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to not enter Social Security numbers on this form as it may be made public. 
Go to www.irs.gov/Form990 for instructions and the latest information. Dcpartmrnt or the 1'reaswy 

Irte'?al Rcvm::e %rrvice 

r 2f} A For the 2022 calendar year, or tax year beginning , 2022, and ending 
0 Etnptoyer identification number B check it appl;cabie; 

23- 7221.588 Address attaitge 

Namc changr 

trrlti;;, return 

FrttJ return; ~m'urahd 

Amended return 

App ical•,on perding 

E Telephone number 

831- 6493505 

Ga oross receipts $ 338, 693. 
Yes 
Yes No 

H(a) is this a group return for tuba?dinetes? F t.(arno and acd,ess of principat officer 
III Are vi subordinates irclweA? Same As C Above It 'tJp,' attach a list see instrvctio^s,  

f Tax-exempt status: X1501 (OO (4947(a)(1) or 1(c (insert no. 527 

wehsite: www.blindandlowvision.o N(e) Go;op exemplior number 

Year of formation: 1971 State oflrg Corcoratio Association to tithe g.n.zahon: 

Summary 
1 Briefly describe the organization's mission or most significant activities!TO eIDDower_the blind and visua1- 11111111y 

- - - - - impaired toward independent living through responsive education, support services 
and skills training._ 

2 Check this box if the organization discontinued its operations or disposREG8 jD% of its net assets, 
3 Number of voting members of the governing body (Part VI, fine 1a) Att fo)eyGeneral's Office ' 
4 Number of independent voting members of the governing body (Part VI, fine  
5 Total number of individuals employed in calendar year 209~ (Part V, line 2a), 

JAN'' 6 Total number of volunteers (estimate if necessary) JAN 1 * N25 ' 
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 

b Net unrelated business taxable income from Form 99O-T, Part t, iineRog&y  of, M OW&cim F fdM'  ---j, 7b 

7 

_ L2 
0. 
0. 

Prior Year Current Year 
288,987. a Contributions and grants (Fart V1I1, fine 1h) 

9 Program service revenue (Part VIII, line 2q) 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part Vill, column. (A), lines 5, 6d, 8c, 9c, 10c, and Ile) 
12 Total revenue  -  add lines 8 through 11 (must equal Part VIII, column (A), line 12)li , , . 

298,661. 
63,629. 25,220 

1,058. 
72,641. 

653,156. 
17,269. 

032,715. 387,906. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3) 

Benefits paid to or for members (Part IX, column (A). line 4) 14 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 1 le) 

b Total fundraising expenses (Part IX, column (D), line 25) 

17 

18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 

1 466,694. 423,602. m 
~r c m 
a X 
W 

ar: Y? 

Other expenses (Part IX, column (A), lines 1 la-1 Id, l l f-24e) . 225,512, 1,265,950. 
692,206. 1,689,552. 

Revenue Less expenses. Subtract line 1S from line 12 340,509. -1,301,646. 
- Beginning of Current Year End of Year 

5,641,343. 4,382,143; 
65,403. 107,849, 

~a$ 20 Total assets (Part X, line 16) 
$R 21 Total liabilities (Part X, line 26) 

z,? 22 Net assets or fund balances. Subtract line 21 from line 20 ......... .. 5,575,940.1 4,274,294, 
Part It' ',-] Signature Block 
Under xn?il!ies of periury, : declare flat I tkive exam.nrd this rrturn, ircludinq acco,noany,rg t,-,bcjjw* and sia!e Me"s, and to tle brat of my knowledge and billiO it is true, correct, Wa 
compete. !rcGldrafion of prepare- (omen Via'. Olhceo .s ^ascd on of rrenrmalion of which praca,er 'las any know'rdgr, 

- 
L 

P,:gri9t&e of wt c-3, Sign 
Here Tom Gardner 

Type or onnt name and m c 
T- 
Dale 

-Y 
Ct7eck -t PrintlTyoe preparer'i oahle Prepare7'; sign 9lkre t'flN 

P01341847 Horace B. Ingraham, EA,Horace B. Ingraham, EA Paid 
Preparer 
Use Only 

self employed 

Firm's n,nr Ingraham & Associates i 

~Firm's +_IN 824229909 
r drz e_ _8314226261 

.... .... .... X --~•-1No - Yes l.J 

rm'.5 ac,r :5 412 S Main St 
Salinas, CA 939O1 

May the IRS discuss this return with the preparer shown above? Stec instructions 
BAA For Paperwork Reduction Act Notice, see the separate instructions. IttAQ!0:L 09141,22 Form 990 (2022) 
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Yes X No 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . 

)(Revenue $ ) 4a (code: ) (Expenses $ 765, 376. including grants of $ 
See Schedule 0 

-. L 

4b (Code: )(Revenue (Revenue $ ) ) (Expenses $ including grants of $ 

) $ ) 
4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ 

Form 994 (2022) 
4e Total program service expenses 765, 376. 

SAA TE_,ao1azi c9'p na 

Farm 990 (2022) Blind & Visual1v Im aired Center 23-7221588 Page 2 

~-Staterrient of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part ICI X 

1 Chiefly describe the organization's mission: 

To empower the blind and vi-sually impaired toward independent living through_ --
responsive education,_support services and skills training. 

Form 990 or 990•EZ7 Yes
r-N1, No 

if "Yes," describe these new services on Schedule O. 

if "Yes," describe these changes on Schedule O. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if  any, for each program service reported. 

2 fled the orgarization undertake any significant program services during the year which were not listed on the prior 

4c (code: ) $ including grants of $ )(Revenue (Revenue $ ) 



Form 990 (2022) Mind & Visually Impaired Center 23-7221588 Page 3 
Checklist of Required Schedules 

Yes 

a Did the orcIanzation report an amount for ford, buildirgs, and equipment in Part X. tine 10? If "Yes,"complete Schedule 
D, Part VI 

b Did the organization report an amount for investments - other securities m Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? if 'Yes,' complete Schedule 0, Part VIl 

X 

5 

6 

7 

9 

X 

11b 

a 

X 

X 

X 

X 

X 

X 

X 

c Did the organization report an amount for investments - program reiated in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 36? If "Yas, "complete Schedule 0, Part Vlll 

d Did the organization report an amount for other assets in Part X. line 15, that is 5% or more of its total assets reporfed 
in Part X, line 16? If "Yes,"complete Schedule D, Part IX 

11c X 

11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X lie X 

I Did the organization's separate or consolidated financial statemerts for the tax year  include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X , 11f X 

12a Did the organization obtain scoarate, independent and ted financial statements for the tax year? It "Yes,' complete 
Schedule 0, Parts X1 and X11 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"and 
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X11 is optional . ............... 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E -13 

14a Did the organization maintain an office, employees, or agents outside of the United States? ..................... . . . ... 14a 

X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,rundraising, 
bus iress, investment, a n.C program service activities outside the United States, or aggregate tcreign investments valued 
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . .. . ........ . 

