STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
PAGE 10f &

RRF-1 .
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAIL TO:
Registry of Charities and Fundraisers To ATTORNEY GENERAL OF CALIFORN'A
ramanto. CABAZ03STET0 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310
1300 | Streat Failure to submit this report annually no later than four months and fifteen days after the end of the

Sacramento, CA 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
D Change of address
BEYOND BLINDNESS [ Amended report

N 7 Organizali - S
ame of Organization Organization requests email notifications

List all DBAs and names the organization uses or has used

18542 VANDERLIP AVENUE, NO. B State Charity Registration Number 0157310
Address (Number and Street

SANTA ANA, CA 92705 Corporation or Organization No. 0443407

City or Town, State, and ZIP Code

714-573-8888 Federal Employer IDNo. 95-6097023
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2024 ending 06/30/2025 ) list:

Total Revenue
including noncash

butions) $ . 4,863,835 Noncash Contributions$ 0 Total Assets § 4,817,552
Program Expenses $ 4,176,276 Total Expenses $ 5,230,321

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yas | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

0 O gv(ﬂﬂ Ml ANGIE ROWE EXECUTIVE DIRECTOR

Athorized Agent Frinted Name Title Liate

429291
05-01-24



om 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do 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.

2026

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 2024 andending JUN 30, 2025
B g::'?g aitfne; C Name of organization D Employer identification number
orange | BEYOND BLINDNESS
yhagf;e Doing business as 95-6097023
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 18542 VANDERLIP AVENUE B 714-573-8888
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6 ’ 905, 241.
rendd| SANTA ANA, CA 92705 H(a) Is this a group retumn
i:li?é’ﬁ "_ca' F Name and address of principal officerr ANGIE ROWE for subordinates? . D Yes @ No
pending 18542 VANDERLIP AVENUE ’ SUITE B . SANTA ANA ’ H(b) Are all subordinates included’?D Yes l:' No
I Tax-exempt status: | %/ 501(c)(3) || 501(c) ) (insertno.) || 4947(a)1)or || 527 If "No," attach a list. See instructions
J Website: WWW.BEYONDBLINDNESS.ORG H(c) Group exemption number

K Form of organization: | X | Gorporation

|| Trust

| Assaciation | | Other

[ L Year of formation; 196 2| M State of legal domicile: CA

[Part 1] Summary

Briefly describe the organization’s mission or most significant activities: PROVIDING EARLY INTERVENTION,

1
E EDUCATION AND ENRICHMENT, AND SUPPORT FOR CHILDREN WITH VISUAL
g 2 Check this box L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 16
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... ... ... 5 53
£ | 6 Total number of volunteers (estimate if NECESSANY) _______.____._.. ... ...o.ooooooooooorereereeeeroeooeeooeeeeeee 6 1059
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,287,161. 2,742,703,
g 9 Program service revenue (Part VIl ine 2a) . . 1,949,197. 2,176,451.
é 10 [nvestment income (Part VIil, column (A), lines 3,4, and 7d) ... ... ... 108,055. 72,012.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) -102,486. -127,331.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,241,927. 4,863,835.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A}, lined) .. 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,069,338. 3,5 60,556.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:"- b Total fundraising expenses (Part X, column (D), line 25) 675,38 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 1,533,771. 1,669,765.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line25) . .. .. . 4,603,109, 5,230,321.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -361,182. -366,486.
58 Beginning of Gurrent Year End of Year
25120 Total assets (Part X, N 16) ... ..o 4,892,365. 4,817,552.
5[ 21 Total liabllities (Part X, iNe 26) ... 2,129,688.] 2,350,885.
mg 22 Net assets or fund balances. Subtract line 21 fromline20 ................................. 2,762,677, 2,466,667.

|_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, apd complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ (e

Sign i, T B S Date
Here ANGIE ROWE, EXECUTIVE DIRECTOR

Type or print name and fitle

Preparer’s name Preparer's signature Uate thek ||| PTIN
Paid  [DIANE E. WITTENBERG tiemioss P01969620
Preparer |Firm'sname HASKELL & WHITE LLP Fim'selN 33-0310569
Use Only |Firm'saddress 300 SPECTRUM CENTER DR, STE 300

