EXTENDED TO MAY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

~n 990

Department of the Treasury
Internal Revenue Service

2018

OME No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B creckt  |C Name of organization D Emplqy?r identification number
applicabie; ) \r‘)\a‘

&%= | THE BLIND CHILDRENS CENTER, INC. ~ GVt

[ I%%% | Doing business as . . 3 95-1656369
b Number and street (or P.0. box if mail is not delivered to street address) E Room/suite | E Telephone number
ey | 4120 MARATHON STREET Sl (323) 664-2153
528" | city or town, state or province, country, and ZIP or foreign posﬁa_t';;bde G Gross receipts $ 6,199,498.
aneneed)  1,0S ANGELES, CA 90029 H(a) Is this a group return

[ Jieeea | £ Name and address of principal office:SARAH ORTH for subordinates? :!Yes E No

e SAME AS C ABOVE H(b) Are all subordinates included? !:YES D No

| Tax-exempt status: 'E 501{c)(3) D 501(c

)« (insertno.) || 4947(@)1yor | 527

J Website: p» WWW . BLINDCHT LDRENSCENTER .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust [ | Association | Other B>

| L Year of formation: 19 4 0| M State of legal domicile: CA

'Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO FOSTER THE DEVELOPMENT AND
% EDUCATION OF CHILDREN-BIRTH THROUGH 2ND GRADE-WHO ARE VISUALLY
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its nlet assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) e 13| 28
:': 4 Number of independent voting members of the governing body (Part VI, line 1b} __________________________________________ l 4 | 28
9| & Total number of individuals employed in calendar year 2016 (Part V., line2a) . . .. ... 5| 49
£ | 6 Total number of volunteers (estimateif necessary) 6 0
§ : 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
| b Net unrelated business taxable income from Form S90-T, line 34 . 7b 0.
| Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... ... 3,109,876. 2,845,644.
g 9 Program service revenue (Part VIl line 2g) ..., 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 651,620 299,490,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 45.613. 36,506.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,807,109. 3,181,640.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2;552,117 o 2; T1T ;229
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 .' O
; b Total fundraising expenses (Part IX, column (D), line 25) P 125,406 | |
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 853, 498.]! 817,341,
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column {A} e 25) _____________________ 3,405,615. 3,528 ,5870.
19 Revenue less expenses. Subtract line 18 from line 12 40 l 49 4 .| -34 5 I 9 3 D .
Eé Beginning of Current Year End of Year
=00, ToRl SRR PR IO TO) i s i 11,746,897.] 12,213,226.
a0 TSP IERE. vt e b it 363,299. 524,788.
B3| 50 Notassets or furid balinces. SUBIACt 1IN0 21 FOMANS 20 ...o.vo..w.iemiosiioss 11,383,598, 11,688,438.
'Part Il | Signature Block

Under penalties of perjury, | declars that | have exa'nirP’ this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

\fé’? T i = VN /J’}'//S(

Sign Signature of offiter B ' Al .-_‘ v Ot 1 Da(’e
Here SARAH ORTH, CHIEF EXECUTIVE OFFICER

! Type or print name and mle

| Print/Type preparer's name ‘ Preparer's signature | Date "“'”* [X]| PTIN
Paid  ROBERT S HUNT II ' 01f18/18 senpnes P00374754
Preparer |Firmsname p ROBERT S. HUNT II CPA Firm's EIN o
Use Only |Firm'saddressy, 1023 SAN CARLOS ROAD

| ARCADIA, CA 91006-2227 Phoneno.(626) 294-0113
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
s32001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page2

"Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il ... E
1  Briefly describe the organization's mission:
TO FOSTER THE DEVELOPMENT AND EDUCATION OF CHILDREN-BIRTH THROUGH 2ND
GRADE-WHO ARE VISUALLY IMPAIRED IN AN INCLUSIVE, FAMILY-FOCUSED
SETTING.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-62? o dves [XNo
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? [_Ives E No

