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IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning _19 LO_l_ . 2008, and ending_ _943_0_ _, _29 99_
Department of the Treasury > Do not send to the IRS. Keep for your records. 20 08
Internal Revenue Service > See instructions.
Name of exempt organization LIGHTHOUSE FOR THE BLIND AND VISUALLY Employer identification number
IMPATRED 94-1415317

Name and title of officer

ANITA SHAFER AARON EXECUTIVE DIRECTOR
IPart | | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . . . > b Total revenue, if any (Form 990, line 12).............................. 1b 3,473,720.
2a Form 990-EZ check here. . . .. > D b Total revenue,if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ............. ... .......... 3b
4a Form 990-PF check here. . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ............... 4b
5a Form 8868 check here.... ™ D b Balance Due (Form 8868, line 3c)............... . ... . ... ... ..... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize 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 organization's 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 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.

Officer's PIN: check one box only

| authorize GOOD & FOWLER, LLP to enter my PIN | 15030 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return 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.

Officer's signature ™ Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .. ... ........................ | 94103794044 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature g Date ™

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)

TEEA7401L 10/23/08



Form 990

Department

Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

of the Treasury

> The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01

,2008,and ending  9/30 , 2009

B Check if applicable:

Please use

| |acdress change | "8 label | LIGHTHOUSE FOR THE BLIND AND VISUALLY
DName change g:g,?)r;t_ IMPAIRED

Dlnitial return sse?;?ﬁc 214 VAN NESS AVENUE
et .t"t SAN FRANCISCO, CA 94102
ermination ons.

D Amended return
D Application pending F Name and address of principal officer: ANITA SHAFER AARON

D Employer Identification Number

94-1415317

E Telephone number

(415) 431-1481

G Gross receipts $ 9,333, 478.

SAME AS C ABOVE

| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947@(W)or | |527

J  Website: > WWW.LIGHTHOUSE-SF.ORG

H(a) Is this a group return for affiliates? Yes | X|No
H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Type of organization: m Corporation m Trust m Association m Other ™ | L Year of Formation: 1 958 | M State of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMQOTE INDEPENDENCE, EQUALITY,
9 AND SELF-RELTANCE OF PEOPLE WHO ARE_BLIND/VISUALLY IMPAIRED_THROUGH_PROVISION OF _ _
g REHABILITATION_TRAINING AND RELEVANT SERVICES, SUCH AS ACCESS TO EMPLOYMENT, __ _ _ _
5 EDUCATIQN, GOVERNMENT, MEDIA, RECREATION, TRANSPQRTATION, AND THE ENVIRONMENT. _ _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta). .......... . ... . ... ... ... ... ... 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 19
£ | 5 Total number of employees (Part V, iNe 2a) . ... ... ... . . 5 118
'% 6 Total number of volunteers (estimate if necessary). . .......... .. . 6 275
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. ... ... . . ... ... .............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy...................................... .. 2,610,234, 1,441,435.
g 9 Program service revenue (Part VIII, line 2Q). . .............. .. ... ... ... ... .. 245,591, 274,449,
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 3,532,542. 613,748.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 955, 020. 1,144,088.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). ... .. 7,557,070. 3,473,720.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . .. 3,437,441. 3,315, 887.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) > 323,748.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. .............. .. ....... 2,194,515. 1,732,903.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ............ 5,631,956. 5,048,790.
19 Revenue less expenses. Subtract line 18 from line 12... ... ........... ... ........... 1,925,114. -1,575,070.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, line 16). .. ... 31,515, 741. 30,669,570.
f:% 21 Total liabilities (Part X, line 26). .. .. ... ... . 968, 458. 726,594.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... ... ... . .. 30,547,283. 29,942,976.
[Partl Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> ANITA SHAFER AARON EXECUTIVE DIRECTOR
Type or print name and title.
Date Check FLSBRrers, genufying number
. self-
Pald Preparer's employed ™
Pre- ~ |sgawe > BRUCE J. WRIGHT N/A
BSe = |fmspameo GOOD & FOWLER, LLP
Only employed), B> 262 GRAND AVENUE en__ > N/A
ZP+4 SOUTH SAN FRANCISCO, CA 94080 Phone no. > (650) 872-7600
May the IRS discuss this return with the preparer shown above? (see instructions). ................................... m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L  12/22/08 Form 990 (2008)



Form 990 2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 08 990-EZ2. ... .ot "] Yes No
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?........ D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,654,697. including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____________

4b (Code: ) (Expenses  $ 1,603,615, including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____________

4c (Code: ) (Expenses $ 1,241,428. including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____________

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 4,499,740. (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L  12/24/08 Form 990 (2008)



Form 990 (2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? ......... ... ... ... ... .. ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ....... . .. . . .. . . . . . . . . . . . .. . .. ... . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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 Il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. .. . . . 8 X
9 Did the organization report an amount in Part X, line 21; 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 V. . ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VIL, VIIL IX, or X as applicable. ... ... .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl. . .......... ... ... ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... ... ... . ... ... ... ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ......... ... .. ... ... .. ... ............ 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' comp/ete Schedule F, Part Il ........ .. ... ... .. ... . ... ...... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |. . . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IIl............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... .. ... . ... ... ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . ... ... ... ... ........... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. . . . 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. .. . ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS 7. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I. ... ... . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part|l........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ......................... 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 4
|[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.......... ... ... .. ............ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar 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,' complete Schedule N, Part . ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
= 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . 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
BAA Form 990 (2008)