15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 

16 'aid the organir36Or report On Part IX, column (A), Eme 3, more than $5,000 of aggregate grants or oti-e, assistarx.e to 
or for foreign individuals? If  "Yes," complete Schedule F, Parts III and IV 

17 Rid the organization report a total of more than $15,000  of expenses for professional furdraising service; on Part IX, 
column (A), tines 6 and I le? L' "Yes,'Complete Schedule G, Part I. See instructions ........... ...... ... . 

18 Did the orgari.raUon report more tl-an $15,000 total of fundraising event gross income and contributions or Part Vill. 
lines 1 c and 8a? If "Yes, " complete Schedule G, Part Ii 

19 Did trie orgarization report more Char. $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,' 
complete Schedule G, Part 111. 

20a Did the organization operate one or more hospital facilities? If "Yes.' complete Schedule H 

14b X 

15 X 

16 X 

77 X 

1s 

19 X 

20a X 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes. " complete 
Schedule A 

2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions 

3 Did the organization, en age in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If "Yes,"complete Schedule C, Part 1 

4 Section 501(cX3) organizations. Did the organization engagge in lobbying activities, or  have a section 501(h) election 
in effect during the tax year? 1f "Yes,"complete Schedule C, Part 11 

5 Is the organization a section 501(c)(4) , 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts aS defined in Revenue Procedure 98.19? If "Yes,' complete Schedule C, Part 111 

6 Did the organization mainta;n any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the disc ibution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, 
Part 1 

7 Did the organization receive or  held a conservation easement, nctuding easements to preserve open space, tie 
environment, historic land areas, or historic structures? If "YeS, " complete Schedule D, Part 11 

8 Did the organization maintain collections of works of art, historical treasures, or other sinii'iar assets? If 'Yes,' 
complete Schedule D, Part III 

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 Part X; or provide credit counseling, debt management, credit repa,r, or debt negotiation 
services? If "Yes,' complete Schedule D, Part IV 

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

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

1 

2 

3 

10 

11a 

X 

X 

r 
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For- 990(2022) Blind & Visually Impaired Centex 
ft Checklist of Required Schedules (continued) 

23-7221588 Page 4 

22 

Yes No 

X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part IX, 

column (A), line 2? If "Yes,"complete Schedule 1, Parts 1 and 111 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tnan $100,000 as of 
the last day of the year, that was issued alter December 31, 2002? If a "Yes," answer lines 24b through 24d and 
complete Schedule K. If No,"go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

X 23 

X 24a 
24b 

24c 
e Did the organization maintain ar. escrow account other than a refunding escrow at any time during the year to defease 

any tax -exempt bonds? 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?...  . .. . .. . . . . 24d 

25a Section 501(cX3), 501(cX4), and 501(eX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part If .............. . . .. . . X 

b is the organization aware that it engaged in an excess beriefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"complete 
Schedule L, Part I X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current of 
former officer, director, trustee, key empl7ee, creator or founder, substantial contributor, or 35°x6 controlled entity 
or family member of any of these persons. If "Yes," complete Schedule L, Part 11 

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

28 Was the organization a party to 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 or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes." complete Schedule L, Part IV 

b A family member of any individual described  in line 2&a? If "Yes," complete Schedule L, Part IV 

c A 35%6 controlled entity of one or more individuals andlor organizations described in line 28a or 28b? If "Yes," 
complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," eomplefe Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes, " complete Schedule M 

31 bid the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule 1V, Part 1 

32 Did the organization sell, exchange, dispose of, or transfer more then 25% of its net asses? If "Yes,' complete 
Schedule N, Part 11 

33 Did the organization own 100% of an entity d;sregarded as separate from the organization under Regulations sections 
301,7701-2 and 301,7701-3? It "Yes, " complete Schedule R, Part I 

X 

X 

X 30 
X 31 

X 32 

X 33 

34 X 
34 Was the organization related to any tax-pxempt or taxable entity? If "Yes," complete Schedule R, Part 11, 111, or IV, 

and Part V, lire 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, 353, X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If Yes, " complete Schedule R, Part V, line 2 

36 Section 501(eX3) organizations. Did the orgganizalion Make any transfers to an exempt non -charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct rlore than 5% of il3 ar.liaities Ihrougl; an ei;tity that is not a related organizaton ano that is 
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. ... ... ...... . 

38 Did the organization complete Sc edule O aril provide expl w)at Crrs on Srtheduie D for Part VI, lines 1 I b and 19? 
Note: All Form 990 fifers are required to complete Schedule O ......  

X 

35b 

36 

X 

Part ,1 Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule a contains a response or note to any line in this Part V..... 

Yes No 
1a` 
1bl 

1a Enter the number reported in box 3 of Form 1096. Enter •0• it not applicable 
b Enter the number of Forrrs W-2G included on line la. Enter -0- if not applicable ...... .. 

c Div the WyAnlzaUon comply w th backup withholding rules for reportable psyments to vendors and reportable gaming 
(gambling) winnings tc prize winners? ........ .. ... ..... X 1 

form 990 (202_2) BAA 1t-tAO'U/1 C"JIG-;2e 
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Form 990 (2022) Blind & Visuallj Impaired Center 23-7221588 
Statements Regarding Other IRS Filings and Tax Compliance (continued) 

es N 

2a Enter the number of employees reported on Form W•3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .... . 2a 7 

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

5a X 
5b 
5c 

X 

6b 

7 

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

as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

'lull III NJ IN 
organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 .....................  
b Gross receipts, included on Form 990, part Vllf, line 12, for public use of club facilities... . 

11 Section 5p1(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

against amounts due or received from them.) 11b 
12a Section 4947(aXI) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 

b I` "Yes," enter the amount of tax -exempt interest received or accrued during the year 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

3b 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ................ 

b If "Yes," has it filed a Form 720 to report these payments? if "No, "prowde of) explanation on Schedule 0. 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,0(O,000 in ramuneraticn or 

excess parachute payment($) during the ycar7 15 
If "Yes." see the instructions and file Form 4720, Schodule N. 

16 Is the organization an educational institution subject. to the section, 4968 excise tax on nel investment income? 15 
If "Yes," complete Fong 4720. Schedule O. 

17 Section 501(c)(21) organizations. Did the trust, or any discualitied or other person engage in any activities that would 
result in the imposition of an excise tax under section 4951, 4952, or 4953?.. 
if ' Ycs,' complete Form 6069. 