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

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

4a  (Code ) (Expenses 5 2 4 933 i 185. including grants of $ ) (Revenue § )
THE BLIND CHILDRENS CENTER IS A 501 (C) (3) NONPROFIT ORGANIZATION
FOUNDED IN 1938 BY THE DELTA GAMMA ALUMNAE ASSOCIATION OF SOUTHERN
CALIFORNIA. EACH YEAR THE CENTER SERVES APPROXIMATELY 100 CHILDREN WHO
ARE BLIND OR VISUALLY IMPATRED AND PROVIDES AN ARRAY OF SUPPORT
SERVICES FOR MORE THAN 350 FAMILY MEMBERS. OUR GOAL IS TO OPTIMIZE EACH
CHILD'S DEVELOPMENT AND OPPORTUNITIES TO LEAD A MEANINGFUL LIFE THROUGH
A COMPREHENSIVE PROGRAM BEGINNING WITH EARLY INTERVENTION, FOLLOWED BY
AN EDUCATIONAL CURRICULUM SPECIFICALLY ADAPTED TO THE NEEDS OF EACH
STUDENT. WE ARE COMMITTED TO A FAMILY-FOCUSED APPROACH WHERE PARENTS,
SIBLINGS, GRANDPARENTS, AND CAREGIVERS ARE INCLUDED IN THE EDUCATIONAL
PROCESS EVERY STEP QOF THE WAY.

4b {Ccde' ) I:E.tpenses 5 including grants of § } {Re-.rer'ue 3 )

4c  (Code } (Expenses § including grants of $ ) (Revenue }l

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

(_E_xmas 3 including grants of § ] (Rever‘.ue $ ]
4e Total program service expenses p» 2,933,185,
Form 990 (2016)
832002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2

12220118 795911 15270 2016.05030 THE BLIND CHILDRENS CENTER, 15270__1



Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page3
| Part IV | Checklist of Required Schedules

' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e A S S 1 | X
2 s the organization required to complete Schedufe B Schedua’e of Conrnbutor§ R — . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposnmn to candtdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect | i
during the tax Year?Ir *Yes, " CompIate SORBOUIR Gy PBITIL .. ... oo s wormmsssisiiossissssstss s dsiti b s 4 | |X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or f : [
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\.re the r|ght te
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ere
SCHAdUIED, PAILIT . ... .vimimmminsmnms s e S e G A e R o i s P S s s sy | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? | |
If "Yes," complete Schedule D, Part IV . (9 | X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrtcted endowments permanent ' i.
endowments, or quasi-endowments? If "Yes, ' complete Schedule D, Part V. 10X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, ' complete Schedule D,
T s e s B B e s e S S s s ST 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in | '
Part X, line 167 If "Yes, ' complete Schedule D, Part IX T | X
e Did the organization report an amount for other lnabmt;es in Part )( !me 25’? J'f Yes comp!ere Schedufe D Parr X ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule . [13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? — | 14a .3
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,"' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| I i X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part Vlii lmes
Teand ga?/f "Yes!" obimplate ScHedula Gl Parbll . i s s S e s S [ 18 | | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
compléte Schedule G, ParEIll .oonnvnn o s e N | 19 X
Form 990 (2018)

632003 11-11-16
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Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page4
' Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, ' complete Schedule H T S i 20a X
b If "Yes'" to line 20a, did the organization attach a copy of its audited financial statements to this return'> ______________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part [X, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, ' complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organ:zahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
Schedule J . ... . . | 28 | X
24a Did the orgamzatlon have a tax exempt bond issue w|th an outstandlng pnnmpal amount of more than 5100 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 | l
Schedule K. If "NO", go o ine 258 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease [
e T s . W OO onil ST 24c |
d Did the organization act as an "on behalf of' issuer for bonds wtstandmg at any t1me dunng G VBRI s s 24d |
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete
Schedule L, Part] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIE L, PAIt 1 ... e 26 X
27 Did the organization provide a grant or other a55|3tance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill s 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b | | X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, g
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :
GonREMBRS 2 ™ YEs,  EOMBIRte SERBEUIBIM: e oy o S S s S 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 NEE COMIRre STREEUOIN, PAIHT. ot i i s e o s it s e e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
SCREAUIE N, PATIL e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . | 28 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe H Pan‘ H m or .”v’ and
Part V, line 1 34 X
35a Did the organization have a controlled ent|ty WIthln the meaning of sectron 51 2(b}(13)’? e 308 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controi!ed ent|ty
within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? :
It "Y6s" Comipleta Schedule By PARVGIIREIZ. . cuvsicsniiiisi st e s s o b e s s i i | 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization [
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... . 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SchedweoO .. . . . la3s | X
Form 990 (2016)
832004 11-11-16
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Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656