TEEAQ0104L 12/18/08



TEEAQ0105L 04/08/09

Form 990 (2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ........ ... ... .0 .. . ... .. .. ... ... .. ... la 30
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 to prize WINNErS? .. .. 1c| X
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 118
2b 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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUIM . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ... ... .. ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?.......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year....................... ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract?. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . ... ... ... . . ... ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .......... ... .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ..................... ... .. ........... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ...... ... . 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|
BAA Form 990 (2008)



Form 990 (2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ................ ... ... .. ... 1a 19
b Enter the number of voting members that are independent. . ............. .. ... . ... . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? .. ... ... .. 6 X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. ... . .. . . . 8b| X
9a Does the organization have local chapters, branches, or affiliates?......... . ... . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... ... .. ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All osqanlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. .SEE. SCHEDULE .Q.... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," goto line 13 ......... . ... ... ... ... ........... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£0 COMTIICS?. .+ o oo et e e e e 12b| X
¢ Does the organization regularly and conS|stenH¥E:mon|tor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... SEE. SCHEDULE. .O..... ... ... . . . . . . .. . . . 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... .. 13 X
14 Does 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 CEO, Executive Director, or top management official? . .......... ... . ... ... . . 15a] X
b Other officers of key employees of the organization? .. SEE . SCHEDULE. O. ... ... . ... . ... ... ... ... .. .. ........... 15b| X
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? . ... . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... . 16b

Section C. Disclosures

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

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

D Own website ﬂ Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» NING XIAQO 214 VAN NESS AVENUE SAN FRANCISCO CA 94102 (415) 431-1481

BAA Form 990 (2008)
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Form 990 (2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

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

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

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV (B © (D) (E) (F)
o | TP IO o om | combominom | emountet e
PGB 2| 2|18 28| 5| WHENSS | CGOENENRST | Chemne
HEHNHEHE i reted
"g % g § organizations
GIL JOHNSON __________|
PRESIDENT 2 X X 0. 0. 0.
TODD STEVENOT _________|
VICE PRESIDENT 2 X X 0. 0. 0.
ARTHUR BEATO __________|
VICE PRESIDENT 2 X X 0. 0. 0.
HARRY MAR _____ |
VICE PRESIDENT 2 X X 0. 0. 0.
CARL JANSON __________|
TREASURER 2 X X 0. 0. 0.
JORDANA WELLES ________|
SECRETARY 2 X X 0. 0. 0.
BRAD BERTETTA _________|
DIRECTOR 2 X 0. 0. 0.
DAVID CHAN |
DIRECTOR 2 X 0. 0. 0.
JOSEPH CHAN ___________|
DIRECTOR 2 X 0. 0. 0.
STEPHEN DOBBS _________|
DIRECTOR 2 X 0. 0. 0.
MARGIE DONOVAN ________|
DIRECTOR 2 X 0. 0. 0.
CHRISTOPHER DOWNEY _____ |
DIRECTOR 2 X 0. 0. 0.
REBECCA HANDLER _______|
DIRECTOR 2 X 0. 0. 0.
DANA HOOPER ___________|
DIRECTOR 2 X 0. 0. 0.
KATHLEEN KNOX _________|
DIRECTOR 2 X 0. 0. 0.
JERRY KUNS__ |
DIRECTOR 2 X 0. 0. 0.
JOSHUA A. MIELE, PH.D. __|
DIRECTOR 2 X 0. 0. 0

BAA TEEAQ107L  04/24/09 Form 990 (2008)



Form 990 (2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) ©) (D) (E) (F)
Name and Title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours - Fe— T — o | = o =] = | compensation from compensation from amount of other
per week g 2l a | = CEER B the or%anization related or%anizations compensation
A I B e = A | (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = | = 3 Rala organization
g8 3 T 8 a and related
T B & g organizations
AR 8| %
3 9
g
LESLIE MURPHY
DIRECTOR 2 X 0. 0. 0.
GARY SCHNITZER
DIRECTOR 2 X 0. 0. 0.
KEITH WILLIAMS _______________
DIRECTOR 2 X 0. 0. 0.
ANITA SHAFER AARON
EXECUTIVE DIRECTOR 37.5 X 138,354. 0. 0.
ThTotal. ... ... > 138,354. 0. 0.
2 Total number of individuals (including those in T1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
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 compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUAL . . oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.
A) . (B) , ©)
Name and business address Description of Services Compensation
UNITED CAMPS, CONFERENCES, & RETREATS 1304 SOUTH POINT BLVD, STE 260 |SUMMER CAMP SERVICES 184,755.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 1

BAA TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008)

LIGHTHOUSE FOR THE BLIND AND VISUALLY

94-1415317

Page 9

[Part VIIl| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ......... 1a

b Membership dues............. 1b

¢ Fundraisingevents............

d Related organizations. . ... ... .. 1d

e Government grants (contributions). . . . . 1le

715,715.

-

All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f

725,720.

g Noncash contribns included in Ins 1a-1f; . ... $

=

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

1,441,435.

PROGRAM SERVICE REVENUE

Business Code

SERVICE FEES

2a

274,449.

274,449.

All other program service revenue . ..

@ = o o 0o T

Total. Add lines 2a-2f .. ............................ >

274,4409.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). ............................. >

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

807,592.

807,592.

(i) Real

(ii) Personal

6a Gross Rents..........

b Less: rental expenses .

c Rental income or (loss). . . ..

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

i) Securities
7a Gross amount from sales of O

(ii) Other

assets other than inventory. .

4,903,686.

183,897.

b Less: cost or other hasis
and sales expenses . ... ...

5,281,427.

c Gainor (loss).........

-377,741.

183,897.

dNetgainor (Ioss) ................ ... ... ... ...,

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18.............. ..
b Less: direct expenses ..............

-193,844.

-377,741.