P.05 

Page 5 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes; has it filed a Form 9M-T for f is year? If No" to line ?b, provide an explanation on Schedule 0 

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

b If "Yes," enter the name of the foreign country 
See irstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and F;nanciai Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... . . . . ........... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c 1f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 

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

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

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 a contribution and partly for goods and 

services provided to the payor. 
b If "Yes," did the organization notify the donor of the value of the goods or services provided) 
c bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to h:e 
Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year L 7L 

6a 

7e X 

g If the organization received a contribution of qualified intellectual prooe"ty, did the organization file Form 8899 
9 

7h 
8 Sponsoring organizations maintaining donor advised funds. Did a anor advisee fund maintained by the sponsoring 

11a 

12x 
ZI h: 

a b Gress income from other sources. (Do rot net arnounts due or paid to ether sources 

a Is the organization licensed to issue qualified health plans in more than one state' 
Note., See the instructions for addit onaf information the organization must report on Schedule O. 

b Enter the amount of reserves the orgarnization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 1 

c Enter the amount of reserves on hand 

X 

17 

BAA. T[G~~]!OSL C9,V,'22 Fcrrr 990 t2022) 
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Form 990 (2022) Blind & Visually Impaired Center 23-7221588 Page 6 
4 Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for 

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 
Schedule 0, See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. , . 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included an line 13, above, who are independent.... 
2 Did any officer, director, trustee, or key ernpioyee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee) 

a 12 

lb 12 

X 2 

3 Did the organ-zation delegate control over management duties ou8tomarily performed by or under the dsrect supervision. 
of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders?. , , , See.  Schedule 0 
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?.. Se.e..Scliedule . Q 

X 3 

4 X 
X 5 

6 X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?_ 

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

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 IS there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes,' provide the names and addrosses on Schedule O 

Section S. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
{~ _ Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a i X 
b If "Yes," did the organization have wr,tirn policies and procedures govern irg the activities of such chapters, affiliates, and branches to ensure their 

operations are consistert with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this form 990 to all members of its go"nino body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Did the organization have a written conflict of interest policy? If "No,"go to line 73 

b Were officers, directors, or trustees, and key employees required to disclose annually i ritP:es's that could give rise 
to conflicts?. 

G Did the orgarization reguiarly and consis.ertly monitor and enforce compliance with the policy? If "Yes,"describe on 
Schedule: o how this was done.. .. See. Schedule 0 

13 Did the organization have a written whistleblower policy? 
14 Did the organizat+on have a written document retention and destruction policy? 

15 D4 the process for determining compensation of the foltowing persons include a rev ew and approvz! by independent 
persons, comparability data, and contemporaneous subs!antiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or tep management official , .See..Schedul.e .0 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Sehedule O. See instructions. 
16a Did the organization invest in, contribute assets to, or UarliCipate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organizatior fo•low a written policy or prececure requiring the organiza,!on to evaluate its 

organization's exempt status with respect to such arrangerents? 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

1 

Section C. Disclosure 
- 17 List the states with which a copy of this Form 990 is required to be tiled 

18 Section 6104 requires an organization to make its "Forms 1023 (7024 or 1024•A, if apply oWel), 990, and 990•T (section 501(c)(3)s only) 
avallaole. for public inspection. Indicate how you mace these available. Check all that apply. 
L Own wnbsitr; Another's website X,, upon request

- 
Other (explain on Schedule 0) 

19 D~encr'be on $ChF.K~'i;!w 0 whether (and it so, hu) the orgavi2atorl Bade its govern;ng dcruments, rnnflir .if intefcst policy, and financial stata"M its avai ahle to 
Me public. darnng the tax year. See Schedule O 

20 State the name, address, and telephone number of the person who possesses the orpaniz: ition's books and records. 

Fred 225 .Laurel Ave Pacific Grove CA 93950 831-649-3505 
BAA `EEA0'o6t o9?6'!12 Fcrm 9911 (2022) 

X 9 

10b 
11a X 

1221  I X 

12b X 

X 12c 
X 13 
X 14 

• o'wrr,. 
oltN ivA - 
15a X 

X 15b 

16a 

?bone 
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Form 990 (2022) Blind & Visually Impaired Center 23-7221566 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors r}} 
Check if Schedule O contains a response or note to any tine in this Part Vit LJ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. 

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

• List all of the organization 's current key employees, if any. See the instructions for definition of 'key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W2, box 6 of Form 1099•MISC, and/or box 1 of Form 1099-NEC; of more than $100,000 
from the organization and any related organizations_ 

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

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

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

C Check this box if neither the organization nor any related orga iiza+,ion compensated any current officer, director, or trustee. 

(C) 
Pos,tkr (dn rnt check mo,e 

(B) than one box, url!ess prrsdrl 
Average. .Y both ail officer  and a 

hours directartn,stee) 
C r - 

week 
(list any cS. fl- ~: 
hours for 
related rt t; or ynica• •t 

{:OnY 
he;dw 
dolled 
?InG) , 

(~) (1") 
Rcportablr- Rdportable 

dombensal:on from cwnpef%sation from 
the organization related .a„~

6r 2 ePations 
(Wt11099• NJpgg-

MSCr099-NECI %41SC11Q99-NEC) 

(F) 
Est,rrated amount 

cf oM1er 
c-;,em ition from 

the rngan" "on 
and rr-leled 

organgation~ 

W 
Name sad title 

r6 
nt 

o A~ 

Z31 

(1) Dr. Ken Hunter 
Member 

1 
X 

1 (2) Ran@y Henson 
Member 0. X 

(3) Toula Hubbard 1 
0. Member 0. 0. X 

(4) Robert Johnson 
0. o. a. 0 Member 

(5) Dr Celia Barberena 2 
0 X 0. Vice President 

(6) Alissa Whitile 
Treasurer 0. 

(7)- Dr.- Gary- Gray 
Member 0. X 

X 

1 

(9) Sonja Jackson 1 
0. Secretary 

0 
(9) Tom Gardner 

President 0. 0. X 
(10) 

(t1) 

(12) 

04) 

BAA r EEAO ,7L oain 1 n2 Form 990 (2022) 
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Form 990 (2022) Blind & Visually Impaired Center 23-7221588 Page a 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conrrnaed) 

Pq~!tign 
(e1r, not ehrscM. more than ale (ti) (A) 

Name ant+, tine 
(E) 

Relx,rtat le, 
~ nmprnT,afion k•^.m 

related orijantiations 
cw-211099. 

MISC1:099..NFC) 

(F) 
Estimatea amo~rt 

of other 
r.Mrpe:nsatipn frgm 

Ina crganizatio^ 
and orated 

organizations 

Average 
hours 
per 
week 

([M any 
hours 
for 

relatee 
01'421ni7a 

t'Gn5 
uaiow 
dotted 

isle) 

tHJX, unless oerson i5 Sotn an xeooetabie 
cornpen~w,on t,xn 

tt+n or anizatior 
tx~s-

W5O11099-NEC) 

ortcer awid a a reciodkis ee) 

1Q M~ 
s} Kj c 

gc 
ti 

N 

-L) 

(16) 

0 7) 

(1 t3) 

(7 9) 

(20) 

(21 ) 

(22) 

(23) 

(24) 

(25) 

1b Subtotal 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 

0. 0.    
0. 0. 0. 
0. 0. 0. 

