Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form830 for instructions and the latest information. s
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: c D Employer identification number
Address change |PARTNERS FOR PEDIATRIC VISION 92-2536887
Name change 62 85 E SPRING STREET #370 E Telephone number
it oturm LONG BEACH, CA 90808 (323) 612-8285
Final return/terminated
Amended return G Gross receipts $ 469,130.
Application pending| F Name and address of principal officer: DIANE CHRISTIAN H(a) Is this a group return for subordinates? HY“ I%INO
Same As C Rbove MO g spprnetes melded? ions, L Yes LINe
l Tax-exempt status:  [X]501(e)3) | [ 501(e) ( ) (Ginsertno) | [asanaxtyor [ [s27
J  Website: PARTNERSFORPEDIATICVISION.ORG H(c) Group exemption number
K Form of organization: BICorporalion l_l Trust |_| Association LJ Other | L Year of formation: 2023 | M state of legal domicile: CA
P
Briefly describe  the grgagizaliog'g r_r_tis;sigr_m_ or mos s@nififant activities: TO TURN POSSIBILITIES INTO
|  ACHIEVEMENTS FOR CHILDREN WITH VISUAL_IMPATRMENT AND THEIR FAMILIES. WE ENVISION A _
g WORLD WHERE ALL CHILDREN WITH VISUAL IMPAIRMENT HAVE EQUAL ACCESS TO _____— """~
£ HEATTHCARE, EDUCATION, AND_SUPPORT TO BE SUCCESSFUL IN LIFE. _____——~_—— """~~~
% 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) .. ..........coo i, 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .................... 4 9
:g 5 Total number of individuals employed.in calendar year 2025 (Part V, line2a)........................... 5 9
2| 6 Total number of volunteers (estimate if necessary)........... FE 6 40
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ..., 7a| 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .............c oo oo, 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th). ........... ... ... ... .. ..o, 1,104, 885. 339,767.
2| 9 Program service revenue (Part VIIl, line2g). ... 2,384. 150.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 16,083. 21,975.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 365. 107,238.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12).. .. .. 1,123,717. 469,130.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part 1X, column (A), line4)........ e
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 334,298, 438,614,
§ 16a Professional fundraising fees (Part [X, column (A), line 11e). ......................... 564
&| b Total fundraising expenses (Part iX, column (D), line 25) ey G
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 40,225. 46,820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 374,523. 485, 998.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 749,194. -16,868.
3% Beginning of Current Year End of Year
£5) 20 Totalassets (Part X, IR 16). .. ..ottt 750, 544. 734,012.
§§ 21 Total liabilities (Part X, i@ 26). . ... 1, 380. -1,045.
gé 22 Net assets or fund balances. Subtract line 21 fromline20............................ 749,164. 735,057.

-] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) 1s based on 2ll information of which preparer has any knowledge.

Si gn |'sTgnature of officer Datel
Here DIANE CHRISTIAN Executive Dir.

ype or print name and title

Preparer's name Preparer's signature Date Check ‘5] i |PTIN
Paid Michael L Hicks Michael L Hicks seli-emptoyed  |P00368651
Preparer |Firm's name Michael L. Hicks C.P.A.
Use Only |rimsadtess 13950 Milton Avenue, Suite 401 Fim's BN 33-0102433

Westminster, CA 92683 Phone no.  (714) 898-5253

May the IRS discuss this return with the preparer shown above? See instructions ................. . ... .. |§] Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 2
Paptlil-] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, .. ............. ... . 0

1 Briefly describe the organization's mission:

FOrM 990 0r 990-EZ2 ..ot [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . .. D Yes No

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

4 Describe the 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 $ 280,329, including grants of $ ) (Revenue $ )
See_Schedule O

4b (Code: ) Expenses $ 32,980, including grants of $ ) (Revenue $ )
THROUGH COMMUNITY TRAINING AND OUTREACH, WE STRENGTHEN REFERRAL NETWORKS BY EQUIPPING

