Other (Describe in Part XY ..o 4b!

CAdd iNes A2 and AD. . . .. . e e e 4¢
S Tota! revenue, Add lines 3 and de. (This must equal Form 930, Part !/, line 12.). ... ... ... .. .. ... ...... ]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Completa if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expensés and lossas per audited financial statements. ... . L 1
2 Amounts included on line 1 but not en Form 990, Part 1X, line 25:

a Donated services and use e facilities ... ... e 2al

b Prior year agjustments .. e 2b

C DY 0SS . . e e 2¢

dOther (Describe inPart XHL). ... . o 2d

e Add lINes 2a throUgN 20 . . o e 2e
3 Subtractline 2efrom line 1. . . . e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1t {

a Invesiment expenses not included on Form 99Q, Part VIll, line 7b... ., ......... 4a

b Other (Describe in Part XULY. .. ... o 4b

CAQHHNES 83 and AB. ... .. e e 4c
5 Tota! expenses, Add lines 3 and 4c¢. (This musf equal Form 990, Part [, line 18) ... ... .. ... ............ 5

H Supplemental Information.

Provide the descriptions required for Part 1Y, lines 3, 5, and 9; Part HH1, lines 13 and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part %I, lines 20 and 4b: and Part Xit, lines 2d and 4b. Also complate this part to prcvude any additianal information,

Part V, Line 4 - Intended Uses Of Endowment Fund

Beneficial interest held at Community Foundation cof Monterey County.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo, 15450047
(Form 890) Complete toggrovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Attach to Form 580 or Form 290-E2,

Deportiment of the Transury Go to www.irs.gov/Form990 for the latest information.
intarnai Revenue Service k
Name of ihe prganization Blind & Visually Impaired Center Employer identificat:

of Monterey County 23-7221588

Form 990, Part lll, Line 4a - Program Service Accomplishments

LOW VISION CLINIC - We have an optometrist who specializes in low vision. He provides
a comprehensive low vision exam and evaluation. Recommendations and prescriptions are
provided for appropriate optical aids and devices that will make the best use of the
individual's functional vision. Demonstration and loans cof items are offered, as well
as demonstration of assistive technologuy. Our Low Vigion Specialists works in
conjuction to the clinic and is available for training in the use of magnificatien
systems and devices, as well as talking computer software. Lighting and glare control

recommendations are also made.

SUPPORT SERVICES - BVIC provides information and referral to resources that assist
people who are visually impaired., It offers a weekly socialization program (luncheon,
ceramics/crafts class) which also serves as peer support. Its peer support groups
promote shared practical advice and information to cope with vision loss. A weekly

art class is also offered.

REHABILITATION SERVICES - Services are provided in a client's every day surroundings
of home and community settings by experienced professionals. These services help a
¢lient adapt to the loss of sight and censist of orientation & mobility, independent
living skills and the use of optical and non-optical aids and devices. orientation
and mebility teaches people to travel safely with a cane, sighted guide or dog.

Independent living skills teach alternative methods of doing every day tasks.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. TEEA4IIL Grre2/zs Scheaduie O (Form 990) 2022
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Nome of the organzaton By ind & Visually Impaired Center

E 1ok 1

pioy

of Monterey County 23-7221588

Form 990, Part V|, Line 6 - Explanation of Classes of Members or Shareholder

By-laws indicate members.

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

By-laws indicate members that elect the board of directors annually.

Form 990, Part V], Line 11b - Form 930 Review Process

CPA who helps prepare the 930 tax return presents the return to the Executive
Committee. The Executive Committee presents to the full board for approval prior to
filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

To avoid actual or apparent conflict of interest, any employee who engages in any
remunerative activity in the field directly or indirectly related to the work of the
BVIC must have the prior express written approval of the Director. This includes
consultation, speeches, conference participation and related work on the employee's
own time. If done during normal working hours, any fee received for any such
activity must be given to the BVIC. No employee may represent him/herself as a
spokesperson for the BVIC without prior approval of the Director.

Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Finance Committee reviews officer wages.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Coverning documents, pelicies, and financial statements are available upon regquest.

BAA

Schedule O (Form 950) 2022
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