369 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrZE WINNEIS? | . ittt ettt 1c
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 | 2a ' 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedufe O i | 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-72 ... 5 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d]d the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIBT || . .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? l 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requnred | i
to file Form 82827 A e S R S L S R S 7c X
d If "Yes," indicate the number of Fovms 8282 ftled durlng the VBRI s R | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? j?_e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? —— N 10 |
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as requ:red’? B I_?g_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4866? 9a :
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson'f‘ _______________________________________ 9b |
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, linet2 ! 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 1 10b |
11 Section 501(c)(12) organizations. Enter: i _
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against [
amounts due or received fromthem.) L11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? el e (<
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 18 |
¢ Enterthe amount of reservesonhand | 18c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? ' 14a X
b_If "Yes,' has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © | 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Pageb
Part VI | Governance, Management, and Disclosure Foreach 'Yes' response to lines 2 through 7b below, and fora 'No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI .. o0 @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear | 1a 28
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
BIfGEEHireion THHRIER OPROVEMBIOYERTY onnummmirmn e s S e e e e T S T s 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision i |
of officers, directors, or trustees, or key employees to a management company or other person? 3 ' | 26
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 | X
6 Did the organization have members or Stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or |
more members of the governing DoAY ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PEMEEHE SIIETIRAIT DO O0REIBMERBHNE o i Ty s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
R o s Loy IR L= (= 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes." provide the names and addresses in Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Ffevenue Code }

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s )0A X
b If "Yes," did the organization have written policies and procedures governing 'rhe actwmes of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | [
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to cunflrc[s'? ,,,,,,,,,,,,,,,,,, i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe
in Schedule O NOW thiS WAS JONE ... ... ...\ oo 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 1ea X

b If "Yes," did the organization follow a wntten pollcy or procedure requnrmg the organlzatlon te evaluate |t5 pamc!pation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
exempt status with respect to such arrangements? O e | 188

Section C. Disclosure

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

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

E] Own website :I Another's website E Upon request :I Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ROSS VERGARA-DIRECTOR OF FINANCE - (323)664-2153
4120 MARATHON STREET, LOS ANGELES, CA 90029

832008 11-11-18 Form 990 (2016)
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Form 990 (2016 THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page7?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ) I W [:|

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) B (©) | (D) (E) )
Name and Title Average | . :i gfl';'g: A Reportable Reportable Estimated
hours per | box, uniess persen is both an | compensation compensation amount of
week giticer ans & Sirectortiueies) from from related i other
(istany | 2 I Y b the organizations | compensation
hours for | £ | | = | | organization (W-2/1099-MISC) from the
related | = | 2 L 2] | (w-2/1099-MISC) organization
organizations| % (2] |& EU: I and related
below (€| s|E|83 & organizations
(1) INA ZEC 2.00]| | ||
PAST PRESIDENT [X | 0. 8 O
(2) CAROLYN NEWBERRY | 2.00
PAST PRESIDENT ' X 0.] 0 0.
(3) JENNIFER BROWN 2.00 I
RECORDING SECRETARY X X 0 0. 0.
(4) LAWRENCE F, MEYER 2.00
TREASURER X X 0. 0. 0.
(5) LISA D. HANSEN 2.00
SECRETARY X x Qs 0. 0.
(6) MARK WEST 2.00
PAST PRESIDENT X ' 0. D Qs
(7) GREGORY J. GRANDE 2.00 i |
PAST PRESIDENT X X 0. 0.] D
(8) LYNNEL P MUNOZ 2.00]| | | | . I
BOARD MEMBER X[ | . 0. 0.] 0
(9) SANDY G, HUBERT 2.00( | | | ; 5
BOARD MEMBER g x| | 0. 0. 0.
(10) SHERWIN J, ISENBERG, M, D, | 2.00 ]
BOARD MEMBER X 0. 0. 0.
(11) HERB JOINER 2.00 ?
1§ VICE PRESIDENT X X 0 .[ 0. 0.
(12) DANETTE M, BECK 2.00
PRESIDENT X X 0. 0. 0.
(13) SAMUEL MASKET, M, D, 2.00
BOARD MEMBER X 0. 0. 0.
(14) ANN RUTH 2.00] | | r
BOARD MEMBER 1X| | ' 0. 0. (s
(15) MARION RUTH 2.00 7 ;
BOARD MEMBER X[ | | Q. 0. 0
(16) JEFF LEITZINGER 2.00] | '
PRESIDENT ELECT (x| x| | 0. 0 0
(17) SCOTT SCHALDENBRAND 2.00
2ND VICE PRESIDENT X X 0. 6 O
632007 11-11-16 Form 990 (2016)
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Form 990 (2018) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page8
’ﬁn \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average | ci‘zfirtrig:_m e Reportable Heportabile Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 T 111 | the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related | % D (W-2/1099-MISC) organization
organizations| £ | £ g s and related
below g gl s |28 s organizations
(18) KEVIN T GORDON 2.00
BOARD MEMBER X 0. 0. 0.
(19) FRED SAYEG 2.00 |
BOARD MEMBER X 0. 0. 0.
(20) DAVID R BRAUN, CLU 2.00 .
BOARD MEMBER X 0. 0. 0.
(21) MARX CORREA 2.00} | '
BOARD MEMBER X 0. Qs 0.
(22) OCTAVIO PESCADOR, PH.D, 2.00
BOARD MEMBER X 0. 0. B
(23) PATRICIA CRAINE 2.00 [ |
BOARD MEMBER X | 0. 0. 0.
(24) STEPHEN SIMMONS 2.00
BOARD MEMBER X 0. Ui 0.
(25) PILAR C PETTYS 2.00] |
BOARD MEMBER X 0. 0. Qi
(26) AZADEH SHLADOVSKY 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total _ o 0. 0. 0.
¢ Total from con‘llnuatlon sheets to Par‘l VII Sec!lon A ______________________________ | 2 3377 2 903. 0. 0.
d Total (add lines 10 and 1C) ..o > 337,903.] BT 0.
2  Total number of individuals (including but not 1:m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensatton from the organization
and related organizations greater than $150,000? If 'Yes, " complete Schedule J for such individual ... ... . .|l 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... SO 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(8) !