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 329,799.
BAA TEEA0102L 09/18/25 Form 980 (2025)




Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 3
|Part IV _[Checklist of Required Schedules
N _ Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SCHEUUIE A i v iz 555 Ti DHmNI SEETH L5550 5 penmus sy vy w5 ston 56 EAAISIS Wil (5% BAGSES Lot Tt S dE MR S B S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ......... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part |. ... . . . . . . . T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule T, Part Il ... ........ ... .. @0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part ll. ....... ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X
Parbidi pos setosom umon smrmons swesmm G e, o ST SNG0G e ROty SO SHEE 5 S e s e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .. .. ........ .. ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
cormnplete SCHEUIE D PAFLHLL . it iuii i ot ve s saminis siniaims v sosie sis s isiss soneieis sin e s S18 a560s = wosis S fomeiein sesarats siiin 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . ... ... .. ... ... .. i W BHEN S T ST e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V... ... .. ciiivii cinis o ihnie vinnie snsvn e e o s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
B, Part Ml covns s mwmssionoe ase v s S S50 8 S ST, S SEES SR HRER P SR e P 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII. .. ... . . . . . . . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL ... ... ... ... . . 0 0., o s i - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes," complete Schedule D, Part IX ............ .o, M el g s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. . .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule'D, Parls. Xl ahith Xl ca cue o s sitoness svss 5 s DV D5l BhAs 5 SEREH 15 £ 1 50 tr et B s raest o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............. .. ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
At $100,000 or:more? 4 Yes; " complett. Schedule'F, Bans Taid IW . v w smiviss s ayemmis Sy 96 o S S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV. ... ... . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ill and IV. ... ... . .. .. GRS AR SN S Y AN S0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A%, lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions. .. ..o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ............... e, B 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete. SeheduleiCrIRaMHI vy ousson o s v s e, W SR KOG S PO WO SO : 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . ......................... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ................. 21 X

BAA TEEA0103L 09/18/25

Form 990 (2025)



Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. ......... ... i uirie 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Tolp[-1a/7], 200 LRI ———————— e ————— e L T A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," GO 10 lN@ 252 . . ... ... 0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceEption? s wovwn wa s saa 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . .. .o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ... ........ ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ......... .. ... .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
SRl Ly Part Lcvon s s s st sameh 50 o0e 98 95008 o G TR TSR e st aeo e oA st Siiiii...... | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . ...... .. ... . .. . .. . . . . . .. . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il. . ........ . ... .. . 27 X
28 Was the organization a par_tly 1o a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV, .. . 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. ... ... . .. .. ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If "Yes, "
complete Schedule L, Part IV. . ... ... i S e R N MRS BT M reme 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M ... ... ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .. ... . ... . . . . 30 X
31 Did the organization liquidate, terminate; or dissolve and cease operations? If "Yes, " complete Schedule N, Part |, .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part 1. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I............. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV,
and Part V. line 1................ . ot e ety SOEESAES BB ST TESEE A SRR T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ............. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V/, line 2. .. ......... .. .. .. . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f "Yes," complete Schedule R, Part V, line 2. ... .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VL .. ... ... . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedule G .o .. i vismn sieon sie cmmin i v s s s sa s Svai o 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... ... L D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............. O ST SRR S ST E B SR R eieeis thans S S s Seorits 2a 1c

BAA TEEAQ104L 09/18/25

Form 990 (2025)



Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 5

|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 State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. . . . .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ........ ... ... ..., iy 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O.. ... ... ... .. o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a 'party to a prohibited tax shelter transaction at any time during the tax year?.............. S § 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... ..... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?.................... T Y T — 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... ... . ... .. . . . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and
services provided 1o the PaYOTT v cocis s suiiin 500 0ain SE5EH Simimmm sie Saiains mmemins st oos ot om e oo oot arterareceie sreseree seiass s 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............. ... ... ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTTN BEB2 P siomiis 50 9700005 55 50 508 bufvinss scesass sin stopessie sivimouse fagseriis b sekssss63 sk Sovimmmcs o e 54 {EVIGTRETS SERRIS o4 SRS G & 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ...................... . L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... ... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . ........ R o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOUM-TOMB-CT. i et vt 0ETa i S0 58 e s einhe e sirasisos sragesss afmsierm s somin Ky s s M S S5 s sia o Goaserate 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ......... ... ... ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. ... . ... ... .. .. . ... .. .. ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ............ .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12................ ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .....................ccccviiiii . | 112
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............ . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.. ... .......... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... . . . ... . . ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...................... ... 13b
¢ Enter the amount of reserves onhand. .. ... ... . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...................... SR I I - X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O...... ... ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ............. e T T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... ...\ it 1T
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/18/25 Form 990 (2025)



Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . . . . . . . . . . . .. ... P

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... | 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee ?. . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents
singe the prior FOFM 990 WaS THET .« . wain s samms o 5o SDRIA 550500 55 000 54 5007 fertinia 1ie wimresess ssomsimce srmimmsiniats seormincn 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof:tiegoverning BOUVE . s axem euemm s s SR SamEw 5 e e 3 R e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... ... . . o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Theigovermng by R s woms ormss o smses oo s s SREss S0 TS0 RS VRS SR TR i Dt s me o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . . . . . g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O..................... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. ... .. ST RSRES BeE 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. ... .................. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O :
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13 ... .. .. . . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHGES 2 i s svvmnsn smvsmne e o swsenss Sl SRR BRTONE SHANE 10 E0sT0L SRR S s s masn B 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this Was dONE. . .. ... ..o e 12¢| X
13 Did the organization have a written whistleblower policy? ....... ... ... . WS DR WO § 13 X
14 Did the organization have a written document retention and destruction policy? .. .. ... ..ot 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . .. ... 15a X
b Otherofficers orkeyemployees of the OrganiZation . v ix wewan avmas v s i o F00ss 8 0% 506 SRS 05 000 5 ademe Shes . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

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

I:l Own website [I Another's website D Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. ‘See Schedule 0

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

DIANE CHRISTIAN 6285 E SPRING STREET LONG BEACH CA 90808 (323) 612-8285
BAA TEEAO10BL 09/18/25 Form 990 (2025)




Form 990 (2025) PARTNERS FOR PEDIATRIC VISION - 92-2536887 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL . ........... ... .00 v D
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 current key employees, if any. See the instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® 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.

See the instructions for the order in which to list the persons above.

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

©
Name(aAn?i title ® égg nfglgggi)%:ég?\ei;h&lu?gﬁ Reportable Reportable Estimated
“houe |olicorand s diecousies | cqmoensaton o | comperealon tom | = " oner”
er week |5 = o 3 " % 8 ion fr
:(;f‘.l;i?ﬁ’ % g % &-’? § %E g MSCIOOONES) |  MISCTO0ONES) "‘Ega.f.:ie'}a'aégg‘:"
T Fale| S8
v | 8 1
line)
g
_(_DIANE CHRISTIAN ___________| _560_
Executive Dir. 0 X 108, 000. 0. 3,744.
_@_JOANNE PETERSON __________| _2_
President 0 X 0. 0. 0.
_(® MOUSUMI CROWLEY ___________ 2 _
Secretary 0 X 0. 0. 0.
_®@_JOSHUA CARROLL _ _ __________ -2 _
Treasurer 0 X 0. 0. 0.
_®_LISA DETANNA _ _ ___________|__ 1_
MEMBER 0 X 0 0. 0
_(6_YOLANDA GAMA MORENO _ ______ | _ 1_
MEMBER 0 X 0 0 0.
__LAWRENCE_SHER __ ___________ L
MEMBER 0 X 0 0. 0.
_® _ BARBRA ZUKERMAN _ __________ 1
MEMBER 0 X 0. 0 0.
_®_LORT O'HERN _ _____________ 1
MEMBER 0 X 0. 0. 0
ay
oy ____.___
8 e ____ e
0 o ____ e
a8 ____ _——