2 Totat number of individuals (lnc'udirig but not limited to these listed above) whr, reCerved more than $100,000 of reportable compensation 
from the organization 0 

Yes No 
IT 

a x 

ail`•."nr'~'11~~a'~n.-e~s:;•~'' 

a x 

a 
Narne and business address De.scripVorl of services Compensation 

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compenSalion from 
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for 
such individual.. .... , • .. . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organi4ation or individual 
for services rendered to the organization? If "Yes,' complete Schedule 1 for such person. .... 5 x 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compenSatlorl for the calendar year ending w:th ce within tho organizat on's tax year. 

2 Total nui-ber of indepondcrt co^tractors (inch4ing but not hmiteo' to those 'isted above) who received r!ore thnr 
$100,000 o' compersa'ion front the organization 0 

BAA ILLA0108L 09,,'02;22 Form 990 (2422) 



b Membership dues 
C Fundraising events 
d Related organizations.... , . . 
e Government grants (contributors) 
f All other contributions, gifts, grants, and 

similar amounts not included above... . 
g Noricash'ontritwtions included in 

lines la-1f , 
h Total. Add lines 1a•1f 

c Payroll Tax Refund 
d Low Vision Fees 
e Low Vision Day 

JAN-10-2025 08:57 INGRAHAM & ASSOCs 831 422 8033 P.09 

Form 990 (2022) Blind & Visually Impaired Centex 23-7221588 Page 9 
Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

(A) 
Total revenue 

( 
Related or 

exempt 
function 
revenue 

C) ) 
Unrelated Revenue 
business excluded from tax 
revenue under sections 

512.514 
1a Federated campaigns.,.,.,,,., la 

Q 1b 15. 
1c 
Td 

~ th 

U 

1e 

1f 288 972 

288 987 
Business Code 

ro 
t 
cc 

2a Support CampaicL
- 

ns 7,960, 7,960. 
b Dept of Rehabilitation 7,364. 7,364. 

4,327. 4,327. 
900099 4,117, 4,117, 

1,406 1,406. 
f All other program service revenue.. 46 4 
g Total. Add lines 2a-2f 25,220. 

3 investment income (inclLding dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties 

1,058. 1,P58. 

(ii) re,&' (i) 1-Real 

6a Gross rents 60 
b tPss, rental expenses 
c Renta! income or (loss) R a; 
d Net rental income or (loss) 

(,) Securnes (,i) Other 7a Gross amount from 
sales of assets 
other than inventory 

b Less; cost or other basi 
and sales expenses 

7a 

7b 

+c Gam or (loss) 7c 
d Net gain or (toss) 

pFw! 4c_~YiM &a Gross income from fundraising events 
(not including $ 
of contributicns reported on line 1c). 

s~. 
(3 

See Part IV, line 18 8a 
8b b Less: direct expenses 

e Net income or (loss) from fundraising events 

9a Gross iorome from gaming activities. 
See Part IV, line 19, 9a 

9b b Less; direct expenses 
c Net income or (loss) from darning activities 

10a Gross sales of Inventory, !ess 
returns an(! a!lowancey ......... , 10a I 

b Less: cost of goods sold.... 10bi - 49,_213,. 
c Net income or (loss) from sales of inventory 9, 213.. 9,213 

Business Coda 

11a 446199 ,..42 8..- ---23,421.8 . ales of client supplies 
b 
c 

N 1% d All other revenue, . .. ..... 
e Total. Add line=s I I a- I l d 23 428. 

387,906. 12 Total revenue. See instructions 98,919 0. 
Form 990 (2022) LLAUI 09L 09/01122 



765,37 

JAN-10-2025 08.59 INGRAHAM & ASSOCs 

Form 9917 (2O22) Blind & Visually Impaired Center 
00W Statement of Functional Expenses 

831 422 8033 P.10 

23-7221589 Page 10 
  

Section 5D  (c)(3) and 5D)Cc)~4)_organizatlons must complete all =olumns. All other organizations must complete column (A)-
Check if Schedule O contains a response or note to any line in this Part IX 

(D) 
Fundraising 
expenses 

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

2 
individuals, See Part IV, line 22 

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

4 Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above to 
disqualified persons (as defined under 
section 4958(f)((1))( and persons  described 
n section 49O$$ c)) 3 B 

7 Other salaries and wages 
8 Pension plan accruals and contributions 

(include section 401(k) and 403(b) 
employer contributions) 

47,753. 42,978, 

d Lobbying .......................... 

e Professional fundraising services. See Part IV, iine 17 
f Investment management fees 

w 5,249, 
25,685. 

_5,  057 . 

Do not include amounts reported on lines ) (A 
lib, 7b, 8b, 9b, and 10b of Part Vllt. Total expenses 

0 

Program) service Management and 
expenses general expenses 

0 0. 
338,264. 37,585. 

Grants and other assistance to domestic 

5 

_375,.849. 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (nonemptoyees): 

a Management. 
b Legal 
c Accounting 

4,724 

9 Cther, (If line 11g amount exceeds TO% of line 25, column 
(A), amount, list line I Ig expenses on Schedule 0,). , , 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

28,539. 2,854. 

50,568. 45,511. 

19 Conferences, conventions, and meetings . . 
20 Interest 

21 Payments to affiliates .. . .. . . ... . .. .. .. 
22 Depreciation, depletion, and amortization. 12,974, 12,974, 

78,268. 827 70(1441. 23 Insurance . ........... .......... 
24 Other expenses. Ite;r.ize expenses not 

covered above. (List miscellaneous expenses 
on, line 24e. If line 24e amount exceeds 10% 
of line 25, colurnr (A), amount, hst tine 24e 
expenses or Schedule O.) 

a -Loss on investment 
b Pavro].1 Expenses 
c Furniture & Equipment 
d Client supplies 
e All other expenses ... 

25 Total functional eauenses. Add tires t lhrot,t;h 246 

824,217 824,217. 
89,388. 0,449. 8,939. 
82,289. 74,060. 8,229. 

.._.._.... _424474, -- ---42, 474 . 
51,984, 50,64i. 1,337 -

689, 552. 924,176. 
26 Joint costs. Complete this line only if 

the organization reported in rolumn (9) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here if following 
SOP 98-2 (ASC 9 8-720) 

SAA TEEAQ . 1 0l. 0,X is az Form 990 (2.622.) 
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SAA '_E.4Jti WiOi/22 

Form 990 (2022) Blind & Visually Impaired Center 
ftj Balance Sheet 

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

1 Cash - non•interest,bearing 
2 Savings and temporary cash investments 
3 sledges and grants receivable, net ........... ................................ 
4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 
trustee, xey employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 
Notes and loans receivable, net 

Prepaid expenses and deferred Charges 

10a 
10b 

Total assets. Add lines 1 through 15 (must equal line 33) 

7 Accounts payable and accrued expenses 
18 Grants payable ............. ..... . .... .. . 
19 Deferred revenue 
20 Tax-exempt bond liabilities 
21 Escrow or custodial account liability. Complete Part IV of Schedule D.. . 
22 Loans and other payables to any current or former officer, director, trustee, 

key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any o- these persons 

23 Secured mortgages and notes payable to unrelated third parties. 
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . . . . . . . .... . 
25 Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17.24). Complete Part X of Schedule D. 
26 Total liabilities. Add lines 17 through 2..5 

Organizations that follow FASO ASC 958, check here 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions .. ...... ... 
28 Net assets with donor restrictions 1..1.1.1.... ....... 

