Farm 990

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

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

A _For the 2020 calendar year, or tax year beginning  JUL 1, 2020

P Goto www.irs.gov/Form990 for instructions and the latest information,
andending JUN 30, 2021

DOMB No. 1545-0{147

2020

Open to Public
inspection

B checkit € Name of organization D Employer identification number
applicabia:
chnge | PERKINS SCHOOL FOR THE BLIND
change | _Doing business as 04-2103616
fotirh Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
et 175 NORTH BEACON STREET (617) 924-3434 .
wea" | Gity or town, state or province, country, and ZIP or foreign postal code G_Grossroceipts § 168,049,674.
ean | WATERTOWN, MA (02472 H(a) Is this a group retum
[1882"= | ¢ Name and address of principal office: WILLIAM DAVID POWER for subordinates? [ Jves [XINo
) Sm _&S c ABOVE H(b) Ara all subordinates inciuded? I:IYS D No

| Tax-exempt status: 501{c)(3 501(c < _(insert ng,
J Website: p» WWW . PERKINS . ORG

4947(a)( 1) or 527

If “No," attach a list. See instructions

Hic) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ Association [__J Other p

Part || Summary

{1 Year of formation: 182 3] M State of leqal domicile: MA

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

']
Q
c
£l 2 Checkthis box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V1, ling 1a) L 3 23
g 4 Number of independent voting members of the governing body (Part VI, fine 1b} 4 23
al 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 823
Z| 6 Total number of volunteers (estimats if necessary) R & 167
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a -46,783.
__b Net unrelated business taxable income from Form990-T, Part ), line 49 .. . e |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 15,961,936.( 15,085,270.
g 9 Program service revenue (Part VIll, line 2g) B 38,098,568.] 41,449,689.
&| 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 11,212,349.| 25,638,373,
%l 11 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9c, 10¢, and 11g) 3 2,337,178. 1,524,862.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A, line 12) 67,610,031.( 83,698,194.
13 Grants and similar amounts pald {Part IX, column {A), lines 1-3) 157,652. 128,8889.
14 Benefits paid to or for members {Part IX, column (A), line 4) e 0. 0_
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 51,032,668.] 51,508,897.
2| 16a Professional fundraising fees (Part X, column (A), line 11e) o o 227,902. 209,186.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 3,450, 255.
&) 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24e) 25,694 ,916. 23,735,179.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 77,113,138. 75,582,151.
19 Revenue less expenses. Subtract line 18 from line 12 -9,503,107. B,116,043.
5 Beglinning of Current Year End of Year
£9 20 Total assets Part X, line 16) 381,825,466.] 459,820,688.
< Total liabilities (Part X, line 26) i 39,777,249.| 40,280,304.
= Net assets or fund balances. Subtract line 21 from line 20 342,048,217, 419,540, 384.

ignature Bloc

f preparer {other than officer} is based on all information of which preparer has any knowle

It NN

J7 LI ZOLE

Sign ’ Signalure of officer

Date

Here ’ ASTRID D. VERMEER, CHIEF FINANCIAL & ADMINISTRATI

Type or print name and title

Print/Type preparet's name
Pald SMITA BALIGA

Preparer's signature
Sumtn B alira

05/10/22

seil-2mployed

Date Gheck |:| PTIN
it

P01643271

Preparer |Firm's name p KPMG LLP Fim'sEINg 13-5565207
Use Only |Firm's addressp. 60 SOUTH STREET

BOSTON, MA 02111

Phone no,617-988-1000

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

Yas No

032001 12-23-20

LHA For Paperwork Reduction Act Natice, see the separate instructions.

Form 990 (2020)



Form 990 (2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 page2
- Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line in this Partill . T st S i [E_
1  Briefly describe the crganization's mission:

PERKINS SCHOOL FOR THE BLIND PROVIDES EDUCATION AND SERVICES FOR
CHILDREN AND ADULTS ARQUND THE WORLD WHO ARE BLIND, DEAF-BLIND OR
VISUALLY IMPAIRED.

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

prior Form 890 or 900-E77 e nnmi e e e s s e s s [CIves (XIno
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? -~ |___] Yes IZI No

If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a  (Code: ) (expenses § 45 780 876. . ding grants of § } (Reverus § 38 116 473, }

AT PERKINS SCHOOL FOR THE BLIND WE PROVIDE UNPARALLELED EDUCATION
SERVICES TO CHILDREN WITH VISUAL IMPATIRMENTS AND MULTIPLE DISABILITIES.
WE TEACH CHILDREN ON OUR CAMPUS IN WATERTOWN, MASSACHUSETTS, AND
SUPPORT STUDENTS AND TEACHERS IN PUBLIC SCHOOLS ACROSS THE U.S.
FOCUSING ON ACADEMIC, SOCIAL AND SELF-ADVOCACY SKILL BUILDING. WE ALSO
EMPHASIZE TRANSITION SERVICES TO PREPARE YOUNG ADULTS WITH VISION LOSS
FOR LIFE AFTER SCHOOL. DURING FY21l, WE EDUCATED 172 STUDENTS ON CAMPUS
AND SUPPORTED APPROXIMATELY 1,030 STUDENTS IN COMMUNITY PROGRAMS,
INCLUDING OUR INFANT-TODDLER PROGRAM, EDUCATIONAL PARTNERSHIPS WITH
PUBLIC SCHOOLS AND OUTREACH PROGRAMS.

4b {Cade: } (Expenses $ 3 9 7 6 9 2 8 *_  including grants of § ) (Reverus$ }
THE NATIONAL DEAF- BLIND EQUIPMENT DISTRIBUTION PROGRAM, KNOWN AS
ICANCONNECT, PROVIDES FREE COMMUNICATIONS EQUIPMENT AND TRAINING TO
PEOPLE WHO ARE DEAF-BLIND AND LOW INCOME. ADMINISTERED BY THE FCC AND
MANAGED BY PERKINS IN 22 STATES ACROSS THE COUNTRY, ICANCONNECT HELPS
PEOPLE WHO ARE DEAF-BLIND USE NEW TECHNOLOGIES TO LEAD LESS ISOLATED,
MORE INDEPENDENT LIVES AND CONNECTS THEM WITH THEIR FRIENDS, FAMILY AND
COMMUNITY. DURING FY21, PERKINS EQUIPPED AND TRAINED 963 CONSUMERS
HELPING THEM DEVELOP THE SKILLS NEEDED TO USE THE LIFE-CHANGING
EQUIPMENT PROVIDED.

4c  (Code: } (Expenses s 2 7 2 8 0 2 4 +_ Including grants of § ) (Revenue $ 1 6 0 6 2 6 9 -}
PERKINS SOLUTIONS DEPLOYS TECHNOLOGY TO OVERCOME LONG STANDING AND
EMERGING ACCESSIBILITY BARRIERS. SINCE THE 1950S, WE'VE MANUFACTURED
AND DISTRIBUTED THE WORLD'S MOST POPULAR, MOST DEPENDABLE BRAILLE
TYPEWRITER. TODAY OUR EXPERTISE IN INCLUSIVE DESIGN SOLUTIONS IS
AVAILABLE VIA PERKINS ACCESS, A CONSULTING SERVICE THAT HELPS
BUSINESSES ENSURE THEIR DIGITAL PRODUCTS AND SERVICES ARE USABLE BY
EVERYONE. DURING FY21, PERKINS SOLUTIONS DISTRIBUTED 3,221 BRAILLERS
WORLDWIDE, AND ASSISTED OVER 26 ORGANIZATIONS WITH TECHNOLOGY
ASSESSMENTS AND MODIFICATIONS.

4d  Other program services (Describe on Schedule 0)

{Exponses 4,050,425, including grants of § 128,889-}4(@@“3 3,333,216.)
4e__ Total program service expenses P 56,536,253,

Form 980 (2020
032002 12.23.20
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Form 980 (2020 PERKINS SCHOOL FOR THE BLIND 04-2103616  Page3
| Part IV [ Checkiist 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 Scheduls A ... e R 1| X
X

2 Is the organization required to complete Schadu!e B Schsdule of Contnburors? T
3 Did the organization engage in direct or indirect political campalgn activities on behalf of orin oppcsmon to candidates for

public office? if *Yes," complate Scheduls C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage fn lobbylng actl\ntles or have a sectlon 501 (h) electlon in effect

during the tax year? Jf “Yes,* complete Schedule C, Partl . . o lalX
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6} crganlzation that receives mambershlp duas. assassmants or

similar amounts as defined in Revenue Procedure 98-197 jf "vgs,* complete Schedule C, Part il R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f « Yes," complete Schadule D, Part il ... S s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," completa

