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IRS E-file Signature Authorization
Formn O8719-TE for a Tax-Exempt Entity el e
Far calendar year 2025, or fiscal year beginaing | .... 2025 ardending . . . L 2200

Department of the Treastry Do not send to the IRS Keep for your records 2025
Intemal Revenue Servica Go to www.irs.gov/Form8879TE for the latest information.
hESme ofjiler MIAMI LIGHTHOUSE FOR THE BLIND Ellagsst

AND VISUALLY TIMPAIRED, INC. 59-0637847
Name and litle of officer or person subject to tax VIRGINIA JACKO

PRESIDENT/ CEO

Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, Ba, 7a, 8a, 92, or 10a below, and the amount on that fine for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the

applicable line below. Do not complete more than one line in Part |,
1a Form 990 check here X] b Total revenue, it any (Form 990, Part VIll, column {A), line 12) 1b 14,794,015
2a Form 990-EZ check here L1 b Total revenue, if any (Form 990-EZ, line®y ~~  2b
3a Form 1120-POL check here . |- b Total tax (Fom 1120-POL, liRe 22y ... 3b
4a Form 990-PF check here =~ | b Tax based on investment income (Form 990—F’F Part V,line8)  4b
5a Form 8868 checkhere |+ b Balance due (Form 8368, ling 3¢y 5b
6a Form 990-T check here .| b Total tax (Form 980-T, Part lll, line4y L 6b
Ta Form 4720 check here ... |~ b Total tax {Form 4720, Part Hll, ihe 1y T
8a Form 5227 check here =~~~ L b FMV of assets at end of tax year (Form 5227 fter D) _____________________ 8b
9a Form 5330 checkchers L1 b Tax due (Form 5330, Partl, line 1y 9b
10a Form 8038-CP check here ) b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) . 10b
Part 1l Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IJ_{‘ | am an officer of the above entity or I:l [ am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the electranic retum. | consent to ailow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the retumn to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the
processing of the eleclronic payment of taxes to receive confidential information necessary to answer inquiries and rescive issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| autharize GARCIA SANTA MARIA DE ARMAS TRUJILL te enter my PIN 37847 as my signature

ERC firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed retum. If | have indicated within this return that a caopy of the retumn is being filed with a state
agency(ies} regulating charities as part of the IRS Fed/Slate program, | also autharize the aforamentioned ERO to enter my PIN on the
retum’s disclosure consent screen.

[:I As an aofficer or person subject fo tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

e 05/31/26

Signature of afficer or person subject to tax —

Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 60291388660 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronicaily filed return indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Fub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

05/31/26

ERC's Date

ERC Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2025
BAA
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rom 990

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

2025

Department of the T Do not enter social security numbars on this form as it may be made public. Open to Public
Intamal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspectlon

A For the 2025 calendar year, or tax year beginning Land ending
B Check ff apolicable: |C MName of organization MIAMI LIGHTHOUSE FOR THE BLIND

D Employer Identification number

[ ] adese change AND VISUALLY IMPATRED, INC.
DName S Doing business as 59-0637847
nd Number and steet {or .0, box T mal i ol elvered 10 sieal acdress) Foonvate E Telephone nUMEGT
] mta reuam 601 S.W. STH AVENUE 305-856-2288
Firal retumy City or town, siate or province, country, and ZIP or foreign postal code
teminated
| MIAMI FL 33130 G Gross receps § 14,794,015
|:| Amended relum T e and sddress of principal officer -
I:l Aaplcation pending VIRGINIA JACKO Fi{a) s this a group relum: for subordinales? D Yes @ No
601 SW 8TH AVENUE Hb) Are all subordinates incucez ] Yes || No
MIAMT FL 33130 If "No," attach a list, See instructions.
| Taxexempt stalus: |X| sonexsy | | 50t Y finsert no.) [ ] asermmo | |5z

J  Website:

WWW . MIAMYLIGHTHOUSE . ORG

Hic} Group exemption pumber

K Fom of organizabon: m Corporation | ITrust | |Assoa‘ation | |O!her

IL Year of formation: 1931

|1 st of legal domicle:  FLs

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

8 SEE SCHEDULE O

&

;

gl 2

o | 3 Number of voting members of the govemning body (Part VI, line 1a) o 3 24

a 4 Number of independent voting members of the goveming body (Parl VI, Ime 1b) _____________ 4 24

E | 5 Total number of individuals employed in calendar year 2025 (Past V. fine 2a) s | 130

E € Total number of volunteers (estimate if necessaryy L 6 18
7a Total unrelated business revenue from Part VIII, column (C), tine 12~ Ta 0

b Net unrslated business taxable income from Form 990-T, Part | line 91 . ... . . ... 7b 0
Prior Year Current Year

o | 8 Contibutions and grants (Part VIIL line thy 11,335,640 12,426,830

21 9 Program service revenue (Part VIl lne2g) 0 0

% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 76y 1,635,266 1,841,417

% 11 other revenue (Part VIIL, column (&), lines 5, 64, 8¢, 9, 10c, and 11} 620,963 525, 708_
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . .. .. .. 13 I 591,869 14 7 794 7 015
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0 0
14 Benefits paid to or for members (Part EX, column (A), ine 4} ) S 0 0

« | 15 Salaries, other compensation, employee benefits (Part 1X, column (A) I|nes 5—10) ____________ 6,667, 957 6 7 924 7 539

§ 16a Professional fundraising fees (Part IX, column {A), line 11e) o 0 0

§. b Total fundraising expenses (Part IX, column (D), line 25) 956,964

@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e) 6,267,423 6,991,923
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ke 25) 12,935,380 13,916,462
19 Revenue less expenses. Subtract line 18 fom lined12 656 y 489 877 P 553

S Beginning of Current Year End of Year

‘§ 20 Tofal assets (Part X, line 16} 65,748,942 71,015,305

29 21 Tomi tabittes (Panx e 26) 3,081,626 3,421,862

27 22 Net assets or fund balances. Subtract line 21 from lme s 62 L 667,316 67,593,443

Part Il

Signature Block

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

Sign Signature of officer Date
Here VIRGINIA JACKO PRESIDENT/CEQ

Type of print name and tile

Prepazer's name Preparers signature Dale Check D.; PTIN
Paid PEDRO DE ARMAS 05/19/26| setempioyed | PO0440261
Preparer | rinvs pame GARCIA SANTA MARTA DE ARMAS TRUJILLO Fimn's EIN 65-0118209
Use Gnly 135 SAN LORENZO AVE STE 660

Fims address CORAL GABLES, FL 33146 Phone no 305-448-0404

May the IRS discuss this return with the preparer shown above? See instructions

| [ves | [no

for Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 980 (2025
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Form 990 (2025 MIAMI LIGHTHOUSE FOR THE RBLIND 59-0637847 Page 2
Part Nl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il N SR IZI

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 890-EZ?
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?
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 reporied.

4a (Code:

) Revenwe § )

4b (Code: =~ ) (Expenses $
SEE SCHEDULE O

4c (Code:

4d Other program services (Describe on Scheduie O.)
{Expenses § including grants of §

) {(Revenue $ )

4e Total program service expenses 11,695,492

DaA

Fom 990 (2025
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Form 990 (2025) MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page
Part IV Checklist of Required Schedules

w

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(t) (other than a private foundation)? if “Yes,”

complefe Schedule A . 1 [ X
2 Is the organization required to cornplete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos;tlon to

candidates for public office? if “Yes,” complefe Schedule C, Part! ) 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 504(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Part it ) 4 | X
5 s the organization a section 501(c)4), 501(c)(5), or 501{c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc, 98-187 If "Yes," complete Schecdule C, Part il 5 X

6  Did the organization maintain any donoer advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part { 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? If “Yes,” complete Schedule D, Part I 7 X

8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif _ 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custedial account liakility; serve as a
custedian 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 v o 9 X
10 Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. o o 10 | X