Organizations that do not follow FASO ASC 958, check here  
and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds 
30 Paid-in or capital surplus, or land, building, or equipment fund 
31 
32 Total net assets or fund balances  
33 Total iia0ititi"_ and net assets/fund balances.. 

Retained earnings,  endowment, accumulated  inComP, or other funds 

:o 
A 
M 

7 
8 Inventories for sale or use 
9 

430,.170 
660 123 

831 422 8033 P.11 

23- 7221588 Page 11 

30 
31 

~- 5, 5 7 5 940. 32 +---- 1,274  294.  
5,641,343. 33 4,382,143. 

Beginn~
A) 

ing of year 

87,„223. 8 _ 149,410. 

ar Alp,

4,935,864. 27 _ 3,656,802 

4,560,313. 11 

5, 641, 343. 16 

640,076. 28 617 492. 

242 927,  10c 

694,227. 

65,414. 
6 

46,242. 1 
3,249. 2 

7,162. 4 

40 

19 

17 42,859 

29 

20 

15 

18 

13 , 
14 

12 

6 
7 

9 

5 

3 

End of year 

3,208,749. 

4,382,143. 

107,849. 

229,953. 

672,982 

102 906 

64,990. 

17,893. 
250. 

Form 990 (2092) 

an
d 

B
a l

an
ce

 
N

et
 A

ss
e t

s 
or

 

10a Land, buildings, and equipment; cost or other basis. 
Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments - publicly traded securities 
12 Investments - other securities. See Part IV, lime 11 
13 Investments - program related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part ►V, line 11 
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Separate basis ❑ Consolidated basis L_I Both consolidated and separate basis 

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

Form 990 (2020 Blind & Visually Impaired Center - 
Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

1,689,552. 
-1,36i,646. 
5,575,940, 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments 
9 Other changes in net assets or fund balances (explain on Schedule b) ... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) 

23-722158$ Page 12 

1 
z 
3 

Financial Statements and Reporting 
10 

9 0, 

4,274,294. 

387,906. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 

Total expenses (must equal Part IX. column (A), line 25) 
Revenue less expenses. Subtract line 2 from fine I. 

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

1 Accounting method used to prepare the Form 990: _JCash LX' Accrual F]Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain 
on Schedule O. 

28 Were the organization's financial statements compiled or reviewed by an independent accountant) 

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

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

Separate basis L Consolidated basis Both consolidated and separate basis 

G If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant" 
If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule O. 

3a As a result cf a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform 
Guidance, 2 C.F.R Part 200, Subpart F7 

b If "Yes," did the organization undergo the required audit or audits? It the organization d4 not undergo tl`e required audit 
or audit, explain why on Schedule O and describe any steps taken to undergo such audits 

SAA IEEA0112L 49101.122 

Yes No 

3b 
Form 990 (2022) 

3a X 



(E) 

Total 

(Ui) Ty:* o' organ:zabnr. 
(de,cr:ued on r;nes I.10 
aMrvr. (see 0&tructions)) 

(IV) is the 
organ'r,i:on hnittd 
Ir ypur povC 

ry 
rnin 

tl C Iment1 

Yes No 

(V) Aaiourlt of monetary 
support (3ee rrstrucbons) 

(i) Nam0 of -Pr-ter mganlzaliun (i) EIN 

(A) 

(B) 

(C) 

(vi) A•1N'u'tt o+ otMr 
s:.0port (see :rStndianr,) 

(D) 

JAN-1©-2©25 89:01 INGRAHAM & ASSLCs 831 422 8@33 P.13 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3 organization or a section 

4947(aXl) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Go to wwwJrs.gov1Form990 for instructions and the latest information. 

OMB No. 5545-0047 

SCHEDULE A 
(Form 990) 

Depwdrrent of he treasury 
Internal Revenue 5ervim 

2022 

Name of the organlzatlon  ind bt Visually Impaired Center Employer identification number 

f Monterey County 23-7221588 
Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 A church, convention of churches, or association of churches descri'oed in section 170(bX1XAX7 
2 r A school described in section 170(bX1XA)(i). (Attach Schedule E (Form 990).) 
3 n A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 
4 1 JA medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii). Enter the hospital's 

name, city, and state. 

5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1)(AXiv), (Complete Part 11.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv). 

8 A community trust described in section 170(bX1XAXvi). (Complete Part II.) 
9 U An agricultural research organization described in section 170(b)(IXA)ft) operated in conjunction with a land-grant college 

or university or a non - land-grant college of agriCulture (see instructions). Enter the name, City, and state of the college or 
university: 

10 l^1 An organization that normally receives (1) more than 33.113% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June $0, 1975. See section 509(aX2). (Complete Part Ill.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4), 

a Type 1. A suoportirte organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the suppertir•g organization. You trust 
complete Part IV, Sections A and B. 

c U Type iii functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 

n 
organization(s)  (sec inystructions). You must complete Part  IV, Sections A, D, and E. 

d 
' " uynct!onal

II 
llly 

non-functionally
integrated. The 

integrated.
pgenerallg

anizaton 
y must satf 

operated
 istribution requir

 in conneciion 
ement 

 its 
andrinn, attentiveness  )

 that is not 
requirement (see 

instructions). You must complete Part IV, Sections A and D, and Part V. 

f Enter the number of supported organizations 
g Provide the following information about the supported organizations 

SAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ- Schedule A (Forst 990) 2022 
7A04WL ogiaw?_' 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1XAXv) . (Complete Part II.) 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry Out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)M. See section 9(a)(3). Check the box on 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12`>, and 129. 

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

e ❑ Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type III functionally 
integrated, or Type III non -functionally integrated supporting organization. 
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% 
% 

14 

15 

Section C. Computation of Public Support Percentage 
- 14 Public support percentage  for 2022 (line 6, column (f), divided by tine 11, column (f)} 

15 Public support percentage from 2021 Schedule A, Part 11, line 14 

1 and stop here, The organization qualifies as a publir..:y supported organization 
16a 33-113% support test-2022. if the organization did not check the box on line 13, and line 74 ,-5 33.1/3° or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 
b 33-113% support test-2021, If the organization did rot cnack a box on line 13 or 16a, and line 15 is 33-1/3% or mere, cneck this box 

77 

I--i 

17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and fine 14!s 10% 
or more, and if the organization meets the facts and circumstances test, deck this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization 

b 10°x6-facts-and-circumstances test-2021. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organixa;ion. 