Description of services C

(€)
ompensation

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 B

0

SEE PART VII,

632008 11-11-18

12220118 795911 15270
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Form 990 THE BLIND CHILDRENS CENTER, INC. 95-1656369
]T’E"t VmSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employlees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ‘ | ‘ from from _reta.tad other .
week _ g the organizations compensation
(list any i = organization (W-2/1099-MISC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related £(2 ML | and related
jorganizations § ‘é ;2’ = | organizations
below % Z|s|t E|z
line) E|lz|E|g|2|&
(27) ANDY WINCEL 2.00 !
BOARD MEMBER 0. B 0.
(28) MARC ROJAS 2.00 '
BOARD MEMBER X 0. Qi 0.
(29) LENA FRENCH 40.00
EXECUTIVE DIRECTOR X 180,151, 0. 0.
(30) FERNANDA ARMENTA SCHMITT PH,D. 32.00
DIRECTOR OF EDUCATION X 157,752 0. 0.
]
Total to Part Vil Section & e e o iismrn oo s o 337,903.

632201
04-01-16

12220118 795911 15270
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Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page9
TPart VIl | Statement of Revenue
Check if Schedule O contains a response or note to any Ime TEARIE PAE VI oo esrsemesnmssmemernenbe 8 varas b S s g D
@) | B) ©) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business -rorgeg{coggder
revenue revenue 19 - 514
-E%' 1 a Federated campaigns ... !13!
gg b Membershipdues ... [1b
,_.,-E ¢ Fundraisingevents . ... [ic
gé d Related organizations ... id
g_g e Government grants (contributions) 1e
.g‘; £ Al other contributions, gifts, grants, and
3% similar amounts not included above 1f 2.845 644,
'Eg @ Noncash contributions included in lines 1a-1f: §
S & h Total Add lines 1a-1f o I 2 845 644,
Pusiness Code|
g |22 ‘
e b
CHI
° e
a . f All other program service revenue
g Total. Add lines2a-2f | <
3 Investment income (including dmdends interest, and
other similar amounts) ... . 191 761, 191,761,
4 Income from investment of tax -exempt bond proceeds | 2
5 ROYAMES ..o > |
(i) Real (i) Personal
| 6a Grossrents
b Less:rental expenses |
¢ Rentalincome or (loss) | |
d Net rentalincome or (10ss) ..., B
7 a Gross amount from sales of | (i) Securities | (ii) Other
assets other than inventory 3,125,587,
b Less: cost or other basis
and sales expenses . 3.017 809, 49 .|
¢ Gain or (loss) 107,778.] 49,
d Netgamor{loss) N IR 107,729, 107 729,
o | 8 a Grossincome from fundra:smg events (not |
% including $ of '
E contributions reported on line 1c). See
5 Part IV, line 18 ... a |
g b Less:direct expenses . ... b
¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartIV,line19 ... a,
b Less: direct expenses ; b
¢ Net income or (loss) from gaming actwmes .................. »
10 a Gross sales of inventory, less returns |
andiallowances: . oo 8
b Less: cost of goods so[d ________________________ b |
¢ Net income or (loss) from sales ofinventory ...
Miscellaneous Revenue Business Code
11 a PUBLICATIONS REVENUE . 511110 28,294, 28,294,
b MISCELLANEOUS OTHER | 611110 8 212, 8,212,|
c
d Allotherrevenue .
e Total. Addlines 11a11d .. ... > 36,506,
|12 Total revenue. See instructions. ..........ooooovniooriino > | 3,181 640, 335,996, 0,
532000 11-11-15 Form 990 (2016)
10
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Form 990 (2016)