11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, tine 107 f "Yes,”

complete Schedule D, Part V! L t1a| X
b 9Did the organization report an amount for Jnvestmen&—other securltles in Part X I|ne 12 that is 5% or more
of its fotal assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIt o R Mk | 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 Iif "Yes,” complete Schedule D, Part VIll R K (- X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of ItS total asse!s
reported in Part X, line 167 If "Yes,” complete Schedufe O, Patix o ] 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes,” compiefe Schedule D PatX o 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, Pat X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes.” compiete
Schedule D, Parts XTand X!l . .. A o 2a X
b Was the organization included in consolldated |ndependent audlteci financial statemenls for the tax year? If
“Yes,” and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and X!l is optional o 12b] X
13 Is the organization a school described in section 170(b)(1{AXN)? i “Yes,” complele Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ | Ma X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iv. 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Pants ltendfv/ o 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,00C of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parfs lfand V.~ 16 X
17 Did the crganization 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 I. See instructions 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? f "Yes,” complete Schedute G, Part it N R T 8 | X
19  Did the arganization report more than $15,000 of gross income from gaming actwt:es on Part VIII Ime Qa‘?
If "Yes," complete Schedule G, Fart ll . ... .. WL R s LSl L. 19 X
20a Did the organization operate one or more hospital facllmes‘? if “Yes,” complete Schedule H " R N 20a X
b If “Yes" to line 20a, did the organization attack a copy of its audited financial statements to this return? ST DR T 20b
21 Did the organization report mere than $5,000 of granis or other assistance to any domestic orgamzatlcn of
domesiic government on Part IX, column (A}, line 12 if “Yes " complete Schedule | Parfs tand #f . ... ... ... .. . ... ... 21 X

DAA Form 990 (2028
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Form 990 (2025) MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand i ) 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 officars, directors, trustees, key employees, and highest compensated
employeesi; Wy iesgcomplelelociodule J W o T et T e ant e B T e 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,"go to fine 258 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of issuer for bonds outstanding at any time during the yearz 2ad
25a Section 501(c)(3), 501(c)(4}, and 501(c}{28) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes,” complete Schedule L, Part! - | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
#f "Yes," complete Schedule L, Part! 25h X
28  Did the organization repart any amount on Part X, hne 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I “Yes,” complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selection committee
member, or to a 35% contrelled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il B . Y 27 X
28  Was the crganization a party to a business 1ransact|on with one of the following parties? (See the Schedule
L, Part IV, instructicns for applicable flling thresholds, conditions, and exceptions).

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

"Yes,”complete Schedufe L Part IV ... |28a X
A family member of any individual described in line 28a? If "Yes complete Schedule L, Part v o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7? If
‘Yes,” complete Schedule L, Partiv e B 28c X
29  Did the organization receive more than $25,000 in ncncash contnbutlons‘? i “Yes complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” comp.'ete Schedu.’e N Pam' 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Partst N — 32 X
33 Did the organization own 100% of an enfity dlsregarded as separate from the organrzahon under Regulahons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! O p——— 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedu.fe R Part 1, IH
or IV, and Pant V, line 1 ‘ S 34 [ X
35a Did the organization have a contrclled entlty W|thm the meaning of sectlon 512(b)(13)'7 ] P ] N 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacﬂon wrth a
controtied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 ... |88b
36  Section 501(c3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a re!ated organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvt 27 X
38  Did the organization complete Schedule O and provide axplanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 290 filers are required to complete Schedule O. . . L 38| X
Part V Statements Regarding Other IRS Filmgs and Tax Compliance
Check if Schedule O contains a response or noie fo any lineinthis Partv T D
Yes [ No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a | 44
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendo:s anc!
reportablegamlng(gambllng)vwnmngstopnzemrs?._....... AP R . . ..o Sl Byl ic X

DAA Form 990 (2025
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Form 900 (2025) MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (corntinied) 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 this return n 2a 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanafion on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au!hority over,
a financial account in a foreigh 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 Aooounts (FBAR).
6a 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 nofify the organization that it was or is a parly to a prohibited tax shelter transaction? = 5b X
¢ If“Yes" fo line 5a or 5b, did the organization file Form 8886-T? 5c
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 ¥ *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? &b
7  Organizations that may receive deductible conh’lbutlons unr.'!er 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? . Ta X
b If “Yes,” did the organizaiicn notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 T T e e EERSIEE. .. W . YT . 7c X
d If“Yes," indicate the number of Forms 8282 ﬁled dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, fo 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 coniribution of qualified intellectual property, did the organization file Form 5899 as reqwred° _____ | 79
h  if the organization received a contributien of cars, boats, airplanes, or other vehicles, did the organizaticn 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 sponscring organization make any taxable distribufions under seclion 49867 i 9a
b Dic¢ the sponsoring organization make a distribufion to a danor, donor advisor, or related person‘? VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lin@ 12 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilites 10b
11 Section 501{c}{(12) organizations. Enier:
a Gross income from members or shareholders . ma
b Gross income from other sources. (Do not net amecunits due or pald to cﬁhe: SOUICES
against amounis due or received fromthemy 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁllng Fom 990 in I|eu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . ... . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue guaiified health plans in more than one state? 13a
Note: See the instructions for additicnal information the organization must repert on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualffied heatthplans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year’? _____________________________________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an expfanation on Schedule O . . .. .. .. .. 14b
15  Is the organization subject fo the section 4860 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 insfitution subject to the section 4968 excise tax on net invesiment income? . . . . .. . . .. 16 X
If “Yes,” compleie Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
ihat would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... 17
If “Yes,” complete Form 8069.

DAA

Fom 990 (2025
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Form 990 (2025) MIAMI LIGHTEOUSE FCR THE BLIND 59-063784" Page 6
Part VI Governance, Management, and Disclosure. For each "Yes* response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schadule O contains a respense or note to any line in this Part Vi e N L A L —— m
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 24
If there are material differences in voting Aghts among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 24

2  Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key emplayess to a2 management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? L 7a

b Are any govemance decisions of the arganization reserved to {or subject to approval by) members,
stockholders, or persens other than the governing body? ] b

&  [Did the organization conternporaneously document the mestings held or wn'rten actions tindertaken duang the year by the following:
a The goveming body? . Ba

b Each committee with authority to act on behalf of the governing body? M. SN L 8b
9 s there any officer, director, frustee, or key employee listed in Part VI, Secilon A, who wnnol be reached at
ihe organization's mafling address? if “Yes." provide the names and addresses on Schedufe O . .. 9 X

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

[+,

O [t |3 |0

Co T B E o o o

b b

10a Did the organization have lecal chapters, branches, or affiliates? T e 10a X

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ) - 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing bedy before filing the form? o 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,"ga to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nlerests that could glve rise to conﬂ|c15? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

X
X
X
describe on Schedule O how this was done I 12c | X
X
X

13  Did the organization have a written whistleblower policy? o . 13

14  Did the organization have a writien document retention and destruction policy? e b 7 - ) 14
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization ] B 15b X
If “Yes” to line 15a or 15b, describe the process on Schedure o. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? e ] B 16a X

b If “Yes,” did the organization follow a written policy or procedure requmng the orgamzahon fo evaluate ifs
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
18  Seclion 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 avaitable. Check all that apply.
Izl Own website Ancther's websile IE Upocn request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict <f interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
VIRGINA A. JACKO 601 SW 8TH AVENUE
MTIAMT FL 33130 786-362-7475

DAA Fom 990 (2025)
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Form 890 (2025) MIAMTI LIGHTHOUSE FOR THE BLIND 59-0637847 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 inthis Pat VIl . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trusteas {whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
& List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who raceived reportable compensation {box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1028-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors of 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.

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

©
B Position D E
Name‘:J]'ld \itie Ave(m:ge g‘;?‘l"ﬁ‘:::;"egfi:’;f'&?ﬁ F{ep(ort’abte Repfxt)ah[a E.stimah::) amount
pefmawéek officer ard a directortrustee) mﬁgz]r\za]:m mﬁoﬁe:‘:i:tz? cor:;:r:»hs::ion
{list any EHERER B EEN organization (¥-2/ organizations (W-2/ #om the
hours for ezt 2§ )% gg ] 1099-MISC/ 1098-MISC/ organizasion and
related g.g g ERT 1098-NEC) 1099-NEC) related organizatons
organizations = “_': .% §
bejow a| & 3 B
dotted fine) 2|8 ]
° g
(1) STEVE SOLOMON
B 1.00
CHATRMAN 0.00 | X 0 0 0
2 CHARLES J. NIELSON
e e e e e g 1.00
IMMEDIATE PAST CHAIR 0.00 |X ) 0 0
(3) LOUIS NOSTRO ES(
R 1.00
SECRETARY 0.00 | X 0 0 0
(4) JOSE ABRANTE
v . PSR 1.00
ASSISTANT SECRETARY | 0.00 |x 0 0 0
&) DAVID HARRISCN
o) r.00
TREASURER 0.00 |X QO 0 0
)ANNE E. HELLIWEIL
T 1.00
ASSISTANT TREASURER 0.00 X 0 0 0
(HJILL GRANAT
TR 1.00
COMMITTEE CHAIR 0.00 |X 0 0 0
) STACEY W. JONES, PID
T 1.00
COMMITTEE CHAIR 0.00 | X ] 0 0
9 FABIENNE CADET-LABORDE
) . |..1.00
COMMITTE CHATR 0.00 [x 0 0 0
(10 VIRGINIA JACKO
R 37.50
PRESIDENT/CEO 0.00 X 0
) RICHARD FERNANDEZ
o Bpp— 37.50
CFO 0.00 X 0