Schedula D, Partilt ... . . _ 8 X

9 Did the organization report an amount in Part X Ilne 21 for BSCTow or custodial account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," completa Schedule D, Part IV .. L 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restnctad endowments
or in quasi endowments? if *Yes," complate Schedule D, Part V 10 | X
11 Ii the organization’s answer to any of the following questions is *Yes," then comptete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lins 10? Jf "Yes,* complete Schedule D,
PantVt ... .. T I & -1 P
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? i *Yes," complete Schedule D, Part Vil [11b | X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of nts total
assets reported In Pant X, line 167 If “Yes,* complete Schedule D, Part Vill SR e k-3 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets repolted Ir|
Part X, line 167 f "Yes, " complete Schedule D, Part IX . o 1id X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If 'Yes complete Schedure D Parr X . i Me| X
¢ Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes,* complete Schedule D, Part X - 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,* complete
Schedule D, Parts Xiand XH ... . .. e s 1128 X
b Was the organization included in consclidated, independant audlted fi nanctal stataments for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xif is optionaf i |120 X
13  Is the organization a school described in section 170[)(1)(A}IN? f *Yes," complete Schedule E g e : 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? o ) T L L t4a] X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, Parts fand IV ... - 1ab| X
15 Did the organization report on Part IX, column (A), line 3, more tharl $5 000 of grants or other assustance to or for any
foreign organization? if *Yes,* complete Schedule F, Parts lfand IV s 8 | X
16  Did the organization report on Part IX, column (8), ling 3, more than $5,000 of aggrsgata grants or other aSS|stance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts il and IV G 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sarvices on Part IX
column (A}, lines 6 and 11e? Jf *Yes," complete Schedule G, Part! .. .. . . ol X
18  Did the arganization report more than $15,000 total of fundraising event gross income and ccntrlbutions on Part VI, lines
1c and 8a? Jf *Yes," complete Schedule G, Part I s t8 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Viil, fine Qa? If 'Yes
complete Schedule G, Part Ilf AR R 19 X
20a Did the organization operate one or more hospital facilitias? ]f "Yes," complete Schedule H e o | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic goverment on Part IX, column {A), line 17 4 “Yes." complate Schedule |, Parts fand i ... s | @1 X
032003 12-23.20 Form 990 (2020)
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Form 990 (2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 Page4
| Part IV | Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if “Yas," complete Schedule , Farts | and Il 2 22 X
23 Did the organization answer *Yes" to Part VI, Section A, fine 3, 4, or 5 about cornpensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complate
Schedule J 23 | X
24a Did the organization have a tax-exempt bond lssue wrth an outstandmg pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 21, 20027 Yes," answer linas 24b through 24d and complete
Schedula K. If "No," go o line 25a 2qa]| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? e | 24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s ers oo merear e e B  24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? “Yas,* complete Schedula L., Part | | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a di isqualified person in a pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 jf "ves, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X ||ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? "Yes, " complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? ¢ "Yes,* complete Schedule L, Part il .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? I
"Yes," complete Schedule L, Part IV : | 28a X
b A family member of any individual described in Ilne 28a? If "Yes, comp]ete Schedu!e L, Part rv | 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations describad in lines 28a or 28b? If
"Yes, complate Scheduls L, Part IV 28¢ X
29 Did the organization receive more than $25 000 in noncash contnbut ons? ]f "Yes. complete Schedule M | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? I “Yes, complefe Schedule N, Par” 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part i : X
Did the organization own 100% of an entity drsregarded as separate from the organ:zatlon under Flegulattons
sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part | 5 | 33 X
Was the organization related to any tax-axempt or taxable entity? ¢ *Yes, " complete Schedule n Part I m orlv and
Part V, line 1 3 | X
35a Did the organization have a controlled entlty wrthrn the meanlng of sectlon 512(b}(13}? o 35al X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes,* complete Schedule R, Part V, line 2 3s5b | X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-chantable related organrzatlon‘?
If *Yes," complete Schedule R, Part V, line 2 . : 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that isnota related organizatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule A, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O .. ... . ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V |:I
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) e I 1a 159
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) I;b_
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... oo ic [ X
032004 12-23-20 Form 990 (2020
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Form 990 (2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yaar cavered by this ratumn : 2a 823
b f at least one is reported on line 2a, did the organization file al required federal employment tax retums? e | 2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g.file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? e 3a | X
b If *Yes," has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation on Schedule O g a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financlal 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 I ARGENTINA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ | 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? | 5b X
c If “Yas" 1o line 5a or 5b, did the arganization file Form 8886-T7 e B T S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? i R B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers not tax deductible? o . - e T i e A e L R e A WL
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fila Form 82827 e e e o ersems v sapionereenmes R 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year L L I_ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B 7t X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 7q
b If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? EE L T . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) ~ Lob
10 Section 5014{c){7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIIl, ling 12 L ) . |L10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities .. |L1ob
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders S cedEan 11a
b Gross income from other sources (Do not net amounts due or paid to ather sources against
amounts dus or received from them.} L 2 e R 11b
12a Section 4847(a)(1) non-exempt charitable trusts. ls the organization filing Form 980 in lieu of Form 10417 | 123
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b '
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e N R 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified heatth plans L I ) 13b
¢ Enter the amount of reserves on hand L R i et ; 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o e P  L14a X
b If "Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation on Schedute O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T R 5 : T . 15 X
It "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? R 16 X
If “Yes.* complete Form 4720, Schedule O,
Form 990 (2020)
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Form 990 2020) PERKINS SCHOOL FOR THE BLIND 04-2103616  Page6
Govemance: Management, and Disclosure For sach "Yes® response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, procassas, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to an anylinginthisPantVl . ... ; i R @
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the goveming bady at the end of the tax year S [ 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive cammitiee or similar committee, explain on Scheduls 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 23

2 Did any officer, directar, trustee, or key employse have a family relationship or a business relatmnship with any other
officer, director, trustes, or key employee? 2

3 Did the organization delegate control over managemant dutles customanly performed by or under the direct supervlslon
of officers, directors, trustees, or key employees to a management company or other person? R 3

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5

6 Did the organization have members or stockholders? Caitind in Tt SR Sai e e §

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora members of the goveming hody? i i 20 7a

b Are any governance decisicns of the organization reserved to (ur subiect to approval by) members, stockhnlders. or
persons other than the goveming body? . - e crsnn e ssie o 0 oo | oy X
| 82
8b
9

] L Bl

8  Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the govemlng body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf 'Yﬂs._nmﬂde_lb.e.nameund_addzwﬁcnm Q o

Section B. Policies (This

(b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e v e N Tt Ty T s s DRI | 10a X
b I *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? |10b
11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before f' iling tha form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? "No,"gotoline 13 . ) R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cunﬂlcts? o 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O how this was done . e Do e A i S R 12c| X
13 Did the organization have a written whistleblower policy? L i ohe A e bt o 131X
14 Did the organization have a written document retention and destruction pollcy? e 14| X
15  Did the process for determining compensation of the foliowing 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 managemaent official e : LA S e T o 15a| X
b Other officers or key employees of the organization e A } ) i5b | X

I "Yes" to line 15a or 15b, describe the process in Schedu!e 0 :see mstruct]nns}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . |82 X

b If "Yes," did the organization follow a wrlhen policy or pmcedure requiring the organlzatmn to evaluate |ts pamcupation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? oo T, ... | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE 0O

18 Section 6104 requires an organization to make its Farms 1023 (1024 ar 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) avaitable
for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website @ Another's website @ Upon request |:| Other (explain on Schedule 0

19 Describe on Schedule O whether {and if 5o, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

ASTRID VERMEER - 617-972-7219
175 NORTH BEACON STREET, WATERTOWN, MA (2472

032008 12-23-20 Form 990 (2020
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Form 990 (2020) PERKINS SCHOOL FOR THE BLIND 04-2103616
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPartval ..

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

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

® List all of the organization’s eurrent key employess, if any. Ses instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC} of more than $100,000 from the organization and any related organizations.

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

® List 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.

Sea Instructions for the order in which to list the persons above,
| | Check this box If nelther the arganization nor any related organization compensated any cument officer, director, or trustee.