183,897.

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

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses ..............
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold . ...........

ities

a|1,702,688.

o

578,331.

¢ Net income or (loss) from sales of inventory........... >

1,124,357.

1,124,357.

Miscellaneous Revenue

Business Code

11a OTHER INCOME

19,731.

19,731.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 10e . ... >

19,731.

3,473,720,

1,040,796.

991, 489.

BAA

TEEAQ0109L 12/18/2008

Form 990 (2008)



Form 990 2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) B D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . ...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ... .........
4 Benefits paid to or for members. .......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)3)B) . .. ... 0. 0. 0. 0.
Other salaries and wages .. ................. 2,630,986. 2,338,167. 105, 269. 187,550.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ....... . 130,587. 115,987. 5,707. 8,893.
9 Other employee benefits .. .................. 340, 630. 314,791. 11,420. 14,419.
10 Payrolltaxes . ............................. 213,684. 189, 761. 8,573. 15,350.
11 Fees for services (non-employees). ...........
aManagement ......... .. ...
blegal........ ... ... ... ..
cAccounting................. .
dlobbying............ ...
e Prof fundraising svcs. See Part IV, In 17.. ... ..
f Investment management fees................
goOther. ... 146,217. 110,999. 20,796. 14,422.
12 Advertising and promotion. . ........... ... ... 16,460. 11,101. 2,278. 3,081.
13 Office eXpenses. . .......................... 126,403. 113,171. 8,670. 4,562.
14 Information technology. .....................
15 Royalties.......... ... ... .. L
16 OCCUPANCY . .. ..., 337, 687. 317,648. 13,417. 6,622.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .............. .. ... ... ...
19 Conferences, conventions, and meetings.. .. . .. 68,638. 56,606. 3,281. 8,751.
20 Interest............... ... 30, 369. 27,023. 1,300. 2,046.
21 Payments to affiliates. . ............. .. ... ...
22 Depreciation, depletion, and amortization. . . . . . 280,020. 252,835. 18,201. 8,984,
23 INSUMANCE . . ..ot 57,514. 44,235. 8,891. 4,388.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ...
a PROGRAM COSTS 573,448. 555, 669. 6,272. 11,507.
b PRINTING AND PUBLICATIONS 61,053. 37,058. 6,939. 17,056.
c POSTAGE AND SHIPPING 32,942. 14,689. 2,136. 16,117.
d BOARD EXPENSES 2,152. 2,152.
e
f All other expenses. . ........................
25 Total functional expenses. Add lines 1 through 24f . .. . .. 5,048,790. 4,499,740. 225,302. 323,748.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation....... ..

BAA

TEEAO0110L 12/19/08

Form 990 (2008)



Form 990 (2008) LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 11
|[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ....... ... ... .. . .. ... 590,377.| 1 662,277.
2 Savings and temporary cash investments. .. ......... ... 406,572.] 2 6,744.
3 Pledges and grants receivable, net. . ............... ... 510,989.| 3 475, 985.
4 Accounts receivable, net. ... .. ... 372,207.| 4 430,726.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L . ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net . ... ... ... . . 7
E 8 Inventories for sale or USe .. ... 209,460.| 8 235,086.
s | 9 Prepaid expenses and deferred charges. .................... .. ... ... ... 67,544.| 9 70,579.
10a Land, buildings, and equipment: cost basis ... ... ... 10a 6,383,369.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.............. 10b 3,481,269. 3,156,657.] 10¢ 2,902,100.
11  Investments — publicly-traded securities. . .............. .. ... . ... .. .. .. .. ...... 26,201,235.| 1n 25,885,373.
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. See Part IV, line 11, ... o 700.| 15 700.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........... ... ... ... 31,515,741.| 16 30,669,570.
17 Accounts payable and accrued eXpenses .. .................. 604,405.| 17 531,512.
18 Grants payable ... ... . 18
19 Deferred revenue ... ... 19
L1 20 Tax-exempt bond liabilities. ... ............... ... ... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Part I
IEZ of Schedule L. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 364,053.| 23 195,082.
24 Unsecured notes and loans payable. ............. .. ... ... 24
25 Other liabilities. Complete Part X of Schedule D............. .. ... .. ... ....... 25
26 Total liabilities. Add lines 17 through 25. .. ........... .. .. ... .. ... ............ 968,458.| 26 726,594.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets . .. ... ... 29,916,806.| 27 29,538,570.
E 28 Temporarily restricted net assets .................. ... 501,744.]| 28 275,673.
S| 29 Permanently restricted net assets. .. ........ .. 128,733.| 29 128,733.
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............... . ... .. ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c'é 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 30,547,283.| 33 29,942,976.
S | 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 31,515,741.| 34 30,669,570.
|Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ... .. ... .. 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ................ ... ... ... 2¢| X
3a As a result 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-183 7. . oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ......... . ... ... .. . . .. ... 0 0 0 3b

BAA
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Form 990 (2008)



OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

ﬁ?@fﬁé?“ﬁ@i?ﬁﬁﬁesl’ri?ig Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization LIGHTHOUSE FOR THE BLIND AND VI SUALLY Employer identification number
IMPAIRED 94-1415317

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCK this DOX . . oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ......... ... . . . ... . . . ... 119 (i)
(ii) a family member of a person described in (i) above?. ... ... . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 = LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 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 I.)
Section A. Public Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants.)... |2,181,441.|3,268,463.|1,850,230./2,583,159.|1,441,435.|11,324,728.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0.

4 Total. Add lines 1-3........... 2,181,441.|/3,268,463.]1,850,230.|2,583,159.|1,441,435.|11,324,728.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 676,547.