Fom 990 (2025
DAA
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(=]
Position
A (B} (do not check more than one {8) {E) {F}
Name and tile Average box, untess persen is both an Repartable Reportable Estimated amount
hers officer and a directorfirustee) compensation compensation of other
per week =T = from the from related compensation
{ist any c8lz(g 238 ¢ organization (W-2/ ofganizations (W-2/ from the
hours for gg. g g %% g 1098-MISCY 1098-MISC/ organization and
el g2 2 E] 1093-NEC) 1099-NEC) related organizations
organtzations g o b g
ware | 8| F| | |2
= il
(12) CAMERON SISSﬂR
02 . 37.50
VICE PRESIDENT FOR E 0.00 X ! 0 .
(13) CAROL BRADY $IMMONS
2 B 37.50
CPo 0.00 X 0
{14y MARA GONZALEZ
L T ) 40.00
DIR. OF MLH ACADEMY 0.00 X 0 0
(15) ALI MANDSAURWALA
a8 . .|..1.00
DIRECTOR 0.00 (X 0 0 0
{16) STEPHEN A. MORRIS, OJD.
T 1.00
DIRECTOR 0.00 |X 0 0 0
(17) CRAIG MCKEOWN
on o] 1.00
DIRECTOR 0.00 (X 0 0 0
(18) DEBORAH A. M(ONTILLA
e 1,00
DIRECTOR 0.00 | X 0 0 0
(1) RALPH NIEBLES
@ 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal .. ... .. 923,751 83,052
¢ Total from continuation sheets to Part VII, Sectlon A 136,781 20,517
d_Total {add lines 1b and 1c) , 1,060,532 103,569
2  Total number of individuals (mcludmg but not hmlted to thoss Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
empioyee 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 compensatmn from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduls J for such
OMBUEL e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unselated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person | . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bU(ASI]l'IeSS address De_;sc_rgﬁo:(ia gi senvices Con&hon
I CARE HEALTH SOLUTIONS 7600 JORPCRATE CENTER DR, SUITE 200
MIAMT FL 33126 VISION SERVICE 705,401
EYECARE NOW, LLC 10833 |LAKE WYNDS CT
BOYNTCON REACH FL 33437 OPTOMETRIST 152,880
GABLES THERAPY AND WELLNESS CENTER L 126 EIRA AVE
CORAL GABLES FL 33134 MEDICAL 146,065
CPTILAB, LLC 7600 QORPORATE CENTER DR SUIT 200
MIAMT FL. 33126 MEDICAL 103,526
2 Total number of independent contractors (including but not limited to those listed abave) who
received more than $100,000 of compensation from the organization 4
Form 990 2025
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Form 990 (2025) MTAMT LIGHTHOUSE FOR THE BLIND

59-0637847

Part ¥lfl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Padt VI ... ... |:|
(A {B} {C) (D}
Total revenue Related or exempt Urwelated Revenue excluded
function revenue business revence from tax under
sections 512-514
{f__f: 1a Federated campaigns 1a
gg b Membership dues [ 1b
rg| € Fundraising events 1c
g: d Relafed organizations . 1d
GE| @ Covemment grants jcontibuions) 1e 7,046,130
g"’ f A¥ olher contributions, gifts, grants,
'gg and smilar amounts not included above . .. 1f 5,380,760
% o 9 Noncash contributions incfuded in
‘E‘ pr fnes 1t 1g I3
G & h Total. Add lines 1a—1f 12,426,890
Business Code
LR Ll T I B I
e b
8 . - O - T SRR - -
S8 o .
= e . -.- . ... .. . e tesencas el e
= f All other program service revenue ... ... ....... ...
g Total. Add lines 2a-2f
3 Investment income {including dividends, interest, and
other similar amounts) -~ . 1,582,158 1,582,158
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ..
(i) Real (ii) Personal
Ba Gross rents 6a
b tess: rental expenses | 6b
€ Rental inc. or {loss) B¢
d Net rental income ot (loss) ; ;
7a Gross amount from @ Securiles (i) Other
sales of assets
other than inveniosy 7a 259 ' 259
2 b Less: cost or ther
§ basis and sales exps. | Tb
&| ¢ Gain or (loss) 7c 259,259
E d Netgainor{loss) . ... . ... .. .. .. 259,259 259,259
O | 8a Gross income from fundraising events
{nof includng  $ .
of contnbubons reported en fine
1ic). See Part W, line 18 8a 186,216
b Less: direct expenses 8b
¢ Net income or (Joss) from fundraising events ... ... ... .. __ 186,216
9a Gross income from gaming
activities. See Part IV, fine 19 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities . ............ ..
10a Gross sales of inventory, less
retums and allowances 10a 174,485
b Less: cost of goods sold =~ 10b
¢ Net income or (loss) from sales of inventory ... ... ... ..... ... 174,485 174,485
Business Code
8o 112 ommm revewes 165,007 165,007
-
F I B
s d All otherrevenue . ... ... ... . ...
e Total. Add lines 11a=11d 165,007
12 Total revenue. See instructions 14,794,015 433,744 0 1,747,165

DAA

Form 990 (2025
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Form 990 (2625}

MIAMI LIGHTHOUSE FOR THE BLIND

59-D0637847

Page 10

Part IX

Statement of Functional Expenses

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

Check if Scheduie O contains a response or hote to any line in this Part X

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

)
Total expenses

Program service
expenses

. (n)

Fundraising
expenses

1 Grants and other assistance to demestic anganizations
and domestic gavemments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance lo foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above to disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Ofther salaries and wages =~~~
8 Pension plan accruals and centributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes o s W
11  Fees for services {nonemployees).
Management
Legal .
Accounting
Lobbying .
Professional fundraising services. See Part IV, ling 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, column

a "o o n oo

(A), amount, fist line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
18 Payments of travel or entertanment expenses

for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization

23 lnsu}ance ,,,,,,,,,,,,,,,, . . .. PRI

24 Other expenses. liemze expenses not covered
above. {List miscellaneous expenses on line 2de. if
line 24e amount exceeds 10% of iine 25, column
{A), amount, st line 24e expenses on Schedule 0.)

. TRANSPORTATION

658,153

553,886

54,868

49,399

5,196,494

4,373,247

433,218

390,029

641,813

540,135

53,506

48,172

428,079

360,261

35,688

32,130

3,023,674

2,506,882

256,421

260,371

752,903

722,066

9,717

21,120

844,908

778,212

58,738

7,958

638,517

484,475

134,042

20,000

594,374

375,574

218,800

610,105

596,705

9,008

4,392

298,890

298,890

228,552

105,159

123,393

13,916,462

11,695,492

1,264,006

956,964

BN 9 00 o

L L

Joint costs. Compiete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising sdlicitation. Check here if
following SOP 98-2 (ASC 058720) .

DAA

Fom 990 025
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Form 990 (2025)  MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 e 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . .. ... |—|_
A) (B)
Beginning of year End of year
1 Cash—non-interestbeaing 5,658,174 1 7,606,616
2 Savings and temporary cash investments =~ 2
3 Pledges and grants receivable, pet 571 5 052| 3 4952 . 775
4  Accounts receivable, net 1,049,938] 4 2,148,581
5 Loans and other receivables from any current or former oﬁ' icer, dlrecfor
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
n under section 4958(f)(1)), and persons described in section 4958(c)(3YB) . 6
@| 7 Notes and loans receivable, et 5,735,700 7 5,735,700
2 B [nventories for sale or use ............................................................... 8
9 Prepaid expenses and deferred charges 460,675| 9 601,160
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 22,786,501
b Less: accumulated depreclaon 10b 11,610,784 11,415,467 10c 11,175,717
11 Investments—publicly taded securites 37,622,424 11 40,028,052
12  Investiments—other securities. See Part IV, e 1.~~~ 12
13  Investments—program-related. See Part IV, lne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 3,235,512 15 3,226,704
16 Total assets. Add lines 1 through 15 (must equal line 33) 65,748,942 15 71,015,305
17 Accounts payable and accrued expenses 1,073,940] 17 1,303,000
18 Grants payable 18
19 Deferred revenue 507,686/ 19 618,862
20  Tax-exempt bond liabiliies T I I . T 20
21 Escrow or custodial account Ilablhty Compiete Part IV of Schedule o 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family mermber of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third pattes 23
24 Unsecured notes and loans payable to unrelated third partes 1,500,000/ 24 1, 500 ’ 000
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 3,081,626| 28 3,421,862
Organizations that follow FASB ASC 858, check here
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without doner restrieions 38,029,312]) 27 42,047,245
@ |28 Net assets with donor restrictions 24,638,004 28 25,546,198
] Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 23.
5 (29 Capital stock or trust principal, or curent funds 29
g 30 Paid-in or capital surplus, or fand, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds _____________________ 31
5|52 Tomanetassetsortndbalences 62,667,316] 32| 67,593,443
33 Total liabilities and net assetsffund balances 65 I 748 y 042| 33 71,015,305
Form 990 (2025

DAA
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Form 990 (2025) MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X) . .