BAA TEEA0107L  09/18/25 Form 990 (2025)



Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wontinued)

©)
Name(ﬁ)d title (B) édo nOtICh;{i‘sg‘:%’:e Ihbant;l)ne R (I:lJ)bI R (Et)bl (F)
i 1 eporta
A;g;&:ge o?f):c;na?-nsdsapcér\rsgcqsfftrgslezq C?;rﬂpeﬁsal!cnjfrom c::r{w%gr?;);haoneflmm ESl'moafl%?thrmum
per week o 5 o= o z[m e 0(‘%?{‘6359_"3” relate ?5913619'29? lons compensation from
G REE 318 0819 wilioiee | witiie | s
related (@ & Ele 3 ] E ) organizations
organiza: g § | 9 S I8 n
sow | 3|E| |23
dotted g 3 §
line) ﬁ ﬁ @
Q
g
L O S S Pl
R e e ] el
) o ————— wegancle
0 AT WL W ——————— B
a
A e e s ) ST
L Y RO S S NI
e S
e -,
. Sl SBieialentill IR SO Y .
! S S .
1b Subtotal. ... 108, 000. 0. 3,744.
¢ Total from continuation sheets to Part VI, Section A. .. ........ ... . ... . .. e 0. 0. 0.
d Total (add lines Thand 1) .. ... . ... ... ... . . . 108, 000. 0. 3,744,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organ‘rzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . .. . .. .. . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reﬂortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for —
SUCh INAIVIUS!. . T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If "Yes, " complete Schedule J for such person..................cccoovovoo... B X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) ; ©)
Name and business address Description of services Compensation

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 0

BAA TEEAO108L 09/18/25 Form 99(-J“ (2625)




Form 990 (2025)

PARTNERS FOR PEDIATRIC VISION

92-2536887

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

- o o o0 o o

o0

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

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

Fundraising events. ........... 1c

107,238.

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

Government grants (contributions). . . . . e

1,000.

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

231,529,

Noncash contributions included in
lines Ta-1f . ... ... .. 1g

Total: Add lings: 18-TF s ai w5 5505 saiine s binimmens sens

339,767.

Program Service Revenue

2a

a = o o 06 o

Business Code

FEES_FOR_SERVICES

150

150.

All other program service revenue.

TotalyAdE Ifes 2a-2F .o vim 5w 50 ie s siome s

150.

Other Revenue

8a

9a

10a

o o

Investment income (including dividends, interest, and
other similar amMOURNESL-..v. vwwns v v o wamns o

Income from investment of tax-exempt bond proceeds
ROVEIES e v swess o ooy s o

21,975.

21, 895,

(i) Real (i) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

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

(1) Securities () Other

Gross amount from

sales of assets
other than inventory

Less: cost or other basis
and sales expenses 7b

Gain or (loss). .. ... 7c

NELGEIN Brl0SSY . v swmwn weams smars e e wH-swEwm w0

Gross income from fundraising events
(not including
of contributions reported on line 1c).

See Part IV, line18........... 8a

Less: direct expenses...... 8b

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

107,238.

Gross income from gammg activities.
See Part IV, line 19 . . 9a

Less: direct expenses...... 9b

Net income or (loss) from gaming activities. . .........

Gross sales of inventory, less . . . ..
returns and allowances. . ... ... .. M0a

Less: cost of goods sold. . .. 10b

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

Business Code

Miscellaneous
Revenue

T o o o

Total. Add lines 11a-11d.. ... .. iy, Deet s s K

12

Total revenue. See instructions. .....................

4693,130.

22,125,

0.

BAA

TEEAO109L 09/18/25

Form 990 (2025)



For

m 990 (2025) PARTNERS FOR PEDIATRIC VISION

92-2536887 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

)
Fundraising
expenses

7

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Granis and other assistance to domestic
individuals. See Part IV, line 22. . . .. e VRS 8

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. ....... ... ..