18 Private foundation. If the organization did not check a box cn line 13, 1b,=., 16b, 17a, or 17b, check this box and see ioalruction9 

SAA Schedule A (Form 990) 2022 

Schedule A (Form 990) 2022 Blind & Visually Impaired Center 23-7221588 Page 2 
410M. Support Schedule for Organizations Described in Sections 170(bx1)(AXiv) and 170(bX1XAXvi) 

(Complete only ff you checked `.he box on ine, 5, 7, or 8 0f Part I or if the organization failed to qualify under Part Ill. If t1e 
organization fails to qualify under the tests listed below, please complete Part 111-) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) 
1 Gifts, grants, contributions, and 

membership fees Mewed, (Do not 
include any "e;nusual grants.") 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf 

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

4 Total. Add lines 1 through 3 ... 
5 The portion of total 

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

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

TCCA0402-L 0C!0Br22 

(a) 2018 (b) 2014 (c) 2020 (d) 2021 (e) 2022 
i 

(t) Total 

El 

Calendar year (or fiscal year 
beginning in) 

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

11 Total support. Add lines 7 

12 Gross receipts from related activities, etc, (see instructions) 

7 Amounts from line 4 

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

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

through 10 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

r e.. 

12 

(t) Total 
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Support Schedule for Organizations Described in Section 509(ax2) 
(Complete only it you checked the box on line 10 of Part I or if the organization failed to qualify under Part IL 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 membership fees 
received. (Do not include 
any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished 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 
its behalf 

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

6 Total. Add lines 1 through 5 .. . 
76 Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

P.15 

23- 7221588 Page 3 Schedule A (Form 99D)2022 Blind & Visually Impaired Center 

(c) 2020 (d) 2021 (a) 2018 (b) 2019 (@)2022 (f) Total 

2,410,444. 300,888_. 298,661 610,990. 910,918. 288, 987 

32, 250 . 32,250. 

0 
2,442,694. 910,918, 300,888. 298,661 643,240 288,987. 

0. 0. 0. 0. 
b Amounts included on lines 2 

and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year.. _ . . . ....... 

c Add lines 7a and 7b 

8 Public support. (Subtract line 
7c from line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royaties, and income from 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975... 

c Add lines l0a and 10b 
11 Net irccrre fron unrelated business 

activities not irelcd_d on line lob, 
whether or not the business !s 
regularly carried on 

12 Other income. Do not include 
gain or foss from the sale of 
capital assets (Explain in 
Part VI.).. , , . .......... 

0 
0. 

2,442,694. 

(a) 2018 (b) 2019 (f) Total (c) 2020 (d) 2021 I (e) 2022 
910,918. _ 643 240. 300,888. 298,661.1 288,987. 2,442,694. 

1, 058 . 35,089. 9,354 69,914. 49,235, 5,528. 

0. 
528. 9,354. 49,235. f914 135,089. 

0. 

0. r 13 Total support, (Add lines 9, 
10c. 11, and 12,) 652, 594. 980, 832,; 350, 123. 304, 189. 290, 045. 2, 577, 783. 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13. column ( }) 
16 Public support percentage from 2C21 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (lino lac, column (f), divided by line 13, column (t)) 17 S. 24 
18 Investment income percentage from 2021 Schedule A, Part III, line 17 ....... . . . ....... ............. , 1 18 6.24 $~ 

19a 33.113% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33-113°!0,-  and line 17 
is not more than 33-113%, creek this box and stop here. The organization qualifies us a publicly supported organization X 

b 33.113% support tests-2021- If the, organization did not check a box on tine 14 )r line 19a, and line 16 is more than 33.113%, and 
tine 18 is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization. ..... 

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or f fth tax year as a section 501(c)(3) 
organization, check this box and stop here 

1s 94.76  % 
93.76 16 

8AA I I:tA0403l 09/09/22 Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 Blind & Visually Impaired Center 23-7221588 Page 4 
~~,~,~,~' Supporting Organizations 

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Fart I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 1 2_c, Part I, complete 
Sections A, D, and E, If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

wl 

as  N 

1 Are ail of the organization's supported organizations listed by name in the organization's governing documents? 
If "No." describe in Part N 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 determination of status under section 
509(0)(1) or (2)? 11 "Yes," explain in Part V! how the organisation determined that the supported organization was 
described in section 509(0)(7) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (o)? If 'Yes." answer lines 3b 
and 3c below. 

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

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

4a Was any supported organization not organized in the United States ("foreign suppo rt ed organization")? !f "Yes" and 
if you checked box J2a or J24 in Part J, answer lines 4b and 4c below. 

b Did  the organization have ultimate control anC discretion in deciding whether to make grants to the foreigr, supported 
organization?  If "Yes," describe in Pert N how the organization had such control and discretion despite being  controlled 
or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(e)(3) and 509(0)(1) or {2}? If "Yes." explain in Part VI what controls the organization used to ensure- that 
all Support to the foreign supported organization was  used exclusively for  section 771J(c)(2)(t3)  purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? It "Yes," arfswer lines 
64 and 5C below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN numbers of the 
supported  crganr'zatrons added, substituted, or removed,, (i) the reasons for each such action; (ii!) the 
authority under the organization's organizing document authorizing such action,- and (iv) how the action was 
accomplished (such as by amendment to  the organizing document). 

b Type I or Type It  only,. Was any added or substituted supported organization part of a class already designated in the 
organizations organizing  document? 

c  Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i)  its supported organizations, (ii) individuals that are part of the charitable Class benefited by one 
or more  of its supported  organizations, or (.ii) other supporting  orgar•izatrons that a:so suppert or bereft ore or more of 
the filing organization's supported organizations?  If "Yes," provide detaA in Part N 

7 bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4988(c)(3)(C)), afamily member of a substantial Contributor, or  a $5°k controlled entity with 
regard to a substantial contributor? It "Yes." complete Part 1 of Schedule L (Form 990). 

$ Did the organization masse a loan to a disqualified person (as defined in section 495$) not described on line 7? If  "Yes," 
complete Part 1 of Schedule L (Form 990), 

9a Was the organtzattcn controlled directly or indirectly at any ti me during the tax year by cue or more discu2lified persons, 
as defined in section 4946 (other than foundation manages a^d organizations described in section 509(0)(1) or (2))? 
If "Yes,'  provide detail in Part W.

b Did  one or more disqualified persons (as defined an line 9a) hold a controlling interest ;n any entity in which the 
suppartir., organization had an interest? If "Yes," provide detail in Fart Vl. 

3b 

t,; Yj--;" Pd„t 

9a 

9b 
,n 

c Did  a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had ar  interest? If "Yes, " provide detail in Part V1. 9r-

100 Was  t`e arganization subject to the excess business holdinr~s rules of  Section 4943 beCi•Pusa of section 4943(f) (regarding 
Certain Type it supporting Urgant[ations, and all Type III non-funCt+pnaiiy integrated supporting organizations)? If "Yes." 
answer line 7 0b below, 

b Did the Organization ~lave any excel^a business holdings in the tax year? ((15B .~rChedule C, Form 472:7, to determine 
whaiher !}ta organiza tion had excess business holdings.) 

1

10b 

BAA Schedule A (Form 990) 2422 
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23-7221588 Page 5 
Supporting Organizations (continued) 

No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

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

b A family member of a person described on line l la above? 