1 Total revenue (must equal Part VIIL, column (A), line 120 1 14,794,015
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,916,462
3 Revenue less expenses. Subiract line 2 from line 1 3 877 ’ 553
4 Net assets or fund balances at beginning of year (must equa[ Part X, line 32, column (A)) ________________ 4 62,667,316
5 Net unrealized gains (osses) on investments 5 4,048,574
6 Donated services and use of facililies [
7 7
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 eQumn B) |10 67,593,443
Part Xl  Financial Statements and Reporting
Check if Schedule C contains a response or note to any lineinthis Part XI1 ... . . . ... i, |:|
Yes | No
1 Accounting methed used to prepare the Form 990: D Cash E(] Accrual I:l Other
If the organization changed its methed of accounting from a pricr year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accauntant? i . B L e e 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 | X
i “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidaied basis, or both.

Separate basis IE Consolidated basis I:I Both consclidated and separate basis

¢ If “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? o 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
Unform Guidance, 2 C.F.R. Part 200, SubpartF? . ]eal X

b If “Yes," did the organization undergo the required aucht or audlts'? If the orgamzahon dld not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . . 3b| X
form 990 (2025
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Part ViI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[}
Position
W & {tio ot check mors than one © ® )
Narme and tile Average box, unless person is bath an Reporigble Repariable Estimated amount
hotes officer and a directorftrustes) compensation compensation of other
per week —r from the from related compensation
(list any 221 2| § ,tz,zz 3&| & organization (W-2f crganizations (W-2/ from the
hours for 25| 21§ | = |33 3 1095 MISC/ 1095-MISC! organizaticn and
refated 28| g 2 (85| 1099-NEC) 1099-NEC) related crganizatons
. 3| & g
dotted line) g ¥
(20} ROBIN SHELLY
2 .00
DIRECTOR 0.00 |X 0 0 0
(21) ALAN P LEVITT
ay ] 1.00
DIRECTOR 0.00 [X 0 0 0
(22) SCOTT J RICHHY
way .. 1.00
DIRECTOR 0.00 (X 0 0 0
(23) ANGELA WHITMAN
W8 ..1.00
DIRECTOR 0.00 |X 0 0 0
(24) LAURA LAGOMASTINO-SARBC
a8 T .. 1.00
DIRECTOR 0.00 |X 0 0 0
(25) THOMAS E. JOHNSON
an ... 1.00
DIRECTOR 0.00 [X 0 0 0
(26) RODRICK T. MILLER
a8 L0000
DIRECTOR 0.00 (X 0 0 0
{(27) JEAN PUTMAN
e PR ey e = et 0 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal . .
c Total from continuation sheets to Part VII, Section A . ... ...
d Total {add linestband1c) . ... ... ...
2 Total number of individuals (including but not limited ta those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Schedule J for such individua! N 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such
Individusl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” complete Schedule J for such person . 5
Section B, Independent Contractors
1 Complete this tabie for your five highest compensated indepandent 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.
Name and hsﬂl)ness address Desmpﬁm('ls l)!f services Comw(c) ton

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

DAA

Form 990 (ozs)
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Page

Section A. Officers, Directors, Trusiees, Key Empioyees, and Highest Compensated Employees (continued)

DAA

Part Vil
)
o
(A) 2] {do not check more than one 1] (5] R
MName and title Average bax, uniess person is bath an Reportable Reportable Estimatad amount
hours afficer and a drectorfrustee) cainpensation compensation of other
per waek —T = ~Tazl = from the from related compensation
(list any 22| 2|5 |%& |35 ¢ organization (W-2f organizations (W-2 from the
housfor  [gE| S| % | = HIE 1099-MISC/ 1009-MISCt erganization and
oty 58 g 2 a 1095-NEC} 1099-NEC) refated onganizations
— 2 T
organizaticns E‘ = F _E
belot) gl & 1
dotted fine} 3 &
(28) CATERINA SASTRI
] 1.00
DIRECTOR 0.00 |X 0 0
(29) MAURICIO VILASUSO
o ] 1.00
DIRECTOR 0.00 (X 0 0
{30y JOSE J. RIOPHDRE CUEVAS
o 40.00
SENIOR DIREC'I‘OR HR 0.00 X
(15)
&
{17)
(18}
(19}
1b Subtotal . . 136,781 20,517
¢ Total from contmuatlon sheets to Part VI, Section A .. . . .
d Total {add linesiband1c) .. . .
2 Total number of individuals (mcludlng but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, direcior, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 If “Yes," complete Schedule J for such
ARALUE T
5 Did any person listed on line 1a receive or accrue compensatien from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedufe J for such person . . . ... ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bs.zsgness address Desaiph‘og E)f Services Coge()ﬂm
|
|
2 Total number of independent contracters {including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization |
— Form 990 2025
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SCHEDULE A Public Charity Status and Public Support oreTho, 1855 0047
(Form 990) Complete if the organization is a section 501(c)(3) arganization or a section 4847(a)(1) nonexempt charitable trust. 2025
Dspartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
amal Somaus [Senas Go to www.irs.gov/Form230 for instructions and the latest information. Inspection
Name of the organization MIAMI LIGHTHOUSE FOR THE BLIND Employer |dentification rumber

AND VISUALLY IMPATRED, INC. 598-0637847

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 ene box.)

1

2
3
4

10

(L1 O OO &OOCOTT]

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

A school desceribed 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)(AXiii).

A medical research organization aperated in conjunction with a hospital described in section 170(b){1)(AXjii). Enter the haspital’s name,

ety and state: T Ty
An crganization 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 IL.}

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

An corganization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b}{1)(A)(vi). (Complete Part il.)

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 ccllege of agriculture {see instructicns). Enter the nams, city, and state of the coilege or

university: T TSR BTTSTERE «  o[le TEE BTRAS SRS L. ST - - - RN - S - - S A T
An organization that nomally 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 50%a)(2). (Complete Part 11l.)

11 An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to camy 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 124 that describes the type of suppotting organization and complete lines 12e, 12f, and 12g.
a I:I Type . A supperting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having
confrol or rmanagement of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type 1Ii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Secfions A, D, and E.
d Type I nonsfunctionally infegrated. A supporting organization operated in connection with its supporied organization{s)
that is not funstionally integrated. The organization must generally saiisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
=] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
T Enter the number of supported erganizaions ] [ ]
g Provide the following information about the supported organization(s)
{1} Name of supporied (i) EIN {ill) Type of organization {iv) s the organization (v} Amount of monetary {vi) Amouni of
organization (described on tines 1-10 listed in your goveming support {see other support (see
above (see instrucions)) decument? nstructions) instructions)
Yes No
A}
B8)
©
(D}
(€}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule A (Form 980) 2025

DAA
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Schedule A (Form 990) 2025 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 2
Part Il 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 fo qualify under
Part Ill_If the organization fails fo qualify under the tests listed below, piease complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2021 (b) 2022 {c) 2023 {d) 2024 {e) 2025 (f} Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”y 15,832,753 10,498,366 12,028 ,718] 11,335,640 12,426,890 62,122,367
2 Tax revanues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 throughB o B 15,832,753 10,498,366 12,028,718 11,335,640 12,426,890 62,122,367
§  The pertion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column ()
& Public supporl. Subtract line 5 from line 4 62,122,367
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 {d) 2024 {e} 2025 {f) Total
7  Amounts from line4 15,832,753 10,498,366] 12,028,718| 11,335,640| 12,426,890 62,122 367
8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
similar sources 36 33 1,415,863 1,582,158 2,598,092
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ... ... ..
10  Other income. 0o not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ... ... . 1,389,150 492,554 711,355 117,482 165,007 2,875,548
11 Total support. Add lines 7 through 10 67,996,007
12 Gross receipts from related activities, etc. {see instructons) 12 5,562,953
13 First 5 years. If the Form 990 is for the organization's first, seoond fhlrd fourth or frfth tax year as a sectlon 501(c)(3)
organization, check this boxandstop here . ... ... TN .~ - ’—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, colun ¢ty 14 91.36%
15 Public support percentage from 2024 Schedule A, Part I, line 14 o o R i £ 89.64%
16a 33 1/3% support test — 2025. 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 organizatien qualifies as a publicly supported organizaon @
b 33 1/3% support test — 2024, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organizaon D
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box an 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orgaizaion []
b 10%-facts-and-circumstances test — 2024. If the orgamzatlon dld not check a box on Ime 13 16a 16b or 173 and hne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orgaizaton []
18  Private foundation. If the organlzahon did not check a box on line 13, 16a, 16b 17a, or 17b check this box and see

instructions e e

.................................................. ]