6 Public support. Subtract line 5
fromlined................... 10,648,181.

Section B. Total Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts from line4 .......... 2,181,441./3,268,463.|1,850,230.|/2,583,159.|1,441,435.|11,324,728.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources............... 1,250,814.|1,930,974.|2,658,721.|3,746,225. 613,748.|10,200,482.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE . PART. IV ... 15, 565. 23,226. 8,721. 18,585. 19,731. 85, 828.
11 Total support. Add lines 7

through 10.......... .. ... ..., 21,611,038.
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12 0.
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 ... ... .. > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............. . ... ... ... ... 14 49.3 9%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... ... ... .. .. ... ... ... .. .............. 15 51.3%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007. 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
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 = LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . . e

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

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

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. . ..., ..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . .

c Add lines 7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.). ...
13 Total support. (add Ins 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, check this box and stop here .~ ... ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. 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 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
LIGHTHOUSE FOR THE BLIND AND VISUALLY

IMPAIRED 94-1415317
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER INCOME 19,731. 18,585. 8,721. 23,226. 15,565.

TOTAL $ 19,731. § 18,585. § 8,721. § 23,226. § 15,565.




Schedule B OMB No. 1545-0047
Coopry 0E Schedule of Contributors
Department of the Treasury > Aﬁa::h ggeF:;m 990,_990-EZ _and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization LIGHTHOUSE FOR THE BLIND AND VI SUALLY Employer identification number
IMPATIRED 94-1415317

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

: 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

N 4947 (a)(1) nonexempt charitable trust treated as a private foundation

: 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(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). .......... ... ... ... ... ... ........ >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317
Part| | Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |WILLIAM & RUTH STUCKMAN TRUST Person
Payroll D
|75_SANTA MONICA WAY . _____ S______ 31,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

Number Name, address, and ZIP + 4

2 BERNICE CANATA TRUST

(©) (d)
Aggregate Type of contribution
contributions
Person
Payroll D
S______ 7 _5L2_0_0_- Noncash D

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

3 GEORGE H. SANDY FOUNDATION

©) (d
Aggregate Type of contribution
contributions
Person
Payroll D

30,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

4 ESTATE OF PEARL FRANCES TURNER

©) (d
Aggregate Type of contribution
contributions
Person
Payroll D

37,512.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@) (b)

Number Name, address, and ZIP + 4

5 ESTATE OF HERBERT ROSEN

(©) (C)]
Aggregate Type of contribution
contributions
Person
Payroll D

50,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

6 MARVIN WALTON 1988 TRUST

(©) (C)]
Aggregate Type of contribution
contributions
Person
Payroll D

70,300.| Noncash D

(Complete Part Il if there
is a noncash contribution.)

BAA TEEA0702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317
Part Il | Noncash Property (see instructions.)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

LIGHTHOUSE FOR THE BLIND AND VISUALLY

Employer identification number

94-1415317

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% fl‘l;°|m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?@fﬁé?“ﬁ@i?ﬁﬁ@esl’ri?ig i answered 'Yes,' to Form 990, ParthV, Iinesy 6, 7g, 8,9,10,11,0r12. Ingpection
Name of the organization Employer Identification number
LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317

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

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..

Aggregate grants from (during year) .........

Aggregate value atend of year. .............

a A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. . mYes m No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements . ......... ... .. ..l 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)(H) and 170YA)YBYAD?. .+« oo oo e e e " JYes | ] No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. .. .. ]
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... . ]
b Assets included in Form 990, Part X . ... .. . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, 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, Part X7 . . ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . . . ... .. 1c
d Additions during the year . ... ... 1d
e Distributions during the year . . ... ... 1le
f Ending balance. .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217. ... ... ... . ... . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years bhack
1a Beginning of year balance . . ... 128,733.
b Contributions. ................
¢ Investment earnings or losses. .
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................
f Administrative expenses. ... ...
g End of year balance. .......... 128, 733.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment * 100.00s
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i) X
(i) related organizations . .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ......... .. ... ... ... .. ... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ...l 423,390. 423,390.
bBuildings. .................. 3,048,870. 1,451,451. 1,597,419.
¢ Leasehold improvements .. ................. 337,746. 327,544, 10,202.
dEquipment. ... ... 2,282,564. 1,474,292. 808,272.
eOther. . ... ... . ... 290,799. 227,982. 62,817.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... .. ... .. ... ... .. ... > 2,902,100.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 LIGHTHOUSE FOR THE BLIND AND VISUALLY
[ Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives and other financial products
Closely-held equity interests
Other

94-1415317 Page 3

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

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™
| Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
[Part IX [ Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317 Page 4

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) ... ... .

3,473,720.

2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. .. .. . o 5,048,790.

3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... ... ... . . . .. . . -1,575,070.

4 Net unrealized gains (10Ss€S) ON INVESIMENtS . . .. ... .. . 970, 765.

5 Donated services and use of facilities. .. ... ..

6 INVEStMENt EXPENSES. . . . oo

7 Prior period adjustments. . . ...

8 Other (Describe in Part XIV) ...

9 Total adjustments (net). Add lines 4-8. . .. .. ... 970, 765.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ............ ... .. ... ... ... ... -604, 305.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .......... . ... ... ... ... ... ... 1 5,022,816.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .. ................. ... .. ... ............ 2a 970,765.