Page 7

(a) (B) {C) D) (E) {F)
Name and title Average [ .. cfegsr':f:‘mm o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Cificeriand & désctor/irustas) from from related other
{list any % the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1089-MISC) organization
organizations| £ | 3 S % and related
below [2|E(.[|2[38. organizations
ine) (2| E[E[5i8E 8
{1) WILLIAM DAVID POWER 50.00] |
PRESIDENT AND CEQ 0.50 X 403,842. 0.] 46,581.
{2} EDWARD H, B0SSO 50.00
PRES OF EDUCATIONAL PROGRA 296,595, 0.] 96,986.
(3) DAVID J, WHALEN 50.00
CHIEF DEVELOPMENT OFFICER X 293,377. 0.] 23,327.
{(4) FKATHERINE HOLLAND-ORTIZ 50.00
EXECUTIVE DIRECTOR OF INTERNATIONAL X 248,458. 0.l 24,428.
{5) LUIZA R, AGUIAR 50.00
EXECUTIVE DIRECTOR OF PERKINS SOLUTI X 223,444, 0.] 15,711.
(6) REBECCA FATER "50.00
EXECUTIVE DIRECTOR OF MARKETING X 187,256. 0.] 42,445,
{7) GARY AUSSANT 50.00
DIRECTOR OF DIGITAL ACCESSABILITY X 186,536. 0.] 42,144,
{8) KATHERINE A. SEARS 50.00
CHIEF FINANCIAL & ADMINISTRATIVE OFF X 217 ,341. 0. 7,793.
{9) BRENNA CHILD 50.00
CHIEF PEOPLE OFFICER X 207 ,5865. 0. 7,217.
(10} KATHRYN TODD 50.00
DIRECTOR OF INDIVIDUAL GIVING X 163,786. 0.] 21,882.
{11) STEPHANIE WAGLE 50.00
DIRECTOR OF DIGITAL STRATEGY X 159,414, 0.] 12,746,
{12) CORINNE BASLER 5.00
CHAIR OF ‘THE BOARD 0.50|X X 0. 0. 0.
{13) ELENA MATLACK 5.00
CO-CHAIR OF THE CORP (AS OF 11/2/20} X X 0. 0. 0.
(14) RATHERINE C. STEMBERG 5.00
CO-CHAIR OF THE CORP (AS OF 11/2/20) X X 0. 0. 0.
{15) RAYMOND W, HEPPER 5.00
VICE CHAIR OF THE BOARD X X 0. 0. 0.
{16) GREG PAPPAS 5.00
BOARD VICE CHAIR (THRU 11/20) X X 0. 0. 0.
{17) ROANN COSTIN 5.00
TRUSTEE/VICE-CHAIR X X 0. 0. 0.
032007 12.23.20 Form 990 (2020)
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Form 990 (2020) PERKINS SCHOOL FOR THE BLIND 04-2103616 _ Page8
art IJSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) © (D} (E) {F)
Name and title Average - d'}:gfm:"m ane Reportable Reportable Estimated
hours per | box, untess perean Is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1029-MISC} organization
organizations| & | £ z |2 and related
below [E|5|_ |8 |25 . organizations
{18) VAITHEHI MUTTULINGAM 5.00
SECRETARY OP THE BOARD X X 0. 0. 0.
(19} RANDY E. KINARD 5.00
TREASURER OF THE BOARD X X 0. 0. 0.
(20) STEPHANIE C, ANDREWS 5.00
TRUSTEE X 0. 0. 0.
{21) RKEVIN BRIGHT 5.00
TRUSTEE {THROUGH 11/20) X 0. 0. 0.
(22) ANANTHA CHANDRAKASAN 5.00
TRUSTEE X 0. 0. 0.
{23} FREDERIC M. CLIFFORD 5.00
TRUSTEE X 0. 0. 0.
{24) JULIA SATTI COSENTINO 5.00
TRUSTEE {AS OF 11/20) X 0. 0. 0.
(25) JAMES W, DOWN 5.00
TRUSTEE X 0. 0. 0.
(26} TOM HEHIR 5.00
TRUSTEE X 0. 0. 0.
b Subtotal > | 2,587,635. 0.] 341,260.
¢ Total from continuation sheets to Part VI, Section A a > 0. 0. 0.
d Total{addlinestband 1) .. »| 2,587,635, 0.| 341,260,
2 Total number of individuals (including but not limited to those listed above} who received more than $1 00,000 of reportable
compensation from the organization > 47
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employes on
line 1a? if *Yes, " complete Schedule J for such individual R ot 5 e e : 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual P 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * n Spneme e it 5 X

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

the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
A B C
Name and bl.fsl;ess address Descriptiof'\ <)Jf services Comp(en)sation

THOMAS GALLAGHER, INC., 309 WAVERLY OAKS
ROAD, SUITE 200, WALTHAM, MA (2452 HVAC CONTRACTORS 1,037,317.
ANNESE ELECTRICAL SERVICES, INC., 280 ELECTRICAL
LIBBEY INDUSTRIAL PARKWAY, WEYMOUTH, MA CONTRACTOR 730,552,
MAL WARWICK & ASSOCIATES, INC.
2550 NINTH STREET, #103, BERKELEY, CA 94710 CONSULTING SERVICES 724,783.
CITY FACILITIES MANAGEMENT (MA) LLC, 8757
GEORGIA AVENUE SUITE 500, SILVER SPRING, LANDSCAPING 346, 865.
T & K ASPHALT SERVICES, INC. L
7 INDUSTRIAL WAY, WHITMAN, MA 02382 SPHALT SERVICES 273,190.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization 29

SEE PART VII, SECTION A CONTINUATION SHEETS Form 9920 (2020)
032008 12-23-20
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Form 890 PERKINS SCHOOL FOR THE BLIND
| l art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} (G} (D} (E) F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i the organizations compeansation
(list any %:: 'g organization (W-2/1099-MISC) from the
hours for | & - = (W-2/1099-MISC) organization
related | z | # 2 and related
organizations| £ | 3 H organizations
betow [3|5|:|E2|2]=
LINEHHEHEEHE
{27) KATHERINE MCGAUGH 5.00
TRUSTEE X 0. 0. 0.
(28) JO PRANCES MEYER ~5.00
TRUSTEE X 0. 0. 0.
{29) OSWALD MONDEJAR 5.00
TRUSTEE X 0. 0. 0.
{30) STEPHEN PELLETIER 5.00
TRUSTEE X 0. 0. 0.
(31} PAUL PERRAULT 5.00
TRUSTEE X 0. 0. 0.
{32) MEREDITH ROSENBERG 5.00
TRUSTEE (AS OF 11/20) X 0. 0. 0.
{33) MICHAEL SCHNITMAN 5.00
TRUSTEE X 0. 0. 0.
{34) LARRY SKUTCHAN 5.00
TRUSTEE (AS OF 11/20) X 0. 0. 0.
(35) CYNTHIA STEAD "5.00
TRUSTEE X 0. 0. 0.
{36) VIJAY VISHWANATH 5.00
TRUSTEE (AS OF 11/20) X 0. 0. 0.
Total to Part VII, Section A, line 1¢
0i-0r20
10
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Form 990 (2020) PERKINS SCHOQOL FOR THE BLIND 04-2103616 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill ... = .
(A) 8) {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a
g b Membershipdues 1b
A c Fundraising events 1ic 483 384,
% d Related organizations . d
& e Government grants (contributions) | 1e 5,689,627,
_5 f  All other contributions, gifts, grants, and
3 similar amounis not included above | 11 8,912,259,
8 g Noncash cantibutions Included In lines: 121t (19 [$ 94,868,
3 h_Total. Addlinesa-1f .. ... > 15,085,270,
Business Code
@ | 2 a FEES FOR SERVICE 611600 38,232,455, 38,232,455,
H p LIBRARY SERVICES 900089 3,217,234, 3,217,234,
@ c
§ d
b1 e
a { Al other program service ravenue
g Total. Addlines2a2f . . ... > 41,449,689,
3  Investment income (including dividends, interest, and
other similar amounts) L o ) [ 3 5,946,645, -118,541, 6,065,186,
4  Income from investment of tax-axempt bond proceeds >
5 Royalties ........ccooviiiminiin i, I
{i) Real (i) Personal
6 a Gross rents | Ba_ 292,107,
b Less: rental expenses 6b 202,352,
¢ Rental income or (loss) | 6¢ 8%,715,
d Nstrentalincomeor(loss) ... i P 83,715, 83,715,
7 a Gross amount from sales of (i} Securities (I} Other
assets other than Inventory |7a| 99,070,146, 14,000,
b Less: cost or other basis
s and sales expenses 7b| 79,392,418, 0.
§ ¢ Gain or (loss) 7¢| 19,677,728, 14,000,
& d Net gain or (loss) T S > 13,691,728, 71,758.| 13,619,370,
&| 8a Grossincome from fundraising events (not
g including $ 483 384, of
contributions reported on line 1c). See
Part IV, line 18 Ba 58,100,
b Less: direct expenses e 8b 230,222,
¢ Net income or (loss} from fundraising events | 4 171,122, -171,122,
9 a Gross income from gaming activities. See
Part iV, line19 | 9a
b Less: direct expenses AL b
¢ Net income or {loss) from gaming activities | 2
10 a Gross sales of inventory, less retumns
andallowances .. . . . |04 132,717,
b Less: cost of goods sold o 103 4,526,448,
¢ MNet income or (loss) from sales of inventory ... 1,606,269, 1,606,265,
“ Business Code
§ 11a
E b
E c
% d All other reveriue
e Total. Addlines 11a-11d ... .. >
42  Tolal revenue. See instructions > 83,698,194, 43,055,958, -46,783, 25,603,749,
032009 12.23-20 Form 990 (2020)
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Farm 990 (2020) PERKINS SCHOOL FOR THE ELIND 04-2103616 pPage 10
I'PEﬂY[]'Statement of Funclional Expenses
Section 501(c)3) and 501{c)4) organizations must completa all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note ta any line in this Part IX‘B) . B ]
Do not include amounts reported on lines 6b, (A) : ) D) .
7, 8b, 9b, and 10b of Part Vil Total expenses Program service e UL o
1 Grants angd other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 128,889. 128,889.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 2,046,966. 551,332.] 1,068,778. 426,856.
6 Compensation not included zbove o disqualified
persens (as defined under section 4958(1)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 39,686,661.] 33,600,565.] 4,749,502.] 1,336,594.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,458,876.| 1,235,152. 174,591. 49,133.
9 Other employaa benefits 4,947,373.] 4,188,675. 592,077. 166,621,
10 Payrolltaxes T 3,369,021.| 2,852,369. 403,188, 113,464.
11 Fees for services (nonemployees);
a Management =
b Legal 242,786. 29,693. 213,093,
c Accounting 236,300. 7,000. 229, 300.
d Lobbying . B 12,000. 12,000,
e Professional fundraising services. See Part IV, ling 17 209,186. 209,186,
f Investment management fees o 4,125, 855. 4,125,855,
g Other. (If line 119 amount exceeds 10% of line 25,
celumn (A) amount, list line 11g expenses on Sch 0.) 5,181,566. 3,124,095.] 1,329,676. 727,795.
12  Advertising and promotion 278,242, 227,553. 50,689.
13 Office expensas 1,878,596.| 1,245,680. 480,515. 152,401.
14  Information technology 1,382,162. 488,238. 828,800. 65,124,
15 Royatties _ _
16 Occupancy 4,563,547.| 4,053,145. 409,732. 100,670.
17 Travel o o 311,807. 311,791. 16.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 192,790. 116,920. 73,971. 1,899.
20 Interest o
21 Payments to affiliates ooy _
22 Depreciation, depletion, and amortization 4,223,762.{ 3,706,350. 437,698. 79,714.
23 Insurance T 343,646. 343,646,
24  Other expenses. ltemize expenses not covered
above (List miscellanegus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEAL/FOOD EXPENSE 484,126. 476,587. 4,345, 3,194,
b MEMBERSHIPS 123,4091. 54,481, 67,227. 1,783.
¢ BAD DEBT 114,325, 114,325. _
d STEWARDSHIPS 15,297. 15,297.
e All other expenses | 24.,881. 11.,413. 12,960. 508.
25 Total functional expenses. Add lines through24e | 75,582,151.[ 56,536,253.] 15,595,643.( 3,450, 255.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] i foliowing SOP 88.2 (ASc 958-720)
032010 12.23-20 Form 990 (2020)
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Form 990 {2020}
[Part X [Balance Sheet