0 A 35% controlled entity of a person described on line I la or 11b above? !f "Yes"to lane ! la, ills or 1Ic, provide detail in Part VI 

Section 8. Type I Supporting Organizations 
Yes N 

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

Section C. Type II Supporting Organizations 

11c 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part Vf how providing Such 
benefit carried out the purposes of the supported organizations) that operated, supervised, or controfled the 
supporting organization, 2 

es 

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

Section D. All Type III Supporting Organizations 

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

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

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

Section E. Type III Functionally Integrated Supporting Organizations 

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

a 0 The organization satisfied the Activities Test. Comolete line 2 below. 

Yes No 

b 

C 

C The organization is the parent of each of its supported organizations. Complete line 3 below, 

The organization supported a governmental entity. Describe in Part Vl how you supported a governmental entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which tt,e organizaton was respcns!vO If 'Yes," then ir! Part V1 identify those supported 
organizations and explain hove these activities directly furthered their exeropi purprses, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituhpd 
substantially all of its activities. 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or 
more? of the or ganization's supported organization(s) would have been engaged in? If "Yes,"explain in Part V1 the 
reasons for the organization's position that its supported organization(s) would have engaged in thcsc activities 
but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint ne elect a majority of the officers, directors, or trustees of 
th each o` e supported organizations? if 'Yes" or "No, " provide details in Part V1. 

b Did the organization exercise a substantial degree of direction over the polices, prpjramg, and activities of each of its 
supported crgamzaticns? it 'Yes," describe in Part V1 the role played by the organr,talion in this regard. 3b 

BAA Y£EAN05L 091Mr22 schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 Blind & Visually Impaired Center 23-7221588 Page 6 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

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

7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 

Section B - Minimum Asset Amount 

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

a Average monthly value of securities 
b Average monthly cash balances 

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

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

e Discount claimed for blockage or other factors 
fexplaun in detail in Part Vf): 

2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract line 2. from line Id- 3 

4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount, 
see instructions). 

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

6 Multiply tine 5 by 0.035- 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add tine 7 to fine 6) 8 

Type III Non-Functional f Integrated 509(aX3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex lain in Part VI)- See 

` instructions. All other Type III non -functionally integrated supporting organizations must complete Sections A through E. 

(8) Current Year 
(optional) 

1 
2 

3 

4 
5 

6 

7 
8 

(A) Prior Year (B) Current Year 
(optional) 

13 

1b 

is 

1d 

2 

4 

Section C - Distributable Amount 

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

2 Enter 0.85 of line 1 

3 Minimum asset amount for prior year (from Sect'.on 8, line 8, column A) 

4 Enter greater of lire 2 or fine 3. 

5 Income tax imposed in prior year 

Current Year 

3 ti 
ry, 

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

7 Check here if the current year is the organization's first as a nan functionally integrated Type Ifl supporting organization 
(see instructions). 

BAA Schedule A (Form 990) 2022 
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2 Amounts paid to perform activity that directly furthers exempt purposes of Supported organizations, 
in excess of income from activity 

d From 2020 

4 Distributions for 2022 from Section D, 
line 7: 

BAA Schedule A (form 990) 2022 
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Schedule A (Form 990) 2022 Blind & Visually Impaired Center 23- 7221588 Page 7 
Type Ili Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)  

Section D -- Distributions - Current Year 
r 1 1 Amounts paid to supported organizations to accomplish exempt purposes 

2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required -p(ovide details in Part Vf) 
6 Other distributions describe in Part VI). See instructions. 

7 Tntat annual distributions. Add lines 1 throuqh 6, 
8 Distributions to attentive supported organizations to which the organization is re≥pensive (provide retails 

in Part VI,. See instructions. 
9 Distributable amount for 2022 from Section C, line 6 9 

-16 Line 8 amount divided by line 9 amount 10 

Section E - Distribution Allocations (see instructions) j excess underdictir buttons 
Distributions Pre-2022 

{ii't) 
Distributable 

Amount for 2022 

1 Distributable amount for 2022 from Section C, line 6 
2 tnderdistributions, if any, for years prior to 2022 (reasonable 

cause required - explain in Part V0. See instructions. 
3 Excess distributions carryover, if any, to 2022 
a From 2017 
b From 2018 
c From 2019 

e From 2021 
f Total of lines 3a through 3e 
g Applied to underdistributions of prior years 

h Applied to 2022 distributable amount 

- - i Carryover from 2017 not applied (see instructions) 

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

$ 
a Applied to underdistributions of prior years 
b Applied to 2022 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2022, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain, in Par! W. See instructions, 

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part Vt. See 
instructions. 3Lx13}d r 

7 Excess distributions carryover to 2023. Add lines 3j and 4c. 
8 Breakdown of line 7: 

IWIN a Excess from 2018.. . . 
b Excess from 2019 :r 

e Excess from 2020.. . s 
d Excess from 2021 , . . 

a 
i~%1 'rrr ~6 

e Excess from 2022.. w 
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Schedule A (Form 990) 2022 Blind & Visually Impaired Center 23-7221588 Page B 
Supplemental Information. Provide the explanations required by Part II fine 10- Part II, line 17a or  17b; Part 
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58,  6, 9a, 9b, 9c, 11a, I  fb,  and f 1c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)   
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ONB  No. 1545.0047 

2022 
Supplemental Financial Statements SCHEDULE D 

(Form 990) 

Department of the Treasury 
Ir•,ternai Revenue Snrvice 

Complete if the organization answered'Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, lla, 11b, Ile, lld, Ile, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to wwwJrs•gov1F6rm990 for instructions and the latest information. 

wnificatron number Natno of the organisation m oawr 

Blind & Visually Impaired Center 
of Monterey County 23-7221588 

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

(a) Donor advised funds 
1 Total number at end of year..  , , .. , . . ... . 
2 Aggregate value of contributions to (during year) 

;(b) Funds and other accounts 

3 Aggregate value of grants frorr (during year), , .. . . 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds n 
are the organization's property, subject to the organization's exclusive legal control? C Yes l-J No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring ~--; 
impermissible private benefit? Yes IJ No 

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

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

Preservation of land for public use (far example, recreation or education) Preservation of a historically important land area 

Protection of natural habitat ^ Preservation o`. a certified historic structure 

Preservation of open space 
2 Complete Imes 2a through 2d :f the organization ;geld a qualified conservation contribution in the form of a conservation easement on the 

last day of the tax year. 
Held at the End of the Tax Year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements.. , 
e Number of conservation easements on a certified historic structure included in (a). , . , , , , , , , . , 

d Number of conservation easements included in (c) acquired after July 25, 2406 and not on a 
historic structure listed in the National Register 

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

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? Yes © No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielatlons. and enforcing conservation easements during the year 

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

2b 

2d 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(IT)(4)('ic)(ii)7 71Yes Cl, No 

9 In Part XIII, describe how the organization reports conservation easementS in itS revenue and expense statement and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Patf-Iff: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line S. 