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

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XIV) .. .SEE. PART XTIV ........... ... ... ......... 2d 578, 331.

e Add lines 2a through 2d. ... ... . . . 2e 1,549,096.
3 Subtract line 2e from lINe T ... ..ot 3 3,473,720.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIV) ... ... 4b

cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 3,473,720.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............ ... ... ... . ... ... .. ... ... ... 1 5,627,121.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ........... ... .. 2a

b Prior year adjustments . . ... 2b

c Losses reported on Form 990, Part IX, line 25 .............. ... ... ........ 2c

d Other (Describe in Part XIV) .. .SEE. PART XTIV ........................... 2d 578, 331.

e Add lines 2a through 2d. ... ... .. . 2e 578, 331.
3 Subtract line 2e from lINE T ... ..ot 3 5,048,790.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b........... ... 4a

b Other (Describe in Part XIV) ... ... 4b

cAdd lines da and db. . .. ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)................ .. ... .. ... 5 5,048,790.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

___PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE TQ SUPPORT THE FOLLOWING

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

LIGHTHOUSE FOR THE BLIND AND VISUALLY

IMPAIRED 94-1415317
SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COST OF GOODS SOLD ... ...ttt e s 578,331.
TOTAL $ 578,331.
SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF GOODS SOLD ... ...ttt s 578,331.
TOTAL $ 578,331.




. OMB No. 1545-0047

(SI;SrIr-InI%IgOL)JLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
o Bovents Servee” Form 990 or to provide any additional information. Inspection
Name of the organization LIGHTHOUSE FOR THE BLIND AND VISUALLY Employer identification number
IMPATRED 94-1415317
___FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION _ . ___________
TO PROMOTE INDEPENDENCE, EQUALITY, AND SELF-RELTANCE OF PEOPLE WHO ARE

-ACCESS TO INFORMATION SERVICES CONNECTS THE INDIVIDUAL TO THE

VISUAL WORLD IN

WHICH HE OR SHE LIVES. THIS IS ACCOMPLISHED THROUGH  FACILITATING ACCESS TO PRINTED

INFORMATION SUCH AS NEWSPAPERS AND  MAGAZINES USING RECORDING

_ _ PROGRAMMING, BRAILLE _ TRANSLATION, AND THE INTERNET.

AND LOW-VISION INDIVIDUALS BOTH AT HOME AND IN THE COMMUNITY.

SERVICES, BROADCAST

-ENCHANTED HILLS CAMP IS A 311-ACRE CAMP IN NAPA VALLEY THAT PROVIDES BLIND,

VISUALLY IMPAIRED, DEAF/BLIND, AND MULTI-DISABLED CHILDREN, ADULTS, AND SENIORS

-THE ADULT PROGRAM SERVES BLIND AND LOW-VISION SENIORS AND WORKING-AGE = ADULTS AND

IS DESIGNED TO FOSTER INTELLECTUAL, SOCIAL, AND PHYSICAL WELL-BEING THROUGH

-CHILDREN AND YOUTH PROGRAMS PROVIDE WEEKLY ACTIVITIES WITHIN SETTINGS @ WHERE VISION

LOSS IS THE NORM RATHER THAN THE EXCEPTION.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization LIGHTHOUSE FOR THE BLIND AND VISUALLY Employer identification number
IMPATRED 94-1415317

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ _-THE VISION LOSS RESOURCE CENTER PROVIDES HIGH QUALTTY INFORWATION AND _REFERRAL ___
__ _CORE COMPONENTS_INCLUDE A TOLL-FREE NUMBER, A _WALK-IN RESOURCE DESK, AND A________
__ _THROUGHOUT THE FABRIC OF THE COMMUNITY AS FULL ECONOMIC AND _ SOCIAL PARTICIPANTS. __
___-INDIVIDUAL COUNSELING AND SUPPORT GROUPS FOR INDIVIDUALS AND FAMILIES _ADJUSTING __
__ _-REHABILITATION TRAINING TEACHES DAILY LIVING SKILLS AND ASSISTS IN _ SETTING UP THE _

-ORIENTATION AND MOBILITY TRAINING PROVIDES INSTRUCTION ON WHITE-CANE TRAVEL, THE

__ USE OF LOW-VISION AIDS, TRAVEL TRAINING AND ORIENTATION TO  NEIGHBORHOODS, SCHOOLS,

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization LIGHTHOUSE FOR THE BLIND AND VISUALLY Employer identification number
IMPATRED 94-1415317

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ CLASSES, INDIVIDUAL INSTRUCTION, OPEN LAB, AND EQUIPMENT _EVALUATION.

__ HEALTH, PROVIDES TAXI RIDES TO MEDICAL APPOINTMENTS FOR __ LOW-INCOME DISABLED SAN

___SAN FRANCISCO AND SAN RAFAEL. PRODUCTS MAY ALSO BE PURCHASED THROUGH MAIL ORDER AND
DEVELOPMENT, AND THE DIRECTOR OF FINANCE. IT IS THEN FORWARDED TO THE AUDIT

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization LIGHTHOUSE FOR THE BLIND AND VISUALLY Employer identification number
IMPATRED 94-1415317

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

___IMPROVED. THE POLICY STIPULATES THAT ANY INSIDER (SEE POLICY FOR DEFINITION OF
__ MANAGEMENT OFFICIALS, AND KEY EMPLOYEES. CEO/EXECUTLVE DIRECTOR COMPENSATION IS

BOARD OF DIRECTORS. CFO AND COO SALARIES ARE SET BY THE CEO/EXECUTIVE DIRECTOR AND

__ REVIEWED BY THE EXECUTIVE COMMITTEE. COMPENSATION FOR KEY EMPLOYEES ARE REVIEWED

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Pn?an’;TSZ‘vé’iﬁ';esTe?v?iﬁ Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part land check this box . ....... ... .. ... ... .. ... ... ... ....... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll(on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. ... ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
,T,i’i’r’,‘: °"  |LIGHTHOUSE FOR THE BLIND AND VISUALLY
IMPAIRED 94-1415317
ZL‘Z zétteh?or Number, street, and room or suite number. If a P.O. box, see instructions.
figvow 1214 VAN NESS AVENUE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94102