PERKINS SCHOOL FOR THE BLIND

04-2103616

Page 11

Check it Schedule O contains a response or note to any ling in this Part X

(A)

032011 12-23-20
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Beginning of year End (oBf)year
1 Cash - non-interest-bearing 5,995,265.] 4 B8,941,244.
2 Savings and temporary cash investments 12
3 Pledges and granis receivable, net 3,263,157.] 3 3,591,138.
4  Accounts receivable, net : s 7,602,201.] 4 6,517,864.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons y 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4858(f)(1)}, and persons described in section 4958/(c)(3)(B) 6
a | 7 Notes and loans receivable, net 7
# | 8 Inventoriesforsaleoruse 4,522,288.| 8 5.264,785.
< 9 Prepaid expenses and deferred charges 2,074,095.| 3 1,982,967,
10a Land, buildings, and equipment: cost or other
basis. Completa Part VI of Schedule D 10a| 189,172,534.
b Less: accumulated depreciation 1ob] 131,550,165.] 59,414,243.]|10c| 57,622,369.
11 Investments - publicly traded securities 132,902,301.] 11| 158,296,723,
12  Investments - other securities. See Part IV, line 11 156,710,152.] 12| 206,054,283.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets = i 14
15  Other assets. See Part W, linet® 9,341,764.] 5| 11,549,315.
16 Total assets. Add lines 1 through 15 {must equal line 33) 381,825,466.| 46 | 459,820,688.
17 Accounis payable and accrued expenses 10,307,343.] 7 11,784,394.
18 Grants payable 18
19  Deferred ravenue L 19
20 Tax-exempt bond labilities _ Ty —— 28,046,375.] 20 27,072,379,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w { 22 Loans and other payables to any current or former officer, director,
5 trustee, key employee, creator or founder, substantial contributor, or 35%;
§ contralled entity or family member of any of these persons 22
|23 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24), Gomplete Part X
of Schedule D _ R 1,423,531.] 25 1,423,531,
26 Total liabilities. Add lines 17 through25 g 39,777,249.| 26| 40,280,304.
Organizations that follow FASB ASC 958, check here P [X]
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 187,947,726.| 27| 225,792,689.
@ | 28 Net asssts with donor restrictions Rpitsn et | 154,100,491.{ 28| 193,747,695.
E Organizations that do not follow FASB ASC 958, check here P |:]
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances _ 342,048,217.]1 32| 419,540,384.
33 Total liabilities and net assets/fund balances 381,825,466.) 33| 459,820,688.
Form 990 (2020)
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Form 990 {2020) PERKINS SCHOOIL:. FOR THE BLIND 04-2103616 Ppage12

| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Ine inthis Part X ... ... [X]
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 83,698,194.
2 Total expenses (must equal Part IX, column (4), line 25) P 75,582,151,
3 Revenue less expenses. Subtract line 2 fromfine1 e 3 8,116,043.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 342,048,217.
5 Net unrealized gains {losses) on investments 5 67,186,893.
6 Donated services and use of facilites . ... .. .. [:]
7 Investment expenses 7
8  Prior period adjustments g T e e A 8
9 Other changes in net assets or fund balances (explain on Schedule 0} 9 2,189,231,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, line 32,
column () ...ooo et TS e e 10| 419,540,384.

[]

2a

3a

Accounting method used to prepare the Form 980; D Cash Accrual D Other

Yes | No

It the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant? =ik :
If "Yes,” check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? e
If *Yes," check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

If the erganization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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-1337

If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps 1aken to undergo such audits

2c| X

 8a| X

ab | X

032012 12-23-20
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No. 1545-0047

2020

Departmant of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public

Intermat Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PERKINS SCHOOL FOR THE BLIND 04-2103616

{PartT | Reason for Public Charity Status. {All organizations must complete this part.) See Instructions.

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

@ N -

|:| A church, convention of churches, or association of churches described in  section T70{b){1)}{A)(i).
[X] A school described in sectian 170(b)(1)AKi). (Attach Schedule E (Form 290 or 990-£2))
|:| A hospital or a cooperative hospital service organization described in section 170{b){ tHA)iit).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{bK 1}{AXiil). Enter the hospital's name,

city, and state:

5
section 170{b){1)(A)(iv). (Complete Part Il.}

section 170{b}{1}{A)}{vi). (Complete Part IL.)

university:

A community trust described in section 170{b)(1)}(A}vi). (Complate Part I1.)
An agricultural research organization described in section 170(b}{1){A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local govemment or governmental unit described in section 170(b)}{ 1)}{A)v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in

0 00000

10

An organization that normally receivas (1) more than 33 1/3% of its support irom 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 HI.)
11
12

N

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and cperated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509a)(2}. See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complste lines 128, 12f, and 12g.

a [:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must comptiete Part IV, Sections A and C.

c |:| Type [l functionally integrated. A supporiing organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type I non-functicnally integrated supporting organization.

f Enter the number of supported organizations LR Ltie I
g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {iii) Type of organization | (¥ lsthe Wr?ui'"zgﬁ"" TTed {v} Amount of monetary {vi) Amount of other
described on lings 1-1p [HLL2F gaverming documan? i
organization ( Y N support (see instructions) | support (see instructions)
above (see instructions)) es d
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. aazo21 01.25.21
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Schedule A (Form 990 or 890-E7) 2020_PERKINS SCHOOL FOR THE BLIND 04-2103616 pa
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170 B) (1) (A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal yaar beginning in) p» {a) 2016 (b} 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total

1 Gifls, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”)  112609792.17701898.015767534.115961936.{15085270./77126430.

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

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

4 Total.Addlines 1through3  [12609792.[17701898.015767534.015961936.[15085270.177126430.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

g 2

coumn() 258,984.
Public 5uEEQrt. Subtract Ilnusfrom line 4. 76867446,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a} 2016 {b) 2017 {c} 2018 ___(d)2019 (e) 2020 {f) Total
7 Amounts from line 4 . [L2609792.017701898.[15767534.[15961936.{15085270.[77126430.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 4791976.]| 5869811.| 5788265.] 5734779.| 6238752.128423583.

9 Nst income from unrelated business
activities, whether ar not the
business is regularly carried on 77,822. 77.,822.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 198,175. 198,175.
11 Total support. Add lines 7 through 10 105826010
12 Gross receipts from related activities, etc. (see instructions) [ 12 | 202,777,924.
13 First 5 years. It the Form 990 is for the organization's first, second, thlrd fourth, or t”fth tax year asa section 501(c)(3)

organization, check this box and stop here ... L i e e e A B LT |
Section C. Computation of Public Support Percentag_
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) TR 72.64 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 72.72
16a 33 1/3% support test - 2020, If the organization did not check the box on Ilne 13, and Iina 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [E

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization e e o e )C]

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2018. If the organization dici not check a box on line 13, 16a, 16b, or 17a and Ime 15 Is 10% or
more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in Part VI haw the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization ) B ]
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 .. p[ ]

Schedule A (Form 990 or 990-EZ) 2020
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ScheduleA Form 990 or 990-EZ) 2020 PERKINS SCHOOL FOR THE BLIND

04-2103616 Prages

upport Schedule for Organizations Described In Section

(Complete only if you checked the box on line 10 of Part [ or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part art Il.)