IRVINE, CA 92618 Phoneno.949-450-6200

May the IRS discuss this return with the preparer shown above? See instructions .. . . LKJ Yes L__J No
ILHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) BEYOND BLINDNESS 95-6097023  page2
| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ... I:'

1 Briefly describe the organization’s mission:

BEYOND BLINDNESS EMPOWERS CHILDREN WITH VISUAL IMPAIRMENTS AND OTHER
DISABILITIES TO ACHIEVE THEIR FULLEST POTENTIAL.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 980 OF 990-EZ2 .. L.\ [ ves [XTno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,862,681- including grants of $ ) (Revenue $ 1,834,567-)
EARLY INTERVENTION:EARLY INTERVENTION SERVICES PROVIDE COMPREHENSIVE
SUPPORT AND RESOURCES TO CHILDREN AGES 0 TO 5 TO OVERCOME EARLY
OBSTACLES, MEET KEY MILESTONES, AND ESTABLISH A FOUNDATION FOR EACH
CHILD TO REACH THEIR FULLEST POTENTIAL.HOME-BASED AND CENTER-BASED
SERVICES OFFER VISION STIMULATION AND THERAPY SERVICES THAT HELP TO
MINIMIZE DEVELOPMENTAL DELAYS AND OPTIMIZE GROWTH TOWARDS AND
INDEPENDENT FUTURE WHILE TODDLER CLASSROOMS, LOCATED ONSITE, FOCUS ON
HEALTHY DEVELPMENT AND SCHOOL READINESS.

4b  (Code: ) (Expenses $ 620 v 684. including grants of $ ) (Revenue § 324 ’ 634. )
EDUCATION + ENRICHMENT: THROUGH BEYOND BLINDNESS' EDUCATION +
ENRICHMENT SERVICES, STUDENTS RECEIVE ITINERANT (WITHIN THEIR
PUBLIC-SCHOOL CLASSROOM) EDUCATION SUPPORT WITH A DEDICATED TEACHER OF
THE VISUALLY IMPAIRED (TVI), ORIENTATION & MOBILITY TRAINING (O&M), AND
THE OPPORTUNITY TO ATTEND FUN AND VALUABLE SUMMER CAMPS. ADDITIONAL
EDUCATION + ENRICHMENT SERVICES INCLUDE ASSISTIVE TECHNOLOGY TRAINING,
PEER GROUPS, EXPANDED CORE CURRICULUM, AND LIFE-SKILLS DEVELOPMENT.

4c  (Code: ) (Expenses $ 692,9110 including grants of $ ) (Revenue $ 17,250. )
FAMILY SUPPORT: OUR FAMILY SUPPORT SERVICES ENABLE BEYOND BLINDNESS TO
BE A RESOURCE FOR FAMILIES OF CHILDREN WITH VISUAL IMPAIRMENTS AND
OTHER DISABILITIES THROUGHOUT THE CHILD'S ENTIRE JOURNEY OF CARE. THESE
SERVICES NOT ONLY OFFER NECESSARY AND COMFORTING SUPPORT TO PARENTS,
GRANDPARENTS, SIBLINGS, CHILDREN AND MORE IN THE FORM OF EDUCATION,
TRAINING AND INCLUSIVE FAMILY EVENTS, BUT THEY ALSO HELP PROVIDE
GUIDANCE, A SENSE OF COMMUNITY, AND MORE.

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

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

4e Total program service expenses 4 ' 176 v 276.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024 BEYOND BLINDNESS 95-6097023  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3)} or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIELE SCREAUIE A |||\ | . . oo 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part I | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in stich funds or accounts? /f "Yes, " compiete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SchedUle D, Partll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIl IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt Ve e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 /f "Yes," complete Schedule D, Part VIl .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X' . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIANG X e 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 X/ and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes," complete Schedule E ... 13 X
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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
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? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
19 X
20a 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Parts land Il ... ... 21 X
432003 12-10-24 Form 990 (2024)
4
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Form 990 (2024) BEYOND BLINDNESS 95-6097023  page4
[Part IV Checkilist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREOUIE U ||| oo oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," 9O 10 M€ 258 | ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-EXEMPE DON S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. .. 24d
25a Section 501(c){3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAt] e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer. director. trustee, key employee. creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Scheadule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il . 27 X
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? /f

"Yes," complete Schedule L, Part IV e 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . ... 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schealle L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive conttibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, /ll, or IV, and
Part V8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. .. . . 1a 21
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable . ... ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 prize WINNErS? e 1c X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) BEYOND BLINDNESS ~ 95-6097023  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn .. ... . 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . ob | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . ... .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . .. ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 f11E PO B2 ettt ea e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13  Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amountofreservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) BEYOND BLINDNESS 95-6097023  pageb
Part VI | 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 O. See instructions.