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 3
Part I Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed beiow, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning inj {a} 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f} Total
1 Gifts, grants, coniribuions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gioss receipts from admissions, merchandise
sold or services performed, or facililes
furnished in any activity that is related to the
organization's lax-exempt purpose

3 Gross receipts from activities that are not an
unrelated Yrade or business under section 513

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

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

6 Total. Add lines 1 throughS

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Ameunts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amcunt on line 13 for the year
¢ Addlines7aand7b
8  Public support. {Subtract line 7¢ from
line 8.}

Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2021 {b) 2022 {c} 2023 (d) 2024 e} 2025 {f) Total
9  Amounts from line 6

10a Gross income from interest, diadends,
payments received on secuities leans, rents,
royalties, and income from similar sources . .

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

€ Addlines 10a and 10b

11 Net income from urrelated business
activities net included on line 10b, whether
or not the business is regularly camied on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty

13  Total support. (Add lines 9, 10e, 11,

and 12.)
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 Rere i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column {f), divided by line 13, coubn () 15 %o
16  Public support percentage from 2024 Schedule A, Part Ill, line 15 16 %o
Section D. Computaiion of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f}, divided by fine 13, coluran (9 17 %
18 Invesiment income percentage from 2024 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . ... ... ... D

b 33 1/2% support fests — 2024. [f ihe organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19k, check this box and see instructions . . .. .. ... ... . ... .. |:|
Schedule A (Form 930} 2025

DAA
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Schedule A (Form 890) 2025 MIAMT LIGHTHOUSE FOR THE BLIND 59-0637847 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

3a

4a

5a

9a

10a

Are all of the organization’s suppaorted crganizations listed by name in the organizations goveming
documents? If "No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or pupose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in seclion 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(d), {5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if “Yes,” describe in Part VI when and how the
organization made the deferminalion.

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

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

Did the crganization have ulimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or remaved; (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 fo the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
artyone other than (i) its supported organizations, (i) individuats that are part of the charitable class benefited
by one or more cf its supported organizations, or (iii) other supporting organizations that also support or
benefit cne or more of the filing crganization’s supperted organizations? If “Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
{as defined in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? If “Yes,” complete Part 1 of Schedufe L (Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in section 4846 (other than foundation managers and crganizations
described in section 509(a)1) or (2))7 if “Yes,” provide detail jin Part V1.

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

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

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

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

v

3a

3b

3c

4a

4b

5a

5b

5c

Sa

8b

9¢

10a

10b

DAA

Schedule A (Form 990) 2025



MIAMILITSAT 05/19/2026 323 PM

Schedule A (Form 990) 2025 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 5§
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone ar together with persons described on lines 11b and
11c below, the governing body of a suppeorted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ fe line 11a, 11k, or 1i¢,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars or frustees
of each of the organization's supported organization(s)? /f “No,” describe in Part Vi how control or management of the
supporting organizafion was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type Il 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 nolice 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 goveming documents in effect an the date of nofification, to the extent not previcusly 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? i "No,” explain in Part VI
how the organization maintained a close and continuous workirg relationship with the supperfed organization(s). 2

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

Section E. Type lll Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The crganization supported a governmental supported organization. Describe in Part Vi how you supported a gevernmental
supperfed organization (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 its
supported organization(s)? If “Yes,” then in Part W identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive tc each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its aclivities. 2a
b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the arganization's supported organization(s) would have been engaged in? i
“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, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system {for example, a hospital

systern)? If “Yas,” provide details in Part VI 3a
b Did the organization direct 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
¢ Did the organization have the power to regularly appeint or elect (and remove} a majority of the officers,

directors, or trustees of each of the supported organizations? #f “Yes” or “No * provide details in Part Vi . 3c

CAA Schedule A (Form 980) 2025
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Schedule A {(Form 890) 2025

MIAMT LIGHTHOUSE FOR THE BLIND

59-0637847 Page &

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here i the organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1870 (explain in Part V1. See
instructions. All other Type !l non-funclionally integrated supporting organizations must complet

> Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year

{opticnal)
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 collecticn
of gross income or for management, conservation, or maintenance of
property held for production of income {see Instructions) [
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 (B) Gurrent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
a_Average manthly value of securities 1a
b Average manthly cash balances b
¢ Fair market value of other non-exempt-use assets 1e
d Total {(add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in datall in Part V.
2 Acquisition indsbtedness applicable to nen-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. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo 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
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization

(see_instructions).

DAA

Schedule A {Form 880) 2025
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Schedule A (Form 990) 2025 MIAMI LIGHTHOUSE FOR THE BLIND

5E6-0637847 page 7

Part V Type LIl Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpcses of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside armounts {prior IRS appraval required—provide detfails in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations fo which the organization is responsive 7
(provide details in Part VI). See instructions.
8  Distributable amount for 2025 from Seclion C, line 6 8
8 Line 7 amount divided by line 8 amount 9

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

{ii}
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

1  Distributable amount for 2025 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause reguired—explain in Parf V). See
instructions.

3  Excess distributions cammyover, if any. to 2025

From 2020 ..

Frem2021 . .. .. . ..

From 2022 .. ... ...

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

T @ e oo ||

Applied to 2025 distributakle amount

Carryover from 2020 not applied {see instructions}

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

—.

4  Distributions for 2025 from
Section D, line 6: $

a_Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior te 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

& Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o |ah e

Excess from 2025

Schedule A (Form 590) 2028
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Schedule A (Form 990) 2025 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 890) 2025
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Schedule B .
(Form 990) Schedule of Contributors o
éi;i:ﬁ?:;::‘” Attach to Form 930, 980-EZ, or 980-PF. SRS (SO0
intemal Revenue Servicery Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPATRED, INC. 59-0637847
Organization {ype (check onej:
Filers of: Section:
Form 990 or 980-EZ S01(cX 3 ) {enter number) organization

I:l 4947(a)}{1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)H3) exempt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (B), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 99C-EZ, or 290-PF that received, during the year, contributions totaling $5,000
or move {in money or property} from any one centributor, Cemplete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

Iz] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990}, Part I, line 13, 16a, or
16b, and that received from any ona contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 930-EZ that received frem any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, cr for the prevention of cruelty to children or animals. Complete Paris | (entering
“NfA” in column (b) instead of the contributor name and address), |l, and Il

D For an organization desciibed in section 501{c)7), (8), or (10) fling Form 990 or 890-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizatiocn because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ar more during the year %

GCaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 890-PF, Schedule B (Form 880) {Rev. 12-2024)

DAA
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Schedule B {Form 980) (Rev. 12.2024) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND 59~0637847
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 [ SPENCER DONOR . ... .. ... Person
600 BRICKELL AVENUE, SUITE 3500 Payroll
.............................................................................. s ...1,000,300 | Noncash
mramr ... FL 33131 (Complete Part Il for
noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE BATCHELOR FOUNDATION, INC. Person
1680 MICHIGAN AVENUE PENTHOUSE 1 Payroll [ |
.......................................................................... $ ... 425,000 | WNomcash [ |
MIAMI BEACH =~ FL 33139 (Compite Part I for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE WILDFLOWER FOUNDATION, INC. Person
1450 BRICKELL AVEN'UE SUITE 2700 Payroll | |
TR $ ....250,000 | Noncash [ |
MramMr FL 33131 (Complete Part 1 for
nencash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

Person
Payroll
5 ) N MNoncash

(Complete Part N for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________ Person
Payroll
3 o Noncash

(Complete Part Il for
noncash contributions.}

(@) (b) () (d)

No. MName, address, and ZIP + 4 Total contributions Type of contribution

..................... P T Person
Payrolf
‘ . . $ . Noncash

{Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE C
(Form 990}

Political Campaign and Lobbying Activities

OMB No. 15450047

2025

Open to Public
Inspection

For Organizations Exempt From Income Tax Under Section 501{c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Go to www.irs.gow/Form99¢ for instructions and the latest information.

Department of the Treasury
intemal Revenue Service

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:

» Section 301{c)}(3) organizations: Complete Parts I-A and |-B. Do not complete Part |-C.