Section A. Public Support

Calendar year (or fiscel year beginning in) p» (a} 2016 {b) 2017 {c} 2018 {d) 2019

(8) 2020

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sustactling 7¢ trom ing 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2016 (b} 2017 {c}2018 {d) 2019

(e} 2020

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whaether or not tha business is
regularly carried on

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

13 Total support. (Add lines 9. 10c, 11.and 12

14 First & 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 ... it reee s e eee =

»(]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by lina 13, column {f)) . e I - %
16 Fublic support percentage from 2019 Schedule A, Part ll, line 15 G S s e g WA T G TG 11 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2620 (line 10¢, column {f), divided by line 13, column (f) 17 %
18 [nvestment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ...

>

»[_]
N

032023 01-25.2% Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 PERKINS SCHOOQL: FOR THE BLIND 04-2103616 pPages
pporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part [, complste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? if *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 {c)d), (5), or ()7 If *Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 801 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 Jf "Yes, * describe in Part VI when and how the
organization made the detsrmination.

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

4a Was any supported organization not organized in the United States (*foreign supported organization”)? jf

"Yas, " and if you checked box 12a or 121 in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any forelgn supported organization that does not have an [RS determination
under sections 501(c)(3) and 503a)(1} or {2)? If “Yes,* explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,*

answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document), |_5a

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

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

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

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

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

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

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

the supporting organization had an interest? /f "ves,* provide detail in Part VI, | 9b

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

from, assets in which the supporting organization also had an interast? 4 "Yes," provide detail in Part VI, O9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(0) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer line 10b befow. |__10a

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

— her 4 ation had business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 pages

[Part IV] Supporting Organizations fcontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons daescribed in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a abova?
¢ A 35% controlled entity of a person described in line 11a or 11b above? if *Yas* 1o fine 11a, 11b, or 11c, provide
if in Part VL.

Yes | No_

11a

11b

11¢

- dataifin Part VI.
Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supperted organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f *Yes,* explain in

Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
i ization

Section C. Type Il Supporting Organizations

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

Yes | No

———1he supported organization(s) —
Section D. All Type lIl Supporting Organizations

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

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

3 By reason of the relationship described in tine 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf *Yes, " describe in Part VI the rofe the organization's

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a (]me organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow,

¢ Cme arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities,

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization’s supported organizaticn{s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf * : ibe in Part VI izati ;

Yes [ No

2a

3a

b

032025 01.25-21 Schedule A (Form
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Schedule A (Form 990 or 990-E2) 2020 PERKINS SCHOQL FOR THE BLIND
| Part V_| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

04-2103616 Pages

1 D Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.

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

Section A - Adjusted Net Income {A) Prior Year ® ;.:;L;)rtrke;:ta';ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross incoma (see instructions) 3
4 __ Add lines 1 through 3. 4
5§ Depreciation and daplation 5
6 Portion of operating expenses paid or incurred for production or

collection of grass income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year © ((Z;L';rtrizlata;ear

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets _1c
d Total (add lines 1a. 1b. and 1¢) ad
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicabls to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemaed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4

—5__ Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. -]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6} 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, tine 8, column A) 1
2 Enter 0.85 of line 1. _2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 _ Income tax imposed in prior year_ 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

=~

instructions).

[:I Check here if the current year is the organization's first as a nen-functionally integrated Type lll supporting organization {see

032028 01-25-2%
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Page 7

Schedule A (Form 890 or 990-E7) 2020 PERKINS SCHOOL FOR THE BLIND
|PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (ontinued)

Section D - Distributions

—Current Year

1__Amounts pald to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts {prior IRS approval required - proyida datails in Part VI s
6 Other distributions {dascribe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See Instructions. _B8_
9  Distributable amount for 2020 from Section C, line 6 g
10 _ Line 8 amount divided by line @ amount 10
{0 i) “113“}
. " . . s
Section E - Distribution Allocations (see instructions) Excess Distributions U""";‘:;_g&%“""s A g::::t :'otfg:)ezo

1__ Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-

able cause required - axplain in Part VI). See instructions.

_3 Excess distributions camyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

g |™ @ |o |0 o e

Applied to underdistributions of prior years

h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4h from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero in jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c,

8 Breakdown of line 7:

a_Excess from 2016

b Excess from 2017

¢ Excess from 2018

o Excess from 2019

e Excess from 2020

032027 01-25-21
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury P Attach to Form 990 or Form 990-PF, 2 @2 1
Intemnal Ravenue Service » Go to www.irs.gov/Form990 for the latest information.

Narne of the organization Employer identification number
Perkins School for the Blind 04-2103616

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ J s01ie) ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political arganization

Form 890-PF O 501(c)(3) exempt private foundation
O 4947(a){1) nonexempt charitable trust treated as a private foundation

[J 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), ar (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

O For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {(in money or praperty) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor’s total contributions.

Special Rules

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

[0 For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and il

[0 For an organization described in section 501(c)(7), (), or {10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Den’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

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

For Paperwork Reduction Act Notice, see the instructions for Farm 990, 980-EZ, or 890-PF. Cat, No. 306813X Schedule B (Form 290) {2021)



Schedule B (Ferm 290} (2021}

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroil O
Restricted Noncash O
{Complete Part || for
noncash contributions.)
(a} (b) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll J
Noncash O
{Complete Part Il for
noncash contributions.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash O
{Complete Part Il for
nencash contributions.)
(a} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part || for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll (]
Noncash |l
(Complate Part Il for
noncash contributions.)

Schedule B (Form 9980} (2021)



Schedule B {Form $90) (2021) Page 3
Name of crganization Employer identification number
Noncash Property (see instructions). Use duplicate copies of Part Il if addltlonal space is needed.

(@ No. - -

P:rrtnl Description of noncash property given (See(i?l ;t?:.cttiumn:f)e ) Date received

(?) No. {b) {c} )

P':rTI Description of noncash property given F?g:e(; :tfuscttiig'nast.)e ) Date received

(?) No. (c) . {d}

P'::" Description of noncash property given F?g:e(; ;tfuscttlir:n:.t.}e } Date received

(?) No. (b) {c) i {d)

P':rTI Description of noncash property given F?g:ﬁ‘;; ;tﬁjs::ig:_gtf ) Date received

{?) No. {b) {c) 3

Pr:: i Description of noncash property given F:\g‘e"e(; ;::5’::";:1?)3) Date received

e ) FMV for ohtimet (@

To - )
Parrtnl Description of noncash property given S ee(icr:;t?ctin":;)e) Date received

Schedule B {Form 980} (2021)



Schedule B (Form 990) (2021)

Pags 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), {8), or

(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once, See instructions.) » §

Use duplicate copies of Part Ill if additional space Is needed.

No.
(#on? {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . .
'f:roml {b) Purpase of gift {c) Use of gift {d) PDescription of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
gnm' (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . cer
'f,mm {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2021)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Oepastment o the Traasury P Complete i the organization is described below. P Attach to Form 990 or Form 980-EZ, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspacticn

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitias), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
I the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that hava filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not completa Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 {(h)): Complete Part lI-B. Do not complete Part I1-A.

If the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (See separate instructions} or Form 980-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Saection 501(cH4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

PERKINS SCHOOL FOR THE BLIND 04-2103616

| Part i-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV,
2 Political campaign activity expenditures R R R i o P 8

3 Volunteer hours for political campaign activities

| Part I-i[ Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 R 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e L Ives [ Jno
4aWasacorectionmade? .. _ B v ves [ne

b If "Yes." describe in Part IV.

[Parti-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities =~~~ P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e R R R S ass P 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b oo it Al L R .. >
4 Did the filing organization file Form 1120-POL for this year? i . [ves [ Ine

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and diractly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-£2) 2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 Page2
| Part [I-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [ ifthe filing organization belongs to an affifiated group (and list in Part IV sach affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [ ] ifthe filing organization checked box A and "limited control® provisions apply,

Limit§ on Lobbying Expenditures org{:tlwig'ggn's b} Afﬁ:?tt:g group
{The term “expenditures" means amounts paid or incurred,) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 12,000.
¢ Total lobbying expenditures {add lines 1a and 1b) T ST 12,000.
d Other exempt purpose expenditures S =172 VL 3% 1K I
e Total exempt purpose expenditures {add lines 1c and 1d) R L 56,536,253,
f_Lobbying nontaxable amount. Enter the amount from the following 1able in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on ling 1e.
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 1034 of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) T pp o 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- i e o 0.
i Subtract line 1f from line 1¢. If zero or less, enter0- o 0.
j Wthereis an amount other than zero on either line 1h or line 14, did the organization file Farm 4720
reporting section 4911 tax for this year? . i e s ey O e ST oo L )ves [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf‘)'{‘:';fi'ags:ﬂng ) (a) 2017 (b) 2018 (c) 2019 (di) 2020 (e} Total

2a_Lobbying nontaxable amount 1,000,000.71,000,000.]1,000,000.]1,000,000.|/4,000,000.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 6,000,000.
¢_Total lobbying expenditures 25,110. 22,000. 12,110. 12,000. 71,220.
d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.]1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 1,500,000,

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Scheduls G (Form 880 or 990-EZ) 2020 PERKINS SCHOOL FOR THE BLIND

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

(election under section 501(h)).