Check if Schedule O contains a response or noteto any fineinthis Part VI ..

Section A. Governing Body and Management

1a

()]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 16
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.

Enter the number of voting members included on line 1a, above, who are independent | . . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY 2 e s 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo s |w
T T o o o o B

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

The QOVErNING BOAY? e e 8a
Each committee with authority to act on behalf of the governing body? ., 8b

>l

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? /f "Yes, " provide the names and addresseson Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," gotoline 13 .. 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢

Did the organization have a written whistleblower POlCY? e 13

E b T | T

Did the organization have a written document retention and destruction policy? . 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . 15a

bl bgl

Other officers or key employees of the organization e 15b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA

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

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

GINA SAMSON - 714-573-8888

18542 VANDERLIP AVENUE, UNIT B, SANTA ANA, CA 92705

432006 12-10-24
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Form 990 (2024) BEYQND BLINDNESS _ 9 5 - 6 0 9 7 0 2 3 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | jst 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 W-2, 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o not c,’;gf:ﬁgzman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related é % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g\ 1099-NEC) and related
below Els]|.|E 128 s organizations
ine) |5 |Z|£ |5 28| 5
(1) ANGELA ROWE 50.00
CEO/PRESIDENT 7.00|X X 212,199. 0. 7.960.
(2) MEREDITH CAGLE 50.00
CHIEF PROGRAM OFFICER 4.00 X 126,880. 0. 1,905.
(3) SHANNON LONG 40.00
PHYSICAL THERAPIST X 103,087. 0. 147.
(4) GINA SAMSON 42.00
CONTROLLER X 89,458. 0. 4,261.
(5) MICHELLE ALLEGRETTO 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(6) RAHUL BHOLA 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(7) REX CHANDLER 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(8) MICHELLE DEAN 2.00
BOARD OF DIRECTOR, SECRETARY & GOVER X 0. 0. 0.
(9) GEOFF KISSEL 2.00
BOARD OF DIRECTOR, TREASURER & FINAN X 0. 0. 0.
(10) RAYMOND KONG 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(11) YVETTE LAVERY 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(12) TERESA MADDEN 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(13) ASHISH MEHTA 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(14) KRISTIN MCKAY 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(15) HEMANT MISTRY 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(16) NORA PEREZ 2.00
BOARD OF DIRECTOR X 0. 0. 0.
{17) JODI RISTROM 2.00
BOARD OF DIRECTOR AND AUDIT CHAIR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) BEYOND BLINDNESS 95-6097023  Page8
Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) (E) (F)
Name and title Average (&b st cri cc>ksi:1i32m = = o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related g2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below 2.2 g = organizations
(18) ADELAINE SIN 2.00
BOARD OF DIRECTOR X 0. 0. 0.
(19) CAROL TRAPANI 2.00
BOARD OF DIRECTOR, PRESIDENT X 0. 0. 0.
(20) MAX TRICHET 2.00
BOARD OF DIRECTOR X 0. 0. 0.
1b Subtotal e 531,624. 0. 14,273.
¢ Total from continuation sheets to Part VIl, SectionA . ... . 0. 0. 0.
d Total (add lines 15 and 16) ..o 531,624. 0. 14,273.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such Person . ._..............ocoeiviiciiisiciiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
TPHI, INC, 8583 IRVINE CENTER DRIVE #387, [HUMAN RESOURCE
IRVINE, CA 92618 PROFESSIONAL 125,160.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) BEYOND BLINDNESS 95-6097023  Page9
| Part Ylil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... !:I
( (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 -514