» Section 501(c) (other than section 501(c}3)) organizations: Complete Parts I-A and |-C below. Do not complete Part |-B.

» Seclion 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, iine 47 {Lobbying Activities), then:

» Section 5301(c)(3) organizations that have filed Form 5768 (efection under section 501{h)}: Complete Part I-A. Do not complete Part 1-B.

* Section 301({c)(3) organizations that have NOT filed Form 5788 (election under section 531(h)): Complete Part I-B. Do not complete Part I-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 890-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then:

* Section 501(c)(4), (5), or (8) organizations: Complete Part 1.
MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number (EIN)
AND VISUALLY TIMPAIRED, INC. 59-0637847
Part i-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See instructions for

definifion of “pdlitical campaign activities.”

MName of organization

2 Political campaign activity expenditures. See instructions 5

3 Volunteer hours for political campaign activities. See instructions ... ... oo

Part I-B Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955~~~ E
2 Enfer the amount of any excise tax incurred by organization managers under section 4955 3

3 If the organization incumred a section 4955 fax, did it file Form 4720 for this year?

e e e
.......................... YES No

4a Was a correction made?
b If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing crganization for section 527 exempt function
2  Enter the ameunt of the filing organizations funds centributed to other organizations for sectien
527 exempt function activites | m— m Y p— S e S—— B p—
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b $

For each organization [listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political agtion committee (PAC). If additional space is needed, provide information in Part IV,
(a) Name {b) Address {c} EIN (d} Amount paid from (e} Amount of poltcal
filing organization's confributions receved and

funds. if none, enter D~ promptly and directly

delivered fo a separate

pokical organization.

If none, enfer -0-

(1}
2}
(3}
4}
5}
{8}

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ,

DAA

Schedule C (Form 980) 2025
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Schedule C (Form 990) 2025 MIAMI LIGHTHQUSE FOR THE BLIND 59-0637847 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).
A Check ]:| ff the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures @} Fiing (b} Affiiated
{The term “expenditures” means amounts paid or incurred.) organization's totals greup tolals
1a Total lebbying expenditures to influence public opinion {grassroots lobbyingy 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 60,000
¢ Total lobbying expenditures (add lines taand tby) 60 , 000
d Other exempt purpose expenditures 13,856,462
e Total exempt purpose expenditures (add lines tcand 1d) 13,916,462
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns .. .. . 845 " 823

IF the amount on line 1e, column (a} or (b), is: THEN the lobbying nontaxable amount is:

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

over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,600.

over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,060.

over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.

over 317,000,000 $1.000,000.
g Grassicols nontaxable amount (enter 25% of e 1y o 211,456
h Subtractiine 1g from line 1a. If zero or less, enter-0- 0
i Subtractline 1f from line 1c. If 2ero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . .. ... ... il |_]Yes |—| Ne

4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a} 2022 {b) 2023 {c) 2024 {d) 2025 (e} Total
2a Lobbying nontaxable amount 733,564 738,636 796,769 845,823 3,114,792

b Lobbying ceiling amount

(150% of fine 2a, column (&) 4,672,188
¢ Total kabbying expendilures 60,180 70,720 60,000 60,000 250,900
d [Grassroststhgtitaxaiis’ amotint 183,391 184,659 199,192 211,456 778,698
e Grassrools ceiling amount

{150% of line 2d, column {e)) 1,168,047
f Grassrcots lobbying expenditures 0

Schedule G (Form 890) 2025

DAA
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Schedule C (Form 890) 2025 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 3

Part I-B Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

{election under section 501(h)).

{a)

{b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily.

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunieers?

Paid staff or management (mclude compensaﬂon in expenses reported on lines 1c through 1i)?

Media advertisements?

Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means?

TE A O TN
T
=
o
g
o
=
i
o
=
o
[ =4

3 E
3
=F
o
[= %
o
-
o |
I}
o
g
W
o
1]
g
&
=
&
=
2
L]
-3

Other activities?

_
._'
a
9
@
z
(=%
5
o
»
.
(2]
vy
5
g
=

a
=2
=

2a Did the activities in line 1 cause the organization to not be described in section 501{c)(3)?

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

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

Part kA  Complete if the organization is exempt under section 501(('.)(4) section 501(c)(5), or section

501(c)(6).

3 Did the organization agree to carry cver lobbying and political campaign activity expenditures from the prier vear?

Yes | No

1
2
3

Part liI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501{c}(6)
and if either {a) BOTH Part Ill-A, lines 1 and 2, are answeted “No;” OR {b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments, and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

a Current year

¢ Total
3 Aggregate amount reported in sect[on 6033(e)(1}(A] notlces of nondeductible section 162(e) dues
4 |§ noticas weara sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carry over to the reasonable estimate of nondeductible
lobbying and political expenditures next year?
5 Taxable amount of Iobbying and political expenditures. See instructions . ..

2a

2b

2c

Part W Supplemental information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part il-A (affitiated group list); Part lI-A, fines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DA

Schedule C (Form 990) 2025
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Schedule G {Form 900 2025 MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 4
Part IV Supplemental Information (continued}

DA Schedule C (Form 880) 2025
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SCHEDULE D Supplemental Financial Statements B o, 10T
{Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Servica Go to www.irs.govw/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIAMI LIGHTHOUSE FOR THE BLIND
AND VISUALLY IMPAIRED, INC. 59-0637847
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds ard ather accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend of year
5 Did the crganization inform all donors and doner adwsors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the crganization’s exclusive legal control? e . D Yes I:l No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... v, rervr. rmowee.. I:I Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 980, Part |V, line 7.
1 Purpose(s) of conservalion 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation cenfribution in the farm of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B . . ) Ly . B - ) Za
b Total acreage restricted by conservation easements e e B _ 2b
¢ Number of conservaiion easements on a certified historic structure mcluded on 1|ne 2a ] — % B 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure Jisted in the Nationai 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 consewatlon easement is located
5 Doees the organization have a written policy regarding the pericdic monitoring, |nspect|on. handlmg of
violations, and enforcement of the conservation easements it helds? l:l Yes I:l No
6 Siaff and volunteer hours devoted to menitoring, inspecting, handling of vrolatlons ami enforcmg
conversation easements during the year
7 Amount of expenses incurred in monitoring, mspecimg handlmg of violations, and enforcmg
conservation easements during the year s . P o p—w o ew
8 Does each conservation easement reported on line 2d above safisfy the reqmrements of section 1?0(?1)(4){3)
(b and section 17OM@BNI? . i o [] Yes [] no
8 In Part Xlll, describe how the organization reports oonservatlcn easements in ns revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

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

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

() Revenue included on Form 898G, Part Vil line 1~ R e e B e e
(i) Assets included in Form 990, Pat x o
2 I the organization received or held works of art, hlstencal treasures. or other similar assets for ﬁnancral garn prowde the
following amounts required o be reported under FASB ASC 958 relating to these Hems.
a Revenue included on Form 990, Part VI YiRe 1 ] L $
b Assets included in Form 980, Part X . . . i . §
For Paperwork Reduction Act Notice, see the ]nstruct[ons for Form 990 Schedule D (Form 990) {Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) MTAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d Lean or exchange program
b Scholarly research Olrer
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, 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 D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
89890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes,” explain the arrangement in Part Xl and complete the following table.

................ o Oves Owe

Amount
¢ Beginning balance O e cpetereroness Gty « o o TSI < ¢ < e 4 - ¢ e ST - FETSEE: BT - 1c
d Addiions duting the year B - LTI -« -« e e -« G IR - - - - L S i
e Distibutions during the year e | e
P Ending balance . B O
2a [id the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodla? account liability? |:| Yes No
b _If *Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X1l
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Curent year (b} Prior year (&} Two years back {d) Thwree years back (@) Four years back
1a Beginning of year balance = 37,253,863 34,852,925 31,472,155 38,514,733| 31,463,225
b Contibutons 2,577,748 1,893,381 2,618,568 1,945,833 9,903,205
¢ Net investment earnings, gains,
and losses 5,083,160 2,707,557 3,715,612 -5,514,126 3,101,017
d Grants or scholarships
e Other expenditures for facrlltles and
pragrams o -3,945,756 -2,200,000 -2,953,410 -3,474,285 5,952,714
f Adminisirative expenses _______________
¢ End of year balance =~ 40,979,015 37,253,863 34,852,925 31,472,155 38,514,733
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 40,93
b Permarent endowment ~ 59.07 o
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ 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
() Unrelated organizations? R L e |zt X
(i) Related organizations? . . . o0 s em— 3afi) X
b If “Yes” on line 3a(ii}, are the related organszatlons listed as requrred on Schedule R'? o o 3b
4__Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Descriplion of property {a) Cost or ather basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment) {other) tepreciation
falond 2,118,926 2,118,926
b Buikngs 16,401,329 8,224,374 8,176,955
¢ Leasehold improvements
d Equipment 2,658,797 2,131,826 526,971
e Other ... 1,607,449 1,254,584 352,865
Total. Add lines 1a through 1e (Co.'umn (a‘) st equaf Form 990, Part X, line 10c, column (B)) . . 11,175,717

Schedule D (Fortn 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MIAMT LIGHTHOUSE FOR THE BLIND

59-0637847 Page 3

Part VII  Investments — Other Securities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security ar category
(including name of secutity)

[b) Book vaiue

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

0 oter e m———m

Part VIil Investments — Program Related

Complete if the organization answered “Yes” on Form 980, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value

{€) Method of valuation:
Cast or end-of-year market value

m

(2)

(3)

{4)

{5)

{6}

)

(8

9

Total. {Column (b) must equal Form 990, Part X, tine 13, col. (B))

Part IX Other Assets

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

{a) Description

{b} Book value

(1)

{2)

3)

4

(5)

(6)

)

{8)

(%)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

line 25.