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
|| Form 990-BL || Form 990-T (section 401(a) or 408(a) trust) || Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
|| Form 990-PF || Form 1041-A || Form 8870

® The books are in the care of ®» NING XIAO

Telephone No. ™ (415) 431-1481 FAXNo. ™ (415) 863-7568
® |f the organization does not have an office or place of business in the United States, check thisbox................................. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . ™ D . If it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 5/15 ;20 10 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 10/01 20 08 ,andending _ 9/30  ,20 09
2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... ... 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. . ... .. .. .. ... 3b|S 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSHUCHONS . .. o 3¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



TAXABLE YEAR — California Exempt Organization FORM

2008 Annual Information Return 199

Calendar year 2008 or fiscal year beginning month 10 day 01 year 2008 , and ending month 09 day 30 year 2009

A First Return Filed? | | Yes B Type of organization Exempt under Section 23701 D (insert letter) CORP #
X| No IRC Section 4947(a)(1) trust m 0350019
Corporation/Organization Name 1 1 cHTHOUSE FOR THE BLIND AND VISUALLY FEIN
IMPAIRED 94-1415317
Address
214 VAN NESS AVENUE
City State ZIP Code
SAN FRANCISCO, CA 94102
C Amended Return? """ R, B i HYES No H  Accounting method used. .. 1 D Cash 2 | X]Accrual 3 D Other
D griy&uisaasg:ﬁjg'Pifit:;?:;'l;?ftﬁi;:;;?gmw exemption?. ... Yes No | If exempt under R&TC Section 23701d, has the
: : organization during the year: (1) participated in any
See General Instruction L. ... of Jves No political campaign or (2) attempted to influence
b If 'Yes,' enter the number of affiliates. .. .............. ... ... ... legislation or any ballot measure, or (3) made an
i i ” I election under R&TC Section 23704.5 (relating to
¢ Arel al 'afflllates mcluded._ """ Jororrrr Yes D No lobbying by public charities)? If 'Yes,' complete and
(If 'No," attach a list. See instructions.) attach form FTB 3509, Political or Legislative
d Is this a separate return filed by an organization Activities by Section 23701d Organizations. . ........ ® D Yes No
ing?
covered by a group ru!mg """"""""""" D Yes No J  Did the organization have any changes in its activities,
e Federal Group Exemption Number. . ............ ... .. .. ... ..., | governing instrument, articles of incorporation, or
f Is a roster of subordinates attached?. ... .......... || Yes No bylaws that have not been reported to the Franchise
E Final , Tax Board? If 'Yes,' complete an explanation and
Final return? attach copies of revised documents. . ............. ° D Yes No

® Dissolved ® D Surrendered (Withdrawn)

° Merged,/Reorganized (attach explanation) K s the organization exempt under R&TC Section 23701g? @ D Yes No

If 'Yes,' enter amount of gross receipts from

If a box is checked, enter date . . ... ...... )
’ D nonmember SOUrces. . . ................
F Check the box if the organization filed: 1e HQSOT 20 D 990PF L Is the organization under audit by the IRS or has the
3e 990H IRS audited ina prioryear? . ................... ® D Yes No
G 1oy, b g e RETC Sectin Z70 vt s M 1sth rgnizton a Limed Lisity Conporatin? . @ [ [¥es [
primarily (50% or more) by public contributions, check box. N  Did the organization file Form 100 or Form 109 to
See General Instruction F. No filing fee is required. . . .......... .. o X report taxable income?. .. .. ... ... .. ... J m Yes m No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 ..................... o 1 7,892,043,
2 Gross dues and assessments from members and affiliates. . ............. ... L. e 2
Reacre:Lpts 3 Gross contributions, gifts, grants, and similar amounts received............. SEE .SCH..B|e 3 1,441,435.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C. . . .. e 4 9,333,478.
5 Costofgoodssold ................... .. . ... e 5 578,331.
6 Cost or other basis, and sales expenses of assets sold. .. ... .. ® 6 5,281,427.
7 Totalcosts. Add line5and line @ ... ... ... .. . . . . . .. 7 5,859, 758.
8 Total gross income. Subtract line 7 from line 4 ... ... . . . . . . . . ... ® 8 3,473,720.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ........................... ® 9 5,048,790.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ e 10 -1,575,070.
11 Filing fee $10 or $25. See General Instruction F.................... ... ... ... ... ....... 11
Filing 12 Total Payments. . ... 12
Fee 13 Penalties and Interest. See General Instruction J.......... . ... . ... ... L. 13
14 Use tax. See General Instruction K. .. ... . e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult ........ ... .. . .. . . ... . ... . . 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is.based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Siotneer » EXECUTIVE DIRECTOR (415) 431-1481
Preparer's > Date %22?? @ Preparer's SSN/PTIN
Paid signature BRUCE J. WRIGHT employed > m P00083251
Egipgﬁgs Firm's name GOOD & FOWLER, LLP e FEN
é‘éﬁf.yé’r”n“{oged) » 262 GRAND AVENUE 94-1262196
and address SOUTH SAN FRANCISCO, CA 94080 @ Telephone
(650) 872-7600
May the FTB discuss this return with the preparer shown above? See instructions.................... .. [J m Yes m No

For Privacy Notice, get form FTB 1131. 059 1 3651084 | CACAT112L 12115/08 Form 199 C1 2008 Side 1



LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts—
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions.......................... o 1 1,702,688.
2 Interest ... e 2
3 DIVIdENdS . .. e 3 807,592.
Receipts 4 GrosS reNtS. .. e 4
from 5 Grossroyalties. ... ... e 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions). ............................... ® 6 5,087,583.
7 Other income. Attach schedule ......... ... ... . ... ... ... ........ SEE. STATEMENT.1 (@ 7 294,180.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. .. ... . . 8 7,892,043,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . .......... ... ... .. .. .. ... ... ... ... ® 9
10 Disbursements to or for members. ... ... . e 10
11 Compensation of officers, directors, and trustees. Attach schedule ... .. SEE. STATEMENT .2 |e 11 0.
Expenses | 12 Other salaries and Wages . .. ... ® 12 2,630,986.
aD?gburse- T3 Interest . ... e 13 30,369.
ments T4 T aXeS. . e 14 213,684.
18 RN S. . ® 15 337,687.
16 Depreciation and depletion (See Instructions). .................. ... .. ... ... ... ® 16 280,020.
17 Other. Attach schedule. . ....... ... . ... ... ... ... . .. ... SEE. STATEMENT .3 (e 17 1,556,044.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. .. .......... .. 18 5,048,790.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..ooo 996, 940. ° 669,021.
2 Netaccounts receivable. . ..................... 883,196. ° 906, 711.
3 Net notes receivable. Attach schedule ... .......... [
4 nventories. .. ... .. 209,460. ° 235,086.
5 Federal and state government obligations. . . ... ... .. )
6 Investments in other bonds. Attach sch............ [
7 Investments in stock. Attach schedule. ... STMT. .4 26,201,235. ° 25,885,373.
8 Mortgage loans (number of loans ) )
9 Other investments. Attach schedule. . ............. [
10a Depreciable assets. . . ........................ 5,933,361. 5,959,979.
b Less accumulated depreciation. . .............. .. 3,200,094, 2,733,267. 3,481,269. 2,478,710.
11 Lland .. ... 423,390. ° 423,390.
12 Other assets. Attach schedule. . .. ........ STM. .5 68,244. ® 71,279.
13 Totalassets............................... 31,515,741. 30,669,570.
Liabilities and net worth
14 Accounts payable. . .............. .. ... ..... .. 604,405. ® 531,512.
15 Contributions, gifts, or grants payable . . ........... )
16 Bonds and notes payable. Attach schedule. ... ... ... )
17 Mortgages payable. . . ........................ 364,053. ® 195,082.
18 Other liabilities. Attach schedule. . . ..............
19 Capital stock or principle fund . ... ............ .. 30,547,283. ® 29,942,976.
20 Paid-in or capital surplus. Attach reconciliation . . . . .. J
21 Retained earnings or income fund. ... ............ )
22 Total liabilities and networth. . .......... ... .. .. 31,515,741. 30,669,570.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ...................... ® -1,575,070. 7 Income recorded on hooks this year
2 Federalincometax ................. ... ... [ not included in this return.
3 Excess of capital losses over capital gains. . ... ... J Attach schedule. . . ........ ... ... ... .. J
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. . . .......... ... ... .. .. ..., J against book income this year.
5 Expenses recorded on hooks this year not deducted Attach schedule. . . ........ ... ... . ... .. J
in this return. Attach schedule . .. ............. [ 9 Total. Add line7and line8 ...............
6 Total. 10 Net income per return.
Add line 1 through line 5. ........... ... ... .. -1,575,070. Subtract line 9 from line6............ .. .. -1,575,070.

Side 2 Form 199 C1 2008 059 | 3652084 | CACATT12L 12/15/08



Schedule B CALIFORNIA COPY OMB No. 1545-0047
Coopry 0E Schedule of Contributors
> Attach to Form 990, 990-EZ and 990-PF 20 08

Department of the Treasury > See separate instructions.
Name of the organization LIGHTHOUSE FOR THE BLIND AND VI SUALLY Employer identification number

IMPATRED 94-1415317
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ L 501(c)( 3 ) (enter number) organization

L 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
L 4947 (a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). .......... ... ... ... ... ... ........ >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317
Part| | Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |WILLIAM & RUTH STUCKMAN TRUST Person
Payroll D
|75_SANTA MONICA WAY . _____ S______ 31,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

Number Name, address, and ZIP + 4

2 BERNICE CANATA TRUST

(©) (d)
Aggregate Type of contribution
contributions
Person
Payroll D
S______ 7 _5L2_0_0_- Noncash D

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

3 GEORGE H. SANDY FOUNDATION

©) (d
Aggregate Type of contribution
contributions
Person
Payroll D

30,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

4 ESTATE OF PEARL FRANCES TURNER

©) (d
Aggregate Type of contribution
contributions
Person
Payroll D

37,512.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@) (b)

Number Name, address, and ZIP + 4

5 ESTATE OF HERBERT ROSEN

(©) (C)]
Aggregate Type of contribution
contributions
Person
Payroll D

50,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

6 MARVIN WALTON 1988 TRUST

(©) (C)]
Aggregate Type of contribution
contributions
Person
Payroll D

70,300.| Noncash D

(Complete Part Il if there
is a noncash contribution.)