-%-é 1 a Federated .campaigns ,,,,,,,,,,,,,, 1a
& E b Membershipdues ... ... 1b
P ¢ Fundraising events 1c 337,053.
gtj d Related organizations 1d
g’ ‘% e Government grants (contributions) |1e 337,485,
2 P f All other confributions, gifts, grants, and
.S.-E similar amounts notincluded above | 1f 2,068,165,
gg g Noncash contributions included in lines 1a-1f lg $
O&| h TotalAddlinestatf ... 2,742,703,
Business Code
2 5 a PROGRAM FEES 611710 2,176,451, 2,176,451,
>
£
el ¢
) e
a f All other program service revenue . .
g Total. Addlines 2a-2f .. ... 2,176,451,
3 Investment income (including dividends, interest, and
other similar amounts) ... 51,408, 51,408,
4  Income from investment of tax-exempt bond proceeds
S5 Rovalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ..........oooiiiiiii i
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,880,129.
b Less: cost or other basis
§ and sales expenses 7b| 1,859,525,
2 ¢ Gainor(loss) ... 7c 20,604.
4 d Netgain or (I0SS) ..o 20,604, 20,604,
E 8 a Gross income from fundraising events (not
o including $ 337,053, of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a 54,550.
b Less: direct expenses ... 8b 181,881,
¢ Netincome or (loss) from fundraising events ... -127,331, -127,331.
9 a Gross income from gaming activities. See
PartIV,line19 . 9a
b Less: directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns aj
andallowances ... 10
b Less:costofgoodssold . ... ... ... 10b]
c_Netincome or (loss) from sales of inventory ...
B Business Code
§ g i1 a
55| b
s d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... ... ... ...
42  Total revenue. Seeinstructions ... 4,863,835, 2,176,451, a. -55,319.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024

BEYOND BLINDNESS

95-6097023 page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX . ... .. i [
Do not include amounts reported on lines 6b, Total eiigenses Prograg? ,service Manage{g{-:nt and Functera]ising
7b, 8b, 9b, and 10D of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 464,009. 180,016. 107,393. 176,600.
6 Compensation not included above to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 2,657,129- 2,506,319- 9,774- 141,036-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,624. 8§,036. 1,243, 345,
9 Other employee benefits . 179,459, 160, 248. 13,021. 6,190.
10 Payrolitaxes . . 250, 335. 216,328. 8,475. 25,532,
11 Fees for services (nonemployees):

a Management ...

b oLegal . 13,427. 13,079. 348.

¢ ACCOUNtING ... .o 79,792. 79,792.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... ... 17,014. 17 ’ 014.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 132,881. 132,881.
12 Advertising and promotion ... 147,088. 83,601. 6,750. 56,737,
13 Officeexpenses . 206,152. 152,915. 20,656. 32,581.
14 Information technology . ... 84,922- 54:986- 11:035' 18:901-
15 Rovalties ...
16 OCCUPANGY .....\ioiccoooooooooeooeoeeeeeeeeeeree 204,378. 164,397. 24,135, 15,846.
7 Travel 65,119. 62,500. °8. 2,561.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 7,505, 3,941. 2,924. 640.
20 Interest ... ... 15,780, 10,330. 4,454. 996.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 121,0 81. 99, 604. 11,401. 10,076.
23 INSUraNCe ... 47,052. 35,402. 8,238. 3,412,
24 Other expenses. ltemize expenses not covered

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

line 24e amount exceeds 10% of line 25, calumn (A),

amount, list line 24e expenses on Schedule 0.}

a FUND DEVELOPMENT SUPPOR 175,050. 175,050.

b STAFF DEVELOPMENT 75,449, 63,226, 10,082. 2,141,

¢ REPAIR & MAINTENANCE 60,618. 56,617. 2,798, 1,203.

d ENRICHMENT/EDUCATION 51,575. 51,575,

e All other expenses 164,882- 120,275- 39,074. 5,533-
25 Total functional expenses. Add lines 1 through 24e 5,230,321.] 4,176,276. 378,665. 675,380.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

BEYOND BLINDNESS

95-6097023 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ...