1. (a} Description of liabfity

{b} Book value

(1) Federal income taxes

)

3

4

(5

(6)

{7

{8)

(9

Total. (Column {b) must equal Form 990, Part X, line 25, col. (B)}

2. Liability for uncertain tax positions. In Part Xlli, rovide the text of the foctnote to the organization's financial staterents that reports the
arganization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Pact Xl ... ........ . . . |X|

DAA

Schedule D (Form 880) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) MIAMI LIGHTHOUSE FOR THE BLIND 55-0637847 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statereents 1
2 Amounts included an line 1 but not on Ferm 990, Part VIl line 12:

a Net unrealized gains (losses} on investments E— 2a

b Donated services and use of faciies 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XIIL} ... . 2d

e Addlines 2athrough 2d 2e
3 Subtract ne 2efrom fine 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 76 4a

b Other (Deseribe in Pat XIL) ... ... ... |4

€ Add lines 4a and 4b 4c
5 Total revenue. Add Imes 3 and 4c {Th:s must equaf Form 990 Pan‘ I Ime 12 ) ____________________________________ 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of faciltes .. 2a

b Prior year adjustments . |L2b

€ Otherlosses 2c

d Other(DescrlbelnPartXIll) ] I 2d

e Addlines2athrough 2d Ze
3 Suptract fine Zefromline 1 3
4 Amounts included on Form 990 Pa:t IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7~ 4a

b Other (Beseribe in Part XUL) 4b

¢ Addiinesdaanddb 4c
5 Total expenses. Add Ilnes 3 and 4c. {This must equaf Fo."m 990 Parr I Ime 18) 5

Part XIlii Supplemental Information

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

2; Part X), lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc complete this part te provide any additianal information.

'THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740,

' UNCERTATNTY IN INCOME TAXES" ("ASC NO 740")., AsSC 740 REQUIRED THAT THE

IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF
THEY ARE MORE LIKELY THAN NOT OF BEING SUSTATINED UPON EXAMINATION.

DAA

Schedule D {Form 990) (Rev, 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) MIAMI LIGHTHOUSE FOR THE BLIND 59~0637847 Page 5
Part Xl Supplemental Information (continued)

Schedule D {Form 890) {Rev. 12-2024)

DAA



MIAMILI7B47 05/19/2026 3:23 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete If the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19; or if the
(Rev. Decamber 2024) organization entered more than 15,000 an Form 999-EZ, line &a.
Departrnent of the Treasury Attach to Form 980 or Form S90-EZ. Oper to Public
Intemal Revenue Service Go to www.irs.gow/Form330 for instructions and the latest information. Inspection
Name of the crganization MIAMI LIGHTHOQUSE FOR THE RLIND Employer Identification number
AND VISUALLY IMPAIRED, INC. 59-0637847
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 D Mail solicitations e D Solicitation of nongovernment grants
b I:l [ntemet and email solicitations f I:l Solicitation of govemment grants
c D Phone sdiicitations ] D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, rustees,
of key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . |_—_| Yes D No

b If “Yes,” list the 10 highest paid individuals or entiies {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the crganization.

(i) Did func- (¥) Amount pat to {¥i) Amount paid to
) raiser have ) .
() Name and address of individual custody or {iv) Gross receipls {or retained by) {or retained by)
or entty (fundraiser) ()} Actity contral of from: activity tundraiser Hsted in organization
contributions? col I}
Yes| No
1
2
3
4
5
&
7
8
9
10
Totalo:. ... B W,

3 List all states in which the organization is regustered or licensed to solicit coniributions 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)
DAA



MIAMILITB47 05/19/2026 3:23 PM

Sehedule G (Form 990) {Rev. 122024MIAMI LIGHTHOUSE FOR THE BLIND

59-0637847

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 880, 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.

{a) Event #1 {b) Event #2 {€) Cther events
{d) Total events
MUSIC UNDER THE | SHARE THE VISIO| 2 {add col. (a} through
{event type) (event type} (total number) <ol (e

1]

=

[=

§ 1 Gross receipts 99,401 47,941 34,938 182,280
2 Less: Confributions
3 Gross income {line 1
minus e Y 99,401 47,941 34,938 182,280
4 Cash prizes
5 Noncash prizes
§ 6 Rentfaciity costs
=
o
Le,j' 7 Food and beverages
8
5| 8 Enterfainment
9 Ofther direct expenses
10 Direct expense summary. Add fines 4 through 9 incolumn (d)
11 Net income summary. Subtract line 10 from line 3, column (d) . ... oo 182 280
Part il Gaming. Complete if the organization angwered “Yes” on Form 990 Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant

(d) Total gaming {add

3 fa) Binge bingoiprogressive. bingo {€) Diar gaming cal. {a) through col (&)
g
1]
1
1 Gross revenue
o | 2 Cash prizes
&
S
& | 3 Noncash prizes
[10]
B
% 4 Rentfacility costs
5 Other direct expenses
—"es ............. % _Yes ..... [ % —-Yes R .%
6 Volunteer labor No No No

9 Enter the state{s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these staresﬂ R

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked suspended, or ferminated during the tax year’v‘ .

b K “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) {Rev. 12-2024MIAMI LIGHTHOUSE FOR THE RLIND 595-0637847 Page 3

11  Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? |, . e
13  Indicate the percentage of gaming activity corlducted in:
a The organization's facility
b An outside facility

14  Enter the name and address of the person who prepares the organlzatlon s gamlnglspecaal events bocks and

records:

15a Deoes the organization have a contract with a third party from whom the organization receives gaming

revenue? ...................................................................................
b If"Yes,” enter the amount of gammg revenue received by the organization S and the
amount of gaming revenue retained by the third party S

c If “Yes," enter tha name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming managers compensation $§

Description of services provided

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming licerse? )
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

DYesDNo

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
{Form 998) For certain Officers, Directors, Trustees, Key Employees, and Highest OME No. 1545-0047

{Rev. December 2024) . _ CGompensated Employees i
Complete if the organization answered “Yes” on Form 980, Part IV, line 23.

Depattment of he Treasury , Adtach to Form 990. S R -
Intermal Revenue Service Go to wwiv.irs.gov/Form3d90 for instructions and the latest information.
Name of the organization  MTIAMI LICHTHOUSE FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847
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 relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persconal residence
Tax indemnification and gross-up payments Health or social club dues er initiation fees

Discretionary spending account 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 paymeni
or reimbursement or provision of ail of the expenses described above? If “No,” complete Part Il to
explain o 1b

2 Did the organization require substantiation prior to reimbursing er allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organizafion used to establish the compensation of the
organization's CEQ/Executive Directar. Cheek 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 Il

Compensation commitice 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 perscn listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organizatioh or a related organization:

a Receive a severance payment or change-of-contrel payment? N T da X
b Participate in or receive payment from a supplemental nonqualified retrement plan? B ab X
¢ Participate in or receive payment from an eguity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1.
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
cempensation contingent on the revenues of:
a The erganization? 5a X
b Any related organization? U RO Sb X
If “Yes" on line 5a or Sb, describe in Part Il
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a X
b Any related organization? €b X

If “Yes” on line Ba or 6b, describe in Part (1.

7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any honfixed
payments not described on lines 5 and 87 If “Yes,” describe in Partil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” deseribe

nPatm 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4858-6{C)? . i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schadule J (Form 990) (Rev. 12-2024)
DAA
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{Form 990)

(Rev. December 2024)

Transactions With Interested Persons
Complete if the organization answered “Yes” on Form 990, Part iV, line 25a, 25b, 28, 27,

28a, 28h, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990 or Form 980-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form230 for instructions and the latest information. Inspection

Name of the organization

MIAMI LIGHTHOUSE FOR THE BLIND

AND VISUALLY IMPATRED, INC.