BAA TEEA0702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

LIGHTHOUSE FOR THE BLIND AND VISUALLY 94-1415317
Part Il | Noncash Property (see instructions.)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

LIGHTHOUSE FOR THE BLIND AND VISUALLY

Employer identification number

94-1415317

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% fl‘l;°|m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



2008 CALIFORNIA STATEMENTS PAGE 1
LIGHTHOUSE FOR THE BLIND AND VISUALLY
IMPAIRED 94-1415317
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INCOME ... oot 19,731.
TOTAL § 19,731.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- ~ BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
GIL JOHNSON PRESIDENT 0. $ 0.8 0.
214 VAN NESS AVENUE 2.00

SAN FRANCISCO, CA 94102

TODD STEVENOT
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

ARTHUR BEATO
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

HARRY MAR
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

CARL JANSON
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

JORDANA WELLES
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

BRAD BERTETTA
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

DAVID CHAN
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

JOSEPH CHAN
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

STEPHEN DOBBS
214 VAN NESS AVENUE
SAN FRANCISCO, CA 94102

VICE PRESIDENT
2.00

VICE PRESIDENT
2.00

VICE PRESIDENT
2.00

TREASURER
2.00

SECRETARY
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00




2008 CALIFORNIA STATEMENTS PAGE 2
LIGHTHOUSE FOR THE BLIND AND VISUALLY
IMPAIRED 94-1415317
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MARGIE DONOVAN DIRECTOR $ 0. $ 0. $ 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
CHRISTOPHER DOWNEY DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
REBECCA HANDLER DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
DANA HOOPER DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
KATHLEEN KNOX DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
JERRY KUNS DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
JOSHUA A. MIELE, PH.D. DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
LESLIE MURPHY DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
GARY SCHNITZER DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
KEITH WILLIAMS DIRECTOR 0. 0. 0.
214 VAN NESS AVENUE 2.00
SAN FRANCISCO, CA 94102
TOTAL $§ 0. § 0. § 0.




2008 CALIFORNIA STATEMENTS PAGE 3
LIGHTHOUSE FOR THE BLIND AND VISUALLY

IMPAIRED 94-1415317
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. ... ..ottt $ 16,460.
BOARD EXPENSES ... 2,152.
CONFERENCES, CONVENTIONS, AND MEETINGS...... ... ..., 68,638.
INSURANCE. . 57,514.
OFF ICE EXPENSE S. .. 126,403.
OTHER EMPLOYEE BENEFIT. ... .. . . 340, 630.
OTHER FEES . 146,217.
PENSION PLAN CONTRIBUTIONS. ... ... . . i 130,587.
POSTAGE AND SHIPPING. .........c. it 32,942.
PRINTING AND PUBLICATIONS ... . 61,053.
PROGRAM COST S, .. 573,448.

TOTAL $ 1,556,044.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

MUTUAL FUNDS ... $ 25,483,193.
PRISA FUND ... 402,180.
TOTAL s 25,885,373.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

OTHER ASSETS ..o 700.
PREPAID EXPENSES AND DEFERRED CHARGES ........ .. ... ... .. 70,579.

TOTAL $ 71,279.




N ANNUAL

L O charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO Boy 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and

WEBSITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
http:Ilag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 001250 D Change of address
LIGHTHOUSE FOR THE BLIND AND VISUALLY D Amended report
IMPAIRED
Name of Organization
214 VAN NESS AVENUE Corporate or Organization No. 0350019
Address (Number and Street)
SAN FRANCISCO, CA 94102 Federal Employer ID No. 94-1415317
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 10/01/08 ending 9/30/09 )list:

Gross annual revenue S 3,473,720. Total assets $ 30,669,570.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=
o

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

Bl

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

Bl

Bl

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes," provide an attachment listing the name, address, and telephone number of the
service provider.

Bl

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

I I R I N O R B
]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

> [

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

I I R
] [X]

Organization's area code and telephone number (415) 431-1481

Organization's e-mail address NXIAOQ@LIGHTHOUSE-SF.ORG

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

ANITA SHAFER AARON EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAVA9801L  08/16/05 RRF-1 (3-05)
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LIGHTHOUSE FOR THE BLIND AND VISUALLY
IMPAIRED 94-1415317

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CALTFORNIA DEPT. OF REHABILITATION SERVICES FOR THE BLIND - TITLE 7
2000 EVERGREEN STEET, SACRAMENTO, CA 95815

ROSALYN DURHAM

(916) 263-8736

CITY AND COUNTY OF SAN FRANCISCO HUMAN SERVICES AGENCY - DAAS
P.0. BOX 7988, SAN FRANCISCO, CA 94120

ESPERANZA ZAPIEN

(415) 557-5657

CITY AND COUNTY OF SAN FRANCISCO DEPT. OF PUBLIC HEALTH - TAXI VOUCHER
101 GROVE STEET, SAN FRANCISCO, CA 94102

ROBERT LONGHITANO

(415) 554-2659

CITY AND COUNTY OF SAN FRANCISCO - COMMUNITY LIVING FUND INSTITUTE ON AGING
03330 GEARY BLVD, SAN FRANCISCO, CA 94118

CINDY KAUFFMAN

(415) 750-4180

CITY AND COUNTY OF SAN FRANCISCO MAYOR'S OFFICE ON COMMUNITY DEVELOPMENT - MOCD
1 SOUTH VAN NESS AVE. FIFTH FLOOR, SAN FRANCISCO, CA 94103

HAZEL JONES

(415) 701-5581

CITY AND COUNTY OF SAN FRANCISCO DEPT. OF PUBLIC HEALTH - PEDESTRIAN SAFETY
30 VAN NESS SUITE 2300, SAN FRANCISCO, CA 94102

ANA VALIDZIC

(415) 581-2478

CITY AND COUNTY OF SAN FRANCISCO - DEPT. OF CHILDREN, YOUTH AND THEIR FAMILY
1390 MARKET STREET SUITE 900, SAN FRANCISCO, CA 94102

ARTINA LIM

(415) 554-8791