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... 429,590.| 1 166,725,
2 Savings and temporary cashinvestments .. 529,39 4. 2 443,228,
3 Pledges and grants receivable, net 422,057.| 3 457,923.
4 Accounts receivable,net . 303,265.| 4 187,278.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
# | 7 Notesandloans receivable, net ... 7
ﬁ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges ... 47,819.] 9 85,353.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,359,630.
b Less: accumulated depreciation 10b 557,371. 451,591.] 10¢ 802,259.
11 Investments - publicly traded securities . 1,429,981.[ 11 1,562,945.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part \V,line 11 . ... ... 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 1,278,668.| 15 1,111,841.
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 4 ’ 892 ) 365.] 16 4 ’ 817,5 52.
17 Accounts payable and accrued expenses 239 7 884.| 17 247,479.
18  Grantspayable | ... 18
19 Deferred reVenUe ... 39,280.] 19 41,837.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,850,524.| 25 2,061,569.
26 Total liabilities. Add lines 17 through 25 ... e 2,129,688.[ 26 2,350,885.
N Organizations that follow FASB ASC 958, check here | [
B and complete lines 27, 28, 32, and 33.
.‘_E‘; 27  Net assets without donor restrictions 2,422,734.| 27 2,100,029.
@ |28 Netassets with donor vestrictions 339,943.] 28 366,638.
|5 Organizations that do not follow FASB ASC 958, check here |:|
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds . ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
j 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . ... 2,762,677.| 32 2,466,667.
33 Total liabilities and net assets/fundbalances ... 4,892,365.] a3 4,817,552,
Form 990 (2024)
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Form 990 (2024) BEYOND BLINDNESS 95-6097023 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 .. ... D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,863,835.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,230,321,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -366,486.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... ... 4 2,762,677,
5 Net unrealized gains (losses) on investments 5 70, 476.
6 Donated services and use of facilities ... .. 6
7 INVESIMENE @XPENSES | . e 7
8 Prior period adjustments e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) ... . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B oo i eieiiiieeiieieieiieeieiiieiiiiiiiiiiiiiiiiiiiieieiiieeiiiiiiiiiiiieeiiiiiiiii. 10 2,466,667.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... [(x]
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis :] Consolidated basis |__—| Both consolidated and separate basis
¢ If "Yes" toline 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? . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of 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 F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
Eorm80) Public Charity Status and Public Support —ANDA
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Tre:c\sury Attach to Form 990 or Form 990-EZ. Open to Public
IntemaliRevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _BEYOND BLINDNESS 95-6097023
|Part] | 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.)

BWON A

]

0 o0 o

2

10

11|:|

12

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

[:’ A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

section 170(b)(1)(A)(iv). (Complete Part i1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

{i) Name of supported (i) EIN {iii) Type of organization | (iv}Isthe organizationlisted | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 in your governing document?

above (see instructions)| Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990} 2024 BEYOND BLINDNESS _95-6097023 page2
| Part [ Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

Calendar year (or fiscal year beginning in}) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4
8 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
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
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 boxX and STOP NEFe ... ... . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilo
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part 1, line 14 . 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . D
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... L]
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . D
]
]

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _._............
Schedule A (Form 990) 2024
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| Part ili [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,518,597, 2,044,915, 2,185,983, 1,934,409, 2,742,703, 10,426,607,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 965,526 . 1,223,886, 1,607,366, 1,949,197. 2,176, 451.] 7,922, 426,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its 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 2,484 123, 3,268,801, 3,793,349, 3,883,606, 4,919 154.] 18,349,033,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 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 0 "
¢ Add fines 7a and 7b 0.
8 Public support. ;b v 7oir 18,349,033,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 le) 2024 {f) Tota!
9 Amounts fromlne6 2,484 123, 3,268,801, 3,793,349, 3,883,606, 4,919,154,] 18,349,033,

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

and income from similar sources 17,686- 33,231. 14,292. 108,055. 72,012. 245,276-

b Unrelated business taxable income
{less section 511 taxes) fram businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 17,686.] 33,231.] 14,292./108,055.] 72,012,] 245,276.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

el ittty el 385,492.-131,101. 254,391,
13 Total Support. (add lines 9, 10c. 11, and 12.) 2,887,301, 3,170,931, 3,807,641, 3,991,661, 4,991,166, 18,848,700,
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and STOP MEIe ... ... il iiiiiiiiiiiiiiiiiiiiiiiiiiiii: [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . ... .. .. 15 97.35 o
16 Public support percentage from 2023 Schedule A, Part L line 15 .o 16 97.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f) .. ... ... .. 17 1.30 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 . 18 1.20 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The arganization 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 seeinstructions _.......................... L]
432023 01-14-25 Schedule A (Form 990) 2024
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| Part IV | supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (5}, or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part l. answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