[ Part IX | Statement of Functional Expenses

THE BLIND CHILDRENS CENTER, INC. 95-1656369 Pagei0

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

Check if Schedule O contains a response or note to any lineinthisPart IX . s s sy s v :|
Do not include amounts reported on lines 6b, Total éi\genses Progra{n?}service Managé?n}ent and Funélr:’egismg
7b, 8b, 9b, and 10b of Part VIlI. expenses | __general expenses expenses
1  Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 |
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ... .
5 Compensation of current officers, directors, '
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ... |
7 Othersalariesand wages 2,286,109. 1,892.027.] 296,546. 97 ,536:
8 Pension plan accruals and contributions (include | ]
section 401(k) and 403(b) employer contributions) ]
g Other employee benefits ... ... | 255,677.- 211,603.| 33,165. 10,908-
0 PURIREEE sz 169,443, 148,576. 13,108 . 7.759.
11 Fees for services (non-employees): [
a Management —
B LOGAl e ‘
¢ Accounting . ...
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 115, 516 28,000. 78,313. 9,203,
12 Advertising and promotion ...
13 Office expenses 67,161. 67 ;161
14 Informationtechnology . . ..
15 Royalties
16 Occupancy 106,720. 90,694. 16,026.
A7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 WGBS
21 Payments to affiliates [ {
22 Depreciation, depletion, and amortization : 76,363. 76,363.]
28 Insurance |
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY ACTIVITIES 247,028. 247,028.
b OTHER EXPENSES 124,160, 91,340. 32,820,
¢ INVESTMENT FEES 55,393, 55,393,
d RESEARCH 25,000. 25,000,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,528,570.] 2,933,185, 469,979. 125,406.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here f following SOP 98-2 (ASC $58-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Pageil
'Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... e D
(A) (B)
Beginning of year End of year
‘ 1 Cash-non-ntereStbeaning . ... 323,723.] a 1,190,380,
2 Savings and temporary cash investments s 2
3 Pledges and grants receivable, net ... 3
A BATEEREE o i A e S 64,442. 4 150,829.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L 5
6 Loans and other receivables from other dlsquallfued persons {as defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c){(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
ﬁ 7 Notes and loans receivable, Net | . ... 7
L | B eatorBa T BB . o S R R e S 88,136. 8 88,080.
9@ Prepaid expenses and deferred charges 34,942.| o 35,721
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D | 10a 2,525,804.
b Less: accumulated depreciation ... | 10b | 1,496,153, 1,092,194.|10¢c 1,029,651,
11 Investments - publicly traded securities L 9,315,981.] 11 9,667,915.
12  Investments - other securities. See Part IV, line 11 _______________________________________ 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15  Other assets. SeePartIV lnett 827,479.] 15 50,650.
16 __ Total assets. Add lines 1 through 15 (must equallinedd ... 11,746,897. 16 12 213,226,
17  Accounts payable and accrued eXpensSes . 363,289.| 17 524,788.
18 Grantspayable . . . B 18
19 Deferred reVENUE . 19
20 Taxexemptbond liabilities | . . ... 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D . 21
@ 29 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
Kl Complete Part Il of Schedule L .. 22 |
= |23 Secured mortgages and notes payable to unrelated third parties ..., 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D I 25
26 _ Total liabilities. Add lines 17 through o5 363,299. 26 524,788.
Organizations that follow SFAS 117 (ASC 958), check here P E and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 10,012,664.| 27 10,650,744.
T |28 Temporarily restricted net assets 972,214.| 28 638,974.
T |29 Permanently restricted net assets 398,720.] 29 398,720.
T Organizations that do not follow SFAS 117 (ASC 958), check here | 2 [ ]
5 | and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... 30
E 31 Paid-in or capital surplus, or land, building. or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... ... 11,383 ,598.| as 11,688,438,
34 Total liabilities and net assets/fund balances ... 11,746,897. 34| 12,213,226.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) THE BLIND CHILDRENS CENTER, INC. 95-1656369 Pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthis Part XI ..o :I
|
1 Total revenue (must equal Part VIII, column (A}, line 12) - e ey || 3,181,640.
2 Total expenses (must equal Part IX, column (A), line25) . N — [ 2 3,528,570
3 Revenue less expenses. Subtract line 2 fromline1 . 3 -346,930.
4 Net assets or fund balances at beginning of year (must equal Part X ]me 33 column (A}) 4 11,383,598
5 Net unrealized gains (losses) on investments 5 651 7 770,
6 Donated services and use of facilities 6 |
7 Investment expenses 7 :
8 Prior period adjustments . 8
9 Other changes in net assets or fund ba]ances {explam in Schedute O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 | 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 11,688,438.
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIT ..o __—I
Yes | No