1 a If the organization elected, as permitted under FASR ASC 958, not to report, in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibit.on, education, or research in furtherance of public service, provide in 
Part X01 the text of the footnote to its financia statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures. or other similar assets held for pub''tc exhlb:tion, education, or research in furtherance of public service, provide the 
following amounts relating to these items; 
(i) Revenue included on, Form 990, Part Vill, line 1 $ 
(ii) Assets included in Form 990. Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part WI, line 1 $ 
b Assets included in Form 990, Para X, , $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 1'Ct.433u1: 0!+06122 Schedule D (Form 990)-2022 



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

(b) Prior year 

Yes No 
3d(i) 
3a(4) 
3b 
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Schedule D (Form 990) 202.2 Blind & Visually Impaired Center 23--7221588 Page 2 
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and otter records, check any of the following that makes gnificant use of its collection 
items (Check all that apply): 

a 
b 
C 

4 

d -1 Loan or exchange program 

e 7 Other 

Provide a description of the organization's ccllect,ons and expla;r. how they further the a garization's exempt purpose in 
Part All. 

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

7 a Is (he organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? Yes No 

b If "Yes." explain the arrangement in Part XIII and complete the following table: 

Amount 
e Beginning balance 
d Additions during the year 

e Distributions during the year 

Public exhibition 
Scholarly research 
Preservation for future generations 

1c 
1d 
1e 

f Ending balance 1 
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity7 

b If "Yes," explain the arrangement in Part X111. Check here if the explanation has been provided on Part XIII 

f 
No 

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

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 
e Other expenditures for facilities 

and programs 
If Administrative expenses 
g End of year balance 

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

b Permanent endowment % 

c Term endowment ! 

The percentages on lines 2a, 2b, and 2c should equal 100%k 

3a Are there endowment funds rot in the possession ct the organization that are held and administered for the 
organization by: 
O Unrelated organizations..... .... . ...... .......... ................................. 

Cii) Related organizations. 
b If "Yes" on line 3a(ii), are the related organizations listed as requ!red on Schedule P.7 

4 Describe in Part XIII the intended uses of the organization's endowment funds, 
'0, F*L`"WI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line l la. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b)i Cost or other (c) Accumulated 

(investment) basis (other) depreciation 
(d) Book value 

1a  Land.  ., 

132,324.  60, 905.' 71, 419. b Buildings 
C Leasehold improvements __ __ ___ 359,402. 201, 466. i 157, 936. 
d Equipment -- _  _ _ 105, 839 . _ 105, 201, 638. 
e Other. , , . , ... 62,558. 62, 598 ..~..._ _ -40. 

229, 953. 
Schedule D (Form 990) 2022 

TEE?-33:2L 07i06.122 

Total. Add lines la through le. (Column (d) must Rgvol Form 990, Part X, column (13), fine 10c.) 
SAA 
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t 

i 

(3)Payroll liabilities 58,208, 
(4) Restricted Funds 6,686, 

I (G) 

BAA -r=A33G3:- 07.M22 Schedule D (Form 990) 2022 

(a) Description o security or category (inouding name of secar,ty) 

(i) Financial derivatives 
(2) Closely held equity interests 

(3) Other 

(A) 

(B) 

(b) Book value (c) Method of valuation: Cost or end-of-year market value 

Total. (Column (b) must equal Form M Part X, column (B) line 12.) ... 
i 

"`f*r: 

Total Column (b) must equal Form 99?. Part X.  column (B) lino 73) 
(10) 

(5) 
(6) 

(1) 

(3) 
(4) 

(7) 

(a) Description of investment (b) Book value 

Investments - program Related. N/A 
Complete if the organization answered "Yes" on Form 990,- Part IV,_ line I  IC. See Form 990, Part X, line 13- 

(c) Method of valuation: Cost or end-of-year market value 

Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X. line 15 

(a) Description (b) Book va ue 
(I) Beneficial Interest Communiry Foundation 
(2)Post Office Account 
(3) PPP Loan 
(4)Unconditional Promise to Give 
(5)Undeposited funds 

Total. (Column (b) must equal Form 990, Pert X, column (B) fin'.  15.) 

108,495 
2,778. 

45,815. 
515,755. 

139. 

672,982. 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line l le or 11f. See Form 990, Part X, line 25. 

(a) Description of liability (h) Book value 

ir4 
J 

1. 
(1) Federal income taxes 
(z) Credit card payable 761.,-

(5) Rounding,_ 
(6) sales tax parable 

1. 
-666. 

(C) 

Cn) 
(E) 

(F) 

(H) 
(1) 
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23- 7221588 Page 4 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line I but not on Form 990, Part VffI, fine 12: 

a Net unreali2ed gains (losses) on investments 
b Donated services and use of facilities 

G Recoveries of prior year grants 

d Other (Describe in Part Xlll,) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on ;irle 1: 

a Investment expenses not included on Form 990, Part Vlll, line 7b 

b Other (Describe in Part X111 ) 
c Add lines 4a and 4b 

5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part /, tine l2.) 
N/A 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line i but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 
d Other (Describe in Part XIII ) 
e Add fines 2a through 2d 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XII I ) 
c Add lines 4a and 4b........... , 

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part t, line 18.) 

Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines to and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information, 

Part V, Line 4 - Intended Uses Of Endowment Fund 

Beneficial interest: held at Community Foundation of Monterey County. 

BAA Schedule D (Farm 990) 2022 

ILI-P 3O1L ONCii" 

Schedule D (Form 990) 2022 Blind & Visually Impaired Center 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

5 

2a{ 
2 b' 
2c! 
2dj 

I 

4al 
4b' 

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

2a 
2b 

2c 
2d 

4a 
4b 
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SCHEDULE O 
(Form 990) 

C7eRartmcnf of fhe Trerury 
t nternal Revenue Servicc 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www_ mgov/Form990 for the latest information. 

CAI No. 1545.0047 

2022 

Name of the organiraf4m Blind & Visually Impaired Center Employer identification number 

23-7221588 of Monterey County 

Form 990, Part Ill, 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 of items are offered, as well 

as demonstration of assisti.ve technologuy. Our Low Vision Specialists works in 

conjuction to the clinic and is available for training in the use of magnification 

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 

client adapt to the loss of sight and consist of orientation & mobility, independent 

living skills and the use of optical and non-optical aids and devices. orientation 

and mobility 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 990 or 990,EZ. TEEMML CR2Z'2? Schedule O (Form 990) 2022 
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Schedule O (Form 990) 2022 
Name of theorgmizat,om Blind & Visually Impaired Center 

of Monterey County 

831 422 8033 P . 26 

Page 2 
Employe, Identttfeatlon number 

23-7221588    

Form 990, Part VI, 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 VI, Line 11 b - Form 990 Review Process 

CPA who helps prepare the 990 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 12c - 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 VI, 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 

Governing documents, policies, and financial statements are available upon request. 

SAA Schedule O (Form 990) 2022 
! E=A :90?4. O ?!7? 

TOTAL P.26 