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 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

suppotrting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdinas.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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| Part IV | Supporting Organizations -onijnued)

Yes | 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 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a persan described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 appaoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor 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. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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1

artV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
|

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type {ll non-functionally intearated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gﬁgiﬁ;gear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 lj Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;-ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

QOther distributions (describe in Part VI). See instructions.

~N oo N

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

<]

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i) (i) (iii)
Section E - Distribution Allocati ee instructi Excess Distributions Underdistributions Distributable
eclion Iswinutt ocauons (S lOnS) S Distripution: Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See'instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023
Total of lines 3a through 3e

Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)

T|=*|o|a|0o |T|w

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

—

H

Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exp/ain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® Q|0 |T|w

Excess from 2024

Schedule A (Form 990) 2024
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art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, 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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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BEYOND BLINDNESS 95-6097023

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

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

1 Totalnumberatendofyear ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . . .

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... |:| Yes 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 not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNefit? il D Yes [ ] No
l Partll | 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 (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . . . . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register ..., 2d

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? E] Yes D No

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

7 Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}(B)(i)

AN SECHON 17OMNANBII? ... oo oo CJves [ Ino
9 In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements. _
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

{i) Revenue included on Form 990, Part VII, line 1 $

(ii) Assetsincluded 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 Revenueincluded on Form 990, Part VIIL ine 1 $
b Assets included in Form 990, Part X il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25

38
13401119 758382 9222.100 2024.05000 BEYOND BLINDNESS 9222_101



95-6097023 page2

e2

Schedule D (Form 990) (Rev. 122024 BEYOND BLINDNESS

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research

d D Loan or exchange program

e :' Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:|No

] Part IV [ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 00, Part X e Yes [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance | e ic
d Additions duringthe Year e id
e Distributions during the Year s le
B OENdINg DalanCe | e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_J Yes L] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XW ...
]T’art vV | Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ...
b Contrbutions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated organizationS? b 3ali)
(ii) Related OrganizationS? | ... e 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
fa Land
b BUldingS ... 121,206. 65,9390. 55,216.
¢ Leasehold improvements 925,0780 242,359. 682,719.
d 236,693. 188,702. 47,991.
e 76,653. 60,320. 16,333.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) 802,259,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990] (Rev. 12:2024)BEYOND BLINDNESS 95-6097023 page3

[Part VIl investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Farm 990, Part X, line 12, col. (B))
| Part VlII[ investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)
{5)
(6)
7)
8)
9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

| Part IX [ Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) OPERATING LEASE RIGHT-OF-USE ASSETS 1,110,568.
(27 FINANCE LEASE RIGHT-OF-USE ASSETS 1,273.
3)
(4)
(5)
{6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B) . oo 1,111,841,

[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) EIDL LOAN 466,970.
@) OPERATING LEASE OBLIGATIONS 1,193,249.
) FINANCE LEASE OBLIGATIONS 1,350.
5) LINE OF CREDITS 400,000.
6)
@)
8)
9)

Total. (Column (b) must equal Form 990, Part X, fine 25, €Ol (BY) . . o e 2,061,569,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . IE
Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990; (Rev. 122024 BEYOND BLINDNESS 95-6097023 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 4,9 17,297.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a 70,476.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants e 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 20 e 2e 70,476.
8 Subtractline 2efromiine 1 3 | 4,846,821.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . 4a 17,014.

b Other (Describein Part XILY ... 4b

© AddliNes 4aand b 4c 17,014.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 4,863,835,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5, 213 ’ 307.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

C ORherlOSSeS e 2c

d Other (Describe inPart XIL) 2d

e AdlNes2athrough 2d e 2e 0.
3 SUbtractline 26 oM ENE 1 oo 3| 5,213,307,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . 4a 17,014.