04-2103616 Page3

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailad description

{a)

of the lobbying activity. Yes

Amount

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

Volunteers?

Paid staff or management {include compensation in expenses reparted on lines 1¢ through 1i)7?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other activitios?

- -2, -8 a0 TN

Total. Add lines 1¢ through 1i

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

N
1]

=2

If “Yes," enter the amount of any tax incurred under section 4912 A R P e
c I “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? ...
-Part lli-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Woere substantially all {80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and

Part |II-B

pelitical campaign activity expendituras from the prior vear?

Yes

=

LA

L5

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is

answered "Yes."

c Total

1 Dues, assessments and similar amounts from members Gl R Sy fEoomaid 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year : 2a
b Carryover from last year 2b
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and peliticat
expenditure next year? ;o e R e 4
$ _ Taxable amount of lobbying and political expenditures (See instructions) . . 5
al

[Part iV | Supplemental information

Provide the descriptions required for Part |-4, line 1; Part I-B, line 4; Part I-C, line 5: Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

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

M Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
{Form 990} » Complete if the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990,
Internal Revenue Service PGo to www.irs.qov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the crganization

PERKINS SCHOOL FOR THE BLIND

Employer identification number

04-2103616

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If the

organization answered "Yas”" on Form 990, Part IV, Iine 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (durtng ysar)
3 Aggregats value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and doncr adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes :I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[ Ino

IMPermissible Prvate DENBIIT ... ettt et et et set e esesneens ‘:] Yes
IPart ]] |

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

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

l:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a histarically important land area
[ Preservation of a certified historic structure

|:] Protection of natural habitat
|:| Praservation of open space

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

Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation sasements on a certified historic structure included in @ . 1 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historig structure

listed in the Nationa! Register 2d

3  Number of conservation easements modlfled transferred released extmgmshed or terrninated by tha organization during the tax

year p-
4  Number of states whera property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation aasements it holds?

|:| Yes

:INo

6 Staff and volunteer hours devoted te monitoring, inspecting, handling of wolations and enlorcmg conservatlon sasements during the year

[

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

>3
8 Does each conservation easement reportad on line 2(d) above satisty the requirements of section 170{)(4)(B)j)
and section 170(h){d)(B)(ii)?

2 InPart XIll, describe how the organization reports conservat.on easements in |ts 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

Yes

|:|No

organization's accounting for conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 8,

1a It the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

>
>

$

]

2 If the organization raceived or held works of art, historical treasures, or other similar assets for t' nanmal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

* a Revenue included on Form 990, Part VIIl, line 1 e . o > 3
b Assetsincludedin Form990, Part X ... ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 Page2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a
b
c

[__] Public exhibition
] Scholarly research

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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e [__] Other

to be sold to raise funds rather than to be maintained as part of the organization's callection? ... |:| Yeos |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . B . Eves [dne
b If “Yes," explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginning balance eI e T T Lol P R e L e e e e ic
d Additions during theyear 1d
e Distributions during the year 1e
1 Ending balance v e RIS A R G A D 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? : |:| Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedenPart X ... ]
[PartV_ [ Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
|_{a} Current year {b) Prior year (c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance 286,667,401, 295,004,980, 253 704,188, 280,688 474, 257,093,165,
b Contributions NS 2,047,777, 1,852,053, 4,221,529, 3,513,214, 2,846,184,
c Natinves[menteamings. gains‘ and losses 83,505,810. 8‘721,040_ 12'885,712. 27,139'375. 34,522.302.
d Grants or scholarships
e Other expenditures for facilities
and programs 14,149,715, 16,112,697, 13,610,491, 15,133, 255, 11,849,637,
f Administrative expenses 2,737,875, 2,195,958, 2,443,620, 1,922,540,
g End of year balance o ) 363,072,273, 286,667,401, 255 004,980, 293,704 188, 280 688,474,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment p 51.3500 %
b Permanent endowment p» 30.0100 %
¢ Term endowment P 18.6400 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
{ii Unrelated organizations | 3ali) X
(i) Related organizations it 3alii X
b If *Yes" on line 3alii), are the refated organizations listed as required on Schedule R? 3b

4 _Describe in Part X|ll the intended uses of the organization's endowment funds.
-Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
la land . o
b Buildings ... 161,902,495.105,379,085.] 56,523,410.
¢ Leasehald improvements
d Equipment 20,915,143.] 20,440,896. 474 ,247.
e Other ... ... 6,354,896.] 5,730,184.| 624,712,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (B)iing 106) oo » | 57,622,369.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 Page3
[Part VII] investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (inchucing name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity interests
{3} Other _
(n INTERNATIONAL BOND FUNDS 13,596,657, END-OF-YEAR MARKET VALUE
@8 PRIVATE EQUITY 78,531,638, END-OF-YEAR MARKET VALUE
icy HEDGES 113,925,988. END-OF-YEAR MARKET VALUE
D}
{E)
{F)
G}
{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.)p» | 206,054,283.
| Part Viii] investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1)
—@
(3)
(4}
{5]
{B)
{7)
— (8
(9}

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
ﬂ Other Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

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

1 {a) Description of liability {b) Book value

(1) Federal income taxes

__ (2 ASSET RETIREMENT OBLIGATION 1,423,531,

3}

{4

(S)

(6)

]

(8}

9
Total. (Colymn b) must equal Form 990, Part X, ol (B8 250w v i - vl 1,423,531.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnota to the orgamzatlon S financlal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has besn provided in Part Xl __ @_
Schedule D {(Form 990} 2020
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04-2103616 paged

Schedule D (Foom 950} 2020 PERKINS SCHQOL ?‘OR .'I'HE BLIND
(Part X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
Complete if the organization answered *Yes" on Form 990, Part |V, line 12a.

turn.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recaoveries of prior year grants
Other (Describe in Part XIf.}
Add lines 2a through 2d
3 Subtract line 2e fromline 1 e R AR TLER et i
4 Amounts included on Faorm 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b ;
5 Total revenue. Add lines 3and 4c (Th

ﬂﬁ.ﬂﬂ'ﬂln

154,147,661,

2a| 67,186,893,
2 16,527.
| 2c_
2d 2,412,840.
20 | 69,616,260.
3 | 84,531,401,
| 4a] 4,125,855,
(] -4,959,062.
4c -833,207.

83,698,194.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a,

N . ne ..
Reconciliation of Expenses per Audrted Flnanclal Statements With Ex Expenses per F

tetur

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but nat on Form 990, Part IX, ling 25;
Donated services and use of facilites =

Prior year adjustments

Other losses -

Other (Describe in Part X1}

Add lines 2a through 2d

3 Subtract line 2e from line1 )

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describa in Part Xlil.)
¢ Add lines 4a and 4b

o aao oo

76,431,885,

16,527.

4,959,062.

4,975,589,

| 20
3

71,456,296,

4,125,855,

4,125,855,

4c
S

75,582,151.

5 Total expenses. Add lines 3 and 4c. [Th/ . P e 18)
[Part Xiii] Supplemental Information.

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

PART V, LINE 4:

THE SCHOOL'S ENDOWMENT CONSISTS OF BOTH DONOR RESTRICTED FUNDS AND BOARD

RESTRICTED (QUASI-ENDOWMENT) FUNDS. THE SCHOOL'S DONOR RESTRICTED ENDOWED

FUNDS CONSIST OF APPROXIMATELY 100 INDIVIDUAL FUNDS ESTABLISHED FOR A

VARIETY OF PURPOSES. A MAJORITY OF THE FUNDS SUPPORT THE SCHOOL'S

EDUCATIONAL PROGRAMS,

INTERNATIONAL PROGRAM, TEACHER TRAINING AND

PROGRAMMATIC TECHNOLOGY NEEDS. THE SCHOOL'S ENDOWMENT INVESTMENT AND

SPENDING ACTIVITIES AIM TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO THE

PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

032054 12-01-20
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Schedula D {Form 980) 2020 PERKINS SCHOQL FOR THE BLIND 04-2103616 Pages
[Part XTI Supplemental Information fcontinuad)

THE SCHOOL IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED UNDER SECTION

501(C}(3) OF THE INTERNAL REVENUE CODE (TIRC) AND IS GENERALLY EXEMPT FROM

FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(A) OF THE IRC AND

APPLICABLE STATE LAWS. THE SCHOOL BELIEVES IT HAS NO SIGNIFICANT UNCERTAIN

TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

JOHN MILTON SOCIETY REVENUE 223,6089.
CHANGE IN VALUE OF SPLIT INTEREST 2,189,231.
TOTAL TQO SCHEDULE D, PART XI, LINE 2D 2,412,840,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -202,392.
FUNDRAISING EVENTS EXPENSES -230,222.
COST OF GOODS SOLD -4,526,448.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -4,958,062.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 202,392.
FUNDRAISING EVENTS EXPENSES 230,222,
COST OF GOODS SOLD 4,526,448.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 4,959,062.