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. "

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requ:red aud:t or aud;ts‘? if lha orgamzatlon dld not underga ths requtred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ... ... .. | 3b
Form 990 (2016)
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SCHEDULE A = i . OMB No. 1545-0047
(F o 500 o 850-62) Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P‘ublic
Internial evenue Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE BLIND CHILDRENS CENTER, INC. 95-1656369
|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [:I A church, convention of churches, or association of churches described in section 170{(b)(1)(A)i).
2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 Cl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)}{v).
7 [ﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 :] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 L] an organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11
11 :] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a :] Type |. A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d r:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il. Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

-~

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization n'*;‘j{‘gfimﬁ%’}] 111[;?? (v) Amount of monetary (vi) Amount of ather
organization ;ct’;";sce”{bsz‘: ﬁ:’st“”est _1'1?“ Yes No support (see instructions) | support (see instructions)
v rTuctions
| |
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 09-21-15  Schedule A (Form 990 or 990-EZ) 2016
14
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Schedule A (Form 990 or 99022016 THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page2
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 to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not _
include any "unusual grants.") 797,112.] 1632042.| 2609574.| 3109876. 2854644. 11003248.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 797,112.] 1632042. 2609574. 3109876. 2854644.11003248.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(h .. . . |
Public support. sustract line 5 from line 4 | | 11003248.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 ! (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 797,112.] 1632042.| 2609574.| 3109876.| 2854644.11003248.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 1255121.) 1057967.| 295,228.| 651,205, 299,490. 3559011.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 310,993.] 27,929, 16,103.] 45,613, 36,506.] 437 ,144.
11 Total support. Add lines 7 Ihrough 10 | 14999403.
12 Gross receipts from related activities, etc. (see instructions) ... |12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e T O > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) ... 14 73.36 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 68.56 %

16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 and Ima 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on lme 13 ‘iBa or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test. check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... =S l:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a. 16b. or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P :]
18 _Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructnons | 4 [ ]

&
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TPart Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support . .
Calendar year (or fiscal year beginning in) bi (a) 2012 | (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the |
organization's tax-exempt purpose | |

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf |

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

6 Total. Add lines 1 through& . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recsived
from other than disqualified persons that
axcesd the greater of $5 000 or 1% of the
amount an ling 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Suntractiing 7¢‘rom line 6|

Section B. Total Support
Calendar year (or fiscal year beginning in) B> | (a) 2012 (b) 2013 (c) 2014 (@)2015 | (e)2016 (f) Total
g9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business | |
activities not included in line 10b, [
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital | | |
assets (Explainin Part VI) «ooooeeee . I
13 Total support. (add lines 9, 10c, 11, and 12.) | |

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
cheekibiz boxand stop here ool e Siisms i ;
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column{f)) L L15 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 S N I Vi BhLo) | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... 17 [ %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 .' %

19a 33 1/3% support tests - 2016. 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 . . ... .. .. ...
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions : | 2
#32023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 THE BLIND CHILDRENS CENTER, INC. 95-1656369 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, ' provide detail in
Part VI. 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL. 9c |

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

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

; i
632024 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE BLIND CHILDRENS CENTER, INC. 95-1656369 Pages
[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 controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b | |
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c ] |
Section B. Type | Supporting Organizations

Yes ! No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or 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 directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government en tity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " describe in Part Vi _the role played by the organization in this regard. | 3b |
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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95-1656369 Pageé

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

i Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S I [ B I B

@ | (B W (N =

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

[+]

T

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average manthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

| 1d

o o |0 ||

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

(]

»

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

W~ (3 |

Minimum Asset Amount (add line 7 to line 6)

® |~ | (5 |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(4 B E -/ R

o |t & (W (N |

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

6

|

|:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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