b Other (Describe inPart XIL) 4b

€ ADBNES AR aNA 4D e 4c 17,014.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part f, lin@ 18.) .. ... oo 5 5,230,321,

| Part XIII| Supplemental Information

Provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ASC 740, ACCOUNTING FOR UNCERTAIN TAXES. UNDER
ASC 740, THE ORGANIZATION IS REQUIRED TO EVALUATE THE TAX POSITIONS TAKEN
OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX
RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"
OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT
DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD ARE REQUIRED TO BE
RECORDED AS A TAX BENEFIT OR EXPENSE IN THE CURRENT YEAR. FOR THE YEAR
ENDED JUNE 30, 2025, THE ORGANIZATION CONCLUDED THAT THERE WAS NO IMPACT
FROM ASC 740.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part Xill| Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

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

(Rev. Docember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. IOPen t:’_ Public

Intemal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. S

Name of the organization Employer identification number
BEYOND BLINDNESS 95-6097023

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

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

a Mail solicitations e @ Solicitation of nongovernment grants
b @ Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

jii) Did v) Amount paid . .
(i) Name and address of individual e e (iv) Gross receipts t<() 2or retaine% by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity ol from activit fundraiser to (or retained by)
contributions? y listed in col. (i) organization
SEAN MCMANUS - 4804 LAUREL INTERIM CHIEF, DEVELOPMENT | Yes | No
CANYON BLVD #222, VALLEY DFFICER X 85,000, 0. 85,000,
ORANGE DOOR CONSULTING -
10341 LOS ALAMITOS BLVD, LOS [GRANT WRITING X 63,000, Q. 63,000,
Total e 148,000, 148,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} (Rev. 12-2024)

SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25

43
13401119 758382 9222.100 2024.05000 BEYOND BLINDNESS 9222_101



Schedule G (Form 990) (Rev. 12-2024)BEYOND BLINDNESS

95-6097023 Page2

lPart i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t # t #2
{(a) Event #1 {b) Even (c) Other events (d) Total events
GOLF
(add col. (a) through
TOURNAMENT [GALA/DINNER 1
col. {c)
° (event type) (event type) (total number)
3
=
Q
é 1 Grossreceipts 133,645- 230,758- 27,200- 391,603.
2 Less: Contributions .. 103,405- 206,448. 27,200. 337,053.
3 Grossincome (line 1 minusline2) ... 30,240. 24,310. 54,550.
4 Cashprizes . ...
5 Noncashoprizes ...
3
7]
| 6 Rentffacitycosts . . .. ... . .
&
w
g 7 Foodandbeverages ... ...
=
8 Entertainment ...
9 Otherdirectexpenses . ... 63,682, 117,443. 756 . 181,881.
10 Direct expense summary. Add lines 4 through 9 in COIUMN () ... ... oo 181,881.
11 Net income summary. Subtract line 10 fromline 3, column (d) ... -127,331.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant i (d) Total gaming (add
o
g (a) Bingo bingo/progressive bingo | (G} Othergaming | ") through col. (c))
2
[}
[
1 Grossrevenue ...
o| 2 Cashprizes ..
]
]
| 8 Noncashprizes . ...
]
i}
£ | 4 Rent/facilitycosts ...
a
5 Otherdirectexpenses ...
LI ves % || Yes % L Yes %
6 Volunteerlabor I:! No No D No
7 Direct expense summary. Add lines 2 through 5 in column (Q) e
8 Net gaming income summary. Subtract line 7 fromline 1. column(d) ..................................;;.;.;;;.;;;.;.;..;...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... L] Yes | I No
b 1f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Jves [ No

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024BEYOND BLINDNESS 95-6097023 Pages

11 Does the organization conduct gaming activities with nonmembers? —D Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AAMINSter CRANMADIE GAMING? ..., oo e Clves Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b AnoUtside facility | bt 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer |___| Employee |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

D Yes |:| No

organization's own exempt activities during the tax year $
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SEAN MCMANUS
(I) ADDRESS OF FUNDRAISER:
4804 LAUREL CANYON BLVD #222, VALLEY VILLAGE, CA 91607

(I) NAME OF FUNDRAISER: ORANGE DOOR CONSULTING
(I) ADDRESS OF FUNDRAISER: 10341 LOS ALAMITOS BLVD, LOS ALAMITOS, CA 90720