Schedule D {Form 990} 2020
032055 12-01-20
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SCHEDULEE Schools OMB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered "Yes” on Form 890, 2020
Part [V, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Ravanue Service P Go to www.irs.gov/Forme80 for the latest information. Inspection
Name of the organization Employer identification number
PERKINS SCHOOL FOR THE BLIND 04-2103616
[ Part]|
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? | ioioiianai s 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially noendiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If *Yes,"” please describe. If “No," please explain. If you need more space, use Partll =~ 3 X
SEE PART IT
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative stafi? o | _4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . R ) e N oy 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? JERTER T i 4d | X
It you answared *No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? a7 g e O -1 X
b Admissions policies? i e e o . |L5b X
¢ Employment of faculty or administrative staff? R o RE— e I |- 2 X
d Scholarships or other financial assistance? L o ) . ; 5d X
e Educational policies? e B R e Se X
f Useoffaciltles? .. L : s LSt X
g Athletic programs? _ R R TR e s ... |58 X
h Other extracurricular activities? e g S e | 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |i,
6a Does the organization receive any financial ald or assistance from a governmental agency? e Ba X
b Has the organization's right to such aid ever been revoked or suspended? by b ' . | 6B X
If you answered “Yes' on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc, 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No.* explainon Part . . 71 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020

0320681 11-10-20
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Schadule E (Form 990 or 990-E2) 2020 PERKINS SCHOOL FOR THE BLIND 04-2103616 Page2
art Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,as
applicable. Also provide any other additional information,

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

PERKINS HAS PUBLICIZED ITS NOTICE OF NON-DISCRIMINATION ON

PERKINS PUBLICATIONS (INCLUDING ADMISSIONS BROCHURES AND

MARKETING MATERIALS), ON ITS WEBSITE, AND IN THE

MASSACHUSETTS ASSOCIATION OF 766 APPROVED PRIVATE SCHOOLS

(MAAPS) ANNUAL NOTICE OF NON-DISCRIMINATION PUBLISHED IN THE

BOSTON GLOBE.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

PERKINS RECEIVES GOVERNMENT FUNDS FROM CITIES AND TOWNS THAT ARE PAYING

FOR _STUDENT TUITION.

032082 11-10-20 Schedule E {(Form 990 or 990-EZ) 2020
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SCHEDULE F
{Form 990)

Dapartment of the Traasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form9$0 for instructions and the latest information.

P Attach to Form 990,

OMB No. 1545-0047

2020

Open to Public
Inspaction

Name of the organization

PERKINS SCHOOL FOR THE BLIND

Employer identification number

04-2103616

{Part | | General Information on Activities Outside the United States. Gompleta if the organization answered "Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain racords to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. [X] Yes

DND

2 For grantmakers. Describe in Part V the organization's procedures for maonitoring the use of its grants and other assistance outside the

United States.

3__Activities per Region. (The following Part |. line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c} Number of [{d) Activities conducted in the region {e} If activity listed in {d) {N Total
offices g&ﬂtosyeaensd {by type) (such as, fundraising, pro- is a program service, axpenditures
in the region | jndependent Jaram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in the region Investrner)ts
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN o 0 PROGRAM SERVICES PERKINS SOLUTION COGS 1,351,
EAST ASIA AND THE
PACIFIC AUSTRALIA 0 0 |PROGRAM SERVICES PERKINS SOLUTION COGS 131,611,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 0 PROGRAM SERVICES PERKINS SOLUTION COGS 344,165,
MIDDLE EAST AND
NORTH AFRICA 0 0 PROGRAM SERVICES PERKINS SOLUTION COGS 82,081,
NORTH AMERICA 0 0 [PROGRAM SERVICES PERKINS SOLUTION COGS 51,497,
RUSSIA AND
NEIGHBORING STATES 0 0 PROGRAM SERVICES PERKINS SOLUTION COGS 72,202,
SOUTH AMERICA 0 0 PROGRAM SERVICES PERKINS SOLUTION COGS 58,976,
SOUTH ASIA 1] 0 [PROGRAM SERVICES PERKINS SOLUTION COGS 34,535,
3a Subtotal o 0 o 776,813,
b Total from continutation
sheets to Part ) 2 11 48,431,172,
c Totals (add lines 3a
and3b) ... 2 11 49,207,980,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2020

032071 12-03-20
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or i the
organization entered more than $15,000 on Form 990-E2Z, line 6a.

OMB No, 1545-0047

2020

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

Interne) Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PERKINS SCHOOL FOR THE BLIND 04-2103616

Fundraising Activities. Gomplete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |z| Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations 1 Salicitation of government grants
c @ Phone solicitations [+] IX] Special fundraising events
d IX] In-person salicitations
2 a Did the organization have a written or cral agreemant with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VY) or entity in connaction with professional fundraising services? @ Yes

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

|:|No

. i) oia v) Amount paid
{i) Name and address of individual ", f!ln alser | {iv) Gross receipts tf-_, or ,etameg by) {vi) Amount paid
or entity (fundraiser) DS e from activity fundraiser to {or retained by)
contibutions? listed in col. {i) Raspetes
MAL WARWICK - 2550 NINTH Yes | No
STREET, SUITE 130, BERKELEY, FUNDRAISING CQUNSEL X 0. 209,186, 0.
Total ... e et S T e e > 203,186,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AK,CO,FL,KY,MD,MA,MI,NV,NH,NJ,NY,OK,OR,RI,SC,WA,WI

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

Schedule G {(Form 990 or 990-EZ) 2020
SEE PART IV FOR CONTINUATIONS

032081 11.25-20
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Schedule G {Form 990 or 990-E2)

2020 PERKINS SCHOOL FOR THE BLIND

04-2103616 Pagez

Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising avent contributions and gross income on Form 9980-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Ol\tlrgr events {d) Total events
NE (add col. {a} through
GALA GOLF col. {c)
o (event type) {event type) {total number) '
3
5
6:3 1 Gross receipts 360,613. 181,871. 542,484.
2 Less: Contributions 343,613. 139,771. 483,384.
3 _Gross income {line 1 minus line2) . . 17,000. 42,100. 59,100.
4 Cashprizes 2,850, 2,850.
5 Noncash prizes
7]
[+]
E 6 Rent/facility costs 68,800. 52,015. 120,815.
(=1
i
8| 7 Food and baverages 21,339. 26,017. 47 ,356.
£
8 Entertainmant o
9 Otherdlrectexpenses o 51,020. 8,181. 59,201.
10 Direct expense summary. Add lines 4 lhrough @ in column (d) > 230,222.
Net income summary. Subtract line 10 fromline 3, column(d) . ... oo | 2 -171,122.
| Part []] I Gaming. Complete if the organization answered *Yes" on Form 990, Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {¢))
Q
=3
D
= 1 Grossrevenus ... ...
w| 2 Cash prizes
2
8] 3 Noncash prizes
ui
g 4 Rent/facilitycosts
£
5 Other directexpenses ...
|:, Yes % D Yes % |:| Yes %
6 Volunteer labor [ InNo Dio_ [ INe
7 Direct expense summary. Add lines 2 through 5 in column (d)
B__Nst gaming income summary. Subtract line 7 from fine 1, column (&} ... ... . .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

I:J Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:| Yes |:| No

032082 11-25.20
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Schedule G (Form 990 or 990-€2) 2020 PERKINS SCHOOL FOR THE BLIND
11 Does the organization conduct gaming activities with nonmembers?

04-2103616 pages
DYes l:] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

A A=t . . [ R Cdves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . - B ) : e e e 13a %
b An outside facility o 13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? EI Yes |:, No

b If “Yes,” enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P §

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided p

|:, Director/ofticer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes I:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orianization's own exempt activities during the tax year I $

Supplemental Information. provide the explanations required by Part I, line 2b, columns (ili} and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b. as applicable. Also provide any additional information. Ses Instructions.

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

(I) NAME OF FUNDRAISER: MAL WARWICK

(I} ADDRESS OF FUNDRAISER:

2550 NINTH STREET, SUITE 130, BERKELEY, CA 94710

032083 11.25-20 Schedule G {Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OME No. 15450047

(Form a90) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 9980, Part IV, line 23.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PERKINS SCHOOL FOR THE BLIND 04-2103616
[Part1 [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any ralevant information regarding these items.
|:| First-class or charter travel @ Housing allowance or residence for personal use
l:l Travel for companions |—_—i Payments for business use of personal residence
|:] Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain e |_1b X

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEQ/Executive Director, but explain in Part [Il.

@ Compensation committee z’ Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
[:] Form 990 of other organizations IZ' Approval by the board or compensation committea

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o -
Participate in or receive payment from a supplemental nonqualified retirement plan? Lt iFa A 2
¢ Participate in or receive payment from an equity-based compensation arrangement? PR e | T e 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part |lI.