59-0637847

Employer ldentifleation number

Part |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)29) organizations orily)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 880-EZ, Part V, line 40k,

1

f{a) Name of disqualified persocn

{b} Relationship between disqualified person and
-

{¢} Description of ransaction

(d} Camected?

Yes

(1

A2

3

4

{5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .. .. .. .. . .
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part il 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 28; or if the
organization reported an amount on Form 290, Part X, line 5, 6, or 22.
{a) Name of interestad perscn (b) Reiationship () Purpose of {d) Lean (&) Criginal () Balance due  [{g) In defauit?| (h} Approved [ (1) Written
with organization loan o orfiom | prncipal amount by board or | agreement?
the o ? committes?
Te [From Yes | No |Yes | No |Yes | No
{1
(2}
3
4
&
L8)
i)
8
(9)
(10) i
Total . L. 3 [
vy - > |
Part Hi Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes” on Form 990, Part IV, line 27,
fa) Name of inferested person (b} Relatienship between interested {c} Amount of {d) Type of assistance (&) Purpase of assistance
persen and the organizafion assistange
(1) |
{2)
{3)
)
(5)
(6)
{7
&
)

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 93¢ or 990-EZ.
DAA

Schedute L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024)  MIAMI LIGHTHOUSE FOR THE BLIND 59-0637847 Page 2

Part vV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a) Name of inferested person {b) Relafionship between {c} Amount of {d) Description of frapsaction (e,(ﬁs;?ng

interested person and the ransacticn revenues?

organization Yes | No

{1) SFM SERVICES DIRECTOR 98,064| JANITORIAL X

{7) SFM SERVICES DIRECTOR 198,810 SECURITY X

{3) SFM_SERVICES DIRECTCR 39,155| IANDSCAPE X
4}
(5)
{6}
]
(8
)]
(19

Part V Supplemental Information

Provide additional information for respenses fo questions on Schedule L. See instructions.

- (D) DESCRIPTION OF TRANSACTION: JANITORIAL, LANDSCAPE AND SECURITY
RO e o o s s e g T LY . O e

Schedute L {(Form 990) {Rev, 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB Noiy1 4520034
(Rev December 2024) Form 990 or 990-EZ or fo provide any additional information.
Department of the Traasury Afttach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service Go to www.irs.gov/Form898 for instructions and the latest information. Inspection
Name of the organizaton MTAMT LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED, INC. 59-0637847

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

:_E_N__SURES THAT CONSUMERS (I.E., CLIENTS AND STUDENTS) ARE PROVIDED WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. Schedule O (Form 990} {Rev. 12-2024)

DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME]he 15450047
{Rev. December 2024) Form 999 or 990-EZ or te provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenue Senvce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton MTAMT LIGHTHQUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED, INC. 59-0637847

SERVICES UNDER QCUALITY-BASED CONDITIONS AND OPERATIONS. IN DECEMBER 2020

~ BLINDNESS PREVENTION PROGRAM ADDRESSES EYE HEALTH EQUITY FOR UNDERSERV_ED
_SCHOOLCHILDREN BY PROVIDING DILATED EYE EXAMINATIONS AND PRESCRIPTION

-:RECEIVED NUMERQUS AWARDS FOR EXCELLENCE IN EYE HEALTH CARE FOR
SCHOOLCHILDREN FROM UNDERSERVED COMMUNITIES THIS INCREDIBLY SUCCESSFUL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 939) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMBHOSES 0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
[ntemal Revenue Service Go to www.irs.gov/Form890 for instructions and the [fatest information. inspection
Name of the organization MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED, INC. 59-0637847

FOUNDATION AS AN EXPANSION TO A PROJECT THEY FUNDED INITIALLY IN 2015. THE

PRE- EMPLOYMENT TRANSITION SERVICES AND VOCATIONAL REHABILITATION CLIENTS o
QUR PRE—EMPLOYMENT TRANSITION SERVICES PROGRAM 1S A YEAR-ROUND PROGRAM THAT

:DIVISION OF BLIND SERVICES FUNDED PROGRAM IS TO INCREASE THE NUMBER OF
'BLIND AND VISUALLY IMPAIRED STUDENTS AND YOUTH WHO ENTER COMPETITIVE

INTEGRATED EMPLOYMENT, TRAINING AND/OR POST-SECONDARY EDUCATION. THESE

EMPLOYMENT TRANSITION PROGRAM ARE TAUGHT HOW TO PREPARE RESUMES, o
 PARTICIPATE IN MOCK JOB INTERVIEWS AND CAREER PREPARATION. OUR GOAL IS TO
HELP THESE YOUNG ADULTS REACH THEIR FULL POTENTIAL. MIAMI LIGHTHOUSE

. EMPLOYMENT TRANSITION PROGRAM STUDENTS. WE EXCEEDED THE SERVICES PROVIDED
AMONG ALL THE HIGH SCHOOL HIGH TECH PROGRAMS IN FLORIDA AND ARE HONORED TO

_ EQUALIZERS WE H.AVE AT OUR DISPOSAL' ARE TECHNOLOGY AND EDUCATION THROUGH
TECHNOLOGY MANY PEOPLE WITH A VISUAL IMPATRMENT CAN PERFORM JOBS AS WELL AS

. OR BETTER THAN THEIR SIGHTED PEERS AND EDUCATION IS PIVOTAL FOR TEENS TO B
UNDERSTAND THEIR VARIED CAREER OPTIONS AS THEY TRANSITION OUT OF SCHOOL.

:_THZROUGH OUR TRANSITION PROGRAM OUR FOCUS IS TO REMOVE THE CONVEN‘I‘IONAL

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 930} (Rev. 12-2024)
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-E2
(Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 99¢ or Form 990-EZ, Open to Public
fntemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization MTAMI LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED, INC. 59-0637847

LIMITATIONS THAT ARE OFTEN IMPOSED ON SOMEONE WITH A VISUAL TMPATRMENT. WE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule © (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMEIhia. H545-0C4 e
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.goviForm930 for instructions and the latest information. Inspection
Name of the organizaton MTAMTI LIGHTHOUSE FOR THE BLIND Employer ldentification number

AND VISUALLY IMPAIRED, INC. 59-0637847

_ ULTIMATELY HELPS THE CHILD READ AND PROGRESS IN SCHOOL TO REACH THEIR =~~~
INDIVIDUAL POTENTIAL. TEACHERS OF THE VISUALLY IMPAIRED IN OUR ACADEMY

STUDENT ASSESSMENT OUTCOMES INFANT SCREENING PROTOCOLS IN THE NICU AND

PICU SETTING. THESE COLLABORATORS INCLUDE ~BASCOM PALMER EYE INSTITUTE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie © {Form 990} {Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OME Na. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Degartment of the Treasury Attach to Form 990 or Form 990-EZ. Open t? Public.
Intemai Revenue Service Go to www.irs.govw/Form320 for instructions and the latest information. Inspection
Name of the organizaton MTAMI LIGHTHQUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED, INC. 59-0637847
LOSS, OUR ARTISTIC CLIENTS CONTINUE TO WIN LOCAL, STATE, AND NATIONAL

 (AGE 55 AND OVER) . THE TWO INDEPENDENT LIVING PROGRAMS ENROLLED 182
CLIENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 290} (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990} Complete to provide information for responses to specific questions on OMB Ne- 15480047
{Rev. December 2024) Form 990 or 930-EZ or to provide any additional information,
Department af the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Servics Go to www.irs.goviForm9380 for instructions and the latest information. Inspection
Name of the organization MIAMTI LIGHTHQUSE FOR THE RBLIND Employer identification number
AND VISUALLY IMPAIRED, INC. 59-0637847
COLLABORATION WITH MIAMI-DADE COUNTY PUBLIC SCHOOLS ADULT EDUCATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990} (Rev. 12-2024)
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SCHEDULE 0O Supplemental information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on CRIBINo. EoIS-0047
(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
infemal Revenue Service Go to wwavirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MIAMI LIGHTHOUSE FOR THE BLIND Employer identification number

AND VISUALLY IMPATIRED, INC. 59-0637847

. APPOINT AD IS INTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO
THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE,
THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE CORPORATION CAN OBTAIN A

MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE

L T TOT/PROG SERVICE MGT & GENERAL = FUNDRAISING
BB R BB et o ——
........................... $ ..2,°06,882 8§ = 256,421 8§ 260,371
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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