PART I, LINE 2B, COLUMN (V):
NAME OF FUNDRAISER: SEAN MCMANUS, CHARITABLE ACTION LLC
ADDRESS OF FUNDRAISER: 4804 LAUREL CANYON BLVD #222,VALLEY VILLAGE, CA

91607

NAME OF FUNDRAISER: ORANGE DOOR CONSULTING
ADDRESS OF FUNDRAISER: 10341 LOS ALAMITOS BLVD, LOS ALAMITOS, CA 90720

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation information OME No. 15450047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 890. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BEYOND BLINDNESS 95-6097023
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any retevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onfine1a? . . ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
!:] Independent compensation consultant [:] Compensation survey or study
|__—] Form 990 of other organizations Approval by the board or-compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZAtONT e 5a X
b Anyrelated OFGANTZAIONT e 5b X
If “Yes" on line 5a or 5b, describe in Part |II.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ... . | 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desctibe inPart Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53.4958-B(C17 . .o i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) BEYOND BLINDNESS 95-6097023 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iif) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

{B) Breakdown of W-2 and/or 1089-MISC and/cr 1099-NEC | (C) Retirement and {D) Nontaxable |(E) Total of columns | (F) Compensation

compensation other deferred benefits B in column (B}
{A) Name and Title (i) Base {ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 930
compensation compensation
(1) ANGELA ROWE m| 212,199, 0. 0. 525. 7,435. 220,159. 0.
CEO/PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.

0]
(i)
0}
(i)
(i)

(i)
(i)
@

U}
(i)
0}
(i)
0]

{i)
(i}
@
i}
@
)
(i)
(i)
®
i)
i

U}
i)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) BEYOND BLINDNESS 95-6097023 Page 3
[Partm | I | Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3. 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public

interal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BEYOND BLINDNESS 95-6097023

| Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L . (d) Corrected?
person and organization (c) Description of transaction Yes No

1
{a) Name of disqualified person

)
2
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

Partll| Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor|  (e) Original (f) Balance due | (g)In ) APPTOVET () written

; " - h L by board or
interested person with organization| ~ ofloan [, o7 | principal amount default? | comittes? | 20reement?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4)
(S)
(6)
(7)
(8)
(9)
(109)
Total i $
| Part Il | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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95-6097023 Page 2

Schedute L (Form 990) (Rev. 12-2024) BEYOND BLINDNESS
-Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of g?gj;a?r:?ggogn?s{
person and the organization transaction transaction revenues?
Yes No
(1)/PIPER CAGLE DAUGHTER OF THE CHI 12,870.EARLY CLASS X
(2MIA CIANELLI NIECE OF THE CEO/PR 4,974 .PAID OPERAT) X

(3)

(4)

(5

(6)

(@)

(8

(@

{10)

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PIPER CAGLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF THE CHIEF PROGRAM OFFICER

(D) DESCRIPTION OF TRANSACTION: EARLY CLASSROOM SUBSTITUTE AND SUMMER

CAMP COUNSELOCR.

(A) NAME OF PERSON: MIA CIANELLI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NIECE OF THE CEO/PRESIDENT

(D) DESCRIPTION OF TRANSACTION: PAID OPERATIONS SUMMER INTERN (DATA

CLEAN UP) AND SUMMER CAMP COUNSELOR.

432132 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. =
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

P 4 : : b ; ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

BEYOND BLINDNESS 95-6097023

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
IMPAIRMENTS AND OTHER DISABILITIES AND THEIR FAMILIES

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

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND A REVIEW HAS BEEN
CONDUCTED BY THE BOARD'S EXECUTIVE DIRECTOR, THE AUDIT COMMITTEE, AND THE
BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD OF DIRECTORS REGULARLY MONITOR COMPLIANCE WITH ITS POLICY OF
CONFLICT OF INTEREST IN THEIR QUARTERLY BOARD MEETINGS AS REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15:
THE SALARY OF THE ORGANIZATION'S EXECUTIVE DIRECTOR IS APPROVED BY THE
BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18:
PUBLIC MAY VIEW TAX DOCUMENTS ON THE ORGANIZATION'S WEBSITE OR THE
GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:
ALL GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE TO THE PUBLIC THROUGH
THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR
SELECTION PROCESS DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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