& &
>

Only section 50%c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? o eenomorees e e et e . |.sa X
b Any related organization? R . R 8T e 5b X
If *Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a Theorganizaton? S T R e R S T e #i 6a X
b Any related organization? e R R bk . |.8b X
If “Yes® on line 6a or b, describe in Part lIl.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |i b L o ) o e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partll : B X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(¢)? ... ... IR s s ST ; T i g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020
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AR AArFY N

SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 950, Part IV, lines 29 or 30.

OMB No. 1545-0047

2020

Department of the Transury P Attach to Form 950, Open to Public
R P Go to www.irs.gov/Farm990 for instructions and the latest informatian, Inspection
Name of the organization Employer identification number
PERKINS SCHOOL FOR THE BLIND 04-2103616
[Parti | Types of Property
{a) {b) (c) (d)
Check if Number of Noncash contribution Method of dstermining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Pant Vill, line 1
1 Art-Works of art
2 A - Historical treasures
3 Art-Fractional interests
4 Books and publications sy
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
B Inteffectual property
8 Securities - Publicly traded X 15 94,868.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests ‘
12 Securities - Miscellaneou v
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory L
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeolegical artifacts
25 Other P | )
26 Other P )
27 Other P }
28 Other P ( }
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donea Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which fsr't required te be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describa the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? CoEn 32a X
b I *Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (3) is checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23.20
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Schedule M (Form 990) 2020 PERKINS SCHQOL FOR THE BLIND 04-2103616 Page 2

| Part lI] Supplemental Information. Provide the information required by Pan |, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column {b), the number of contributions, the number of items raceived, or a combination of both. Also complete
this part for any additional information.

032142 11.23-20 Schedule M {Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —veteisisos
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Puhfic
Internal Revenue Service P> Go to www.irs.gov/Form990 for the [atest information, Inspection
Name of the organization Employer identification number
PERKINS SCHOOL FQOR THE BLIND 04-2103616

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERKTNS SCHOOL FOR THE BLIND PROVIDES EDUCATION AND SERVICES FOR

CHILDREN AND ADULTS AROUND THE WORLD WHO ARE BLIND, DEAF-BLIND OR

VISUALLY IMPAIRED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

REGIONAL LIBRARY

PERKINS LIBRARY HAS PROVIDED ACCESSIBLE READING MATERIAL TO PEOPLE WITH

VISUAL TMPATIRMENT AND OTHER DISABILITIES SINCE 1837. IN RECENT YEARS,

WE HAVE SIGNIFICANTLY EXPANDED QUR OFFERINGS TO SERVE MORE PEOPLE WITH

MORE NUANCED NEEDS. TODAY, WE DISTRIBUTE APPROXIMATELY 500,000

ACCESSIBLE BOOKS, MAGAZINES, NEWSPAPERS, DVDS AND MORE, AT NO COST TQ

THE ESTIMATED 25,000 PATRONS WE SERVE ANNUALLY. WE'VE ALSO LED THE

CHARGE IN DISTRIBUTING ASSISTIVE TECHNOLOGIES LIKE REFRESHABLE BRAILLE

DISPLAYS WHILE PROVIDING A WEBSITE THAT ENABLES PEOPLE TO DOWNLOAD

ACCESSIBLE READING MATERIAL.

INTERNATIONAL

THERE ARE MILLTONS OF CHILDREN WITH VISUAL IMPAIRMENT AND MULTIPLE

DISABILITIES (MDVI) AROUND THE WORLD WHO DON'T RECEIVE THE QUALITY

EDUCATION THEY DESERVE. PERKINS INTERNATIONAL WORKS TO PUT THESE

CHILDREN IN SCHOOL, EQUIP EDUCATORS WITH THE SPECTIALIZED SKILLS THEY

NEED TO TEACH THEM AND CONNECT THE MOST VULNERABLE FAMILIES WITH VITAL

GOVERNMENTAL AND MEDICAL RESOURCES. DURING FY21, PERKINS INTERNATIONAL

CONDUCTED THIS WORK IN OVER 16 COUNTRIES AND REGIONS. WE ARE LOOKING TO

EXPAND QUR WORK IN CERTAIN COUNTRIES, SUCH AS INDIA WHICH HAS AS MANY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. Schedule O (Formn 990 or 990-EZ) 2020
032211 11-20-20

57

"M AArrAa N L e B ol B 1AM ey e N aRa W, ArrnAa had el ot L b L L 2] [aXald Fo Tt ) ha ol o Lot d I S AN ey -



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

PERKINS SCHOOL FOR THE BLIND 04-2103616

AS 1 MILLION CHILDREN WITH MDVI, AND SEEK TO IMPROVE SCREENING AND

ASSESSMENT, EARLY INTERVENTION PROGRAMS, SCHOOL-AGE EDUCATION AND

FAMILY SUPPORT SERVICES.

EXPENSES $ 4,050,425. INCL GRANTS OF § 128,889. REVENUE § 3,333,216.

FORM 990, PART VI, SECTION A, LINE 6:

THE SCHOOL HAS 156 MEMBERS OF THE CORPORATION AS OF JUNE 30, 2021.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH YEAR AT PERKINS' ANNUAL MEETING THE MEMBERS OF THE CORPORATION VOTE ON

THE TRUSTEES FOR THE FOLLOWING YEAR AND THE TRUSTEES ELECT THE OFFICERS OF

THE CORPORATION.

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

FORM 990 IS COMPLETED BY THE ACCOUNTING STAFF, REVIEWED BY THE AUDIT

COMMITTEE, AND THEN PROVIDED TO THE FULL BOARD FOR REVIEW AND COMMENT,

PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

PERKINS HAS AN ESTABLISHED CONFLICT OF INTEREST POLICY. PURSUANT TO0 THE

CONFLICT OF INTEREST POLICY, TRUSTEES, OFFICERS, SENIOR MANAGEMENT, AND

OTHER PERSONS WHO PERFORM SIMILAR POLICY-MAKING FUNCTIONS ARE REQUIRED TO

SUBMIT ANNUALLY A CONFLICT OF INTEREST CERTIFICATION ("CERTIFICATION") AND

CONFLICT OF INTEREST DISCLOSURE FORM ("DISCLOSURE FORM"). THE CERTIFICATION

REQUIRES CERTIFICATION OF COMPLIANCE WITH THE PERKINS CONFLICT OF INTEREST

POLICY AND ALSO REQUIRES THE INDIVIDUAL TO DISCLOSE RELATED PARTY

TRANSACTIONS. PERKINS LEGAL COUNSEL IS RESPONSIBLE FOR DISTRIBUTING THE

CERTIFICATION AND DISCLOSURE FORM TO THE AFOREMENTIONED INDIVIDUALS AND FOR

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

PERKINS SCHOOL FOR THE BLIND 04-2103616

MAINTAINING THE RESPONSES. PURSUANT TO THE CONFLICT OF INTEREST POLICY,

WHETHER A PERSONAL RELATIONSHIP AMONG TRUSTEES, OFFICERS, SENIOR

MANAGEMENT, AND VOLUNTEER LEADERSHIP POSES A CONFLICT OF INTEREST WILL BE

VOTED ANNUALLY BY THE BOARD OF TRUSTEES, WITH THE TRUSTEES, OFFICERS,

AND/OR SENIOR MANAGEMENT THAT ARE INVOLVED IN THE RELATIONSHIP RECUSED FROM

THAT PORTION OF THE MEETING AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES HAS A COMPENSATION COMMITTEE THAT REVIEWS THE

PRESIDENT 'S COMPENSATION AND THE BOARD REVIEWS THE PRESIDENT'S

RECOMMENDATION FOR SENIOR STAFF COMPENSATION. PERKINS' WAGE AND SALARY

STRUCTURE IS RELATED TO THE DUTIES AND RESPONSIBILITIES OF ITS POSITIONS

AND STRIVES TO BE COMPETITIVE FOR THE AREA, CONSISTENT WITH PERKINS'

FINANCIAL RESQURCES. PERKINS PERIODICALLY CONDUCTS WAGE AND SALARY SURVEYS

TO_DETERMINE THE PREVAILING WAGES AND SALARIES PAID FOR SIMILAR POSITIONS

IN THE AREA AND AT SIMILAR SCHQOLS AND AGENCIES. PERKINS REVIEWS THE WAGE

AND SALARY STRUCTURE ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,CO,FL,KY MD,MA,MI NV,NH,NJ,NY, OK,OR,RI,SC,WA,WI

FORM 990, PART VI, SECTION C, LINE 19:

PERKINS FINANCIAL STATEMENTS ARE AVAILABLE AT OUR WEBSITE AND THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST WITH

THE SCHQOL.

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 2,189,231,

032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020
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art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions,
032165 10-28-20 Schedule R {Form 890} 2020

64

AT AArFEd A AarFrAr a4 4Nt ey LaNala¥,l ArnAama habal ot ot T .1 [akadd sV ot TAMAYE ATETY P M1 A4 ey a