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) . . . .

Other salaries and wages ..............

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits .. .................
Payroll 1aXes 0 soen sosun smms waasn i e o
Fees for services (nonemployees):

a Management............. S VR SR §

e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. .

g Other. (If line 11g amount exceeds 10% of hna 25, column
(A), amount, list line 11g expenses on Schedule 0)

Advertising and promotion. . ................
OHice @XPENSES v s s svmas w s
Information technology. . ...................

Payments of travel or entertainment
expenses for any federal, state, or local
public - officlals: wuwm s v svmms SRR st
Conferences, conventions, and meet\ngs
ITIRETES v wevsssrmwarn o B T s SR B
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . . .

INSUranNCe. .. ......ovvvii i
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.)...... T SR

DUES_& SUBSCRIPTIONS

108, 000.

81,000.

16, 200.

10,800.

0.

0.

284,657,

189, 980.

4,980.

89,697.

5;523.,

4,418.

Lo LU

11,018.

8,815,

2,203.

29,416.

23, 533.

9,883

564.

564.

3,782.

2,224.

1,558

50.

50k

9,938.

1. 510..

8,428.

4,483.

4,483.

1,867.

7,654.

5,787.

13,189.

7,932,

5., 2.

3,687.

3, 687.

2,097.

2.097.,

992

992,

o o0 oo
(@]
ja s
—
=
jw)
=
Q
=
<
—
wn
—
o
=
o=
b=
|
wnn

Total functional expenses. Add lines 1 through 24e . . . .

948.

948.

485,998.

329,799,

53,580

102,6109.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising selicitation.

Check here [ ] if following

SOP 98-2 (ASC 958-720). . .. o v vv v v v cvn

BAA

TEEAO110L 09/18/25

Form 990 (2025)



Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X............ ... ... .. Bt e G SIS SR R @A D
()] ®
Beginning of year End of year
1 Cash — non-inferest-bearing. .............. .. ... 63,503.| 1 100,004.
2 Savings and temporary cash investments. ................. ... .. L. 687,041.| 2 634,008.
3 Pledges.and grants receivable, meb. .. ... coiws vivin o sie i cinin vviie s v i s 3
4 Accounts regeivable; Pst. i e v wnne smsan s s 0ve s SEEEG WSS 88 B v s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3B). .. ............ 6
7 Notes:and loansireceivable, NBt. ... s e s swees s o 5080 7
W[ B Inveritories forSaleior U8k st s smwun sivsm &2 S S0 3 R S 8
§ 9 Prepaid expenses and deferred charges. . ............. ... . 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . B B [ -1
b Less: accumulated depreciation . . e | 10b 10c
11 Investments — publicly traded securities. . .............ooi i 1
12 Investments — other securities. See Part IV, line 11. ... ... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. . 14
15 Other assets. See Part IV, Ime T80 prmmmume s mensazsrs o SRR T P N 2 15
16 Total assets. Add lines 1 through 15 (must equal line 33)............ S SR B 750,544.| 16 734,012,
17 Accounts payable and accrued expenses. ..................vuiun... e 1,380.[17 =1.045
18 Grafts PavablE . wwsm v e s s s wRes s 0 SOEES RO TE ST B ST S 18
19 Deferred revenUE . .. ... 19
20 Tax-exempt bond liabilities. .. .. ... SO W 20
‘3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35% -
5 controlled entity or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . T TR 24
25 Other liabilities (including federal income tax, fayables to related lhlrd parhes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. ... ... .. ... . .. ... .. .. . .. 1,380.[26 =1,045.
w Organizations that follow FASB ASC 958, check here D
g and complete lines 27, 28, 32, and 33. e
8[| 27 Net assets without donor restrictions. .. ... 27
£ 28 Net assets with donor restrictions. . ... .. ... . 28
2 Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33. _
] 29 Capital stock or trust principal, orcurrentfunds .. ....................... ... .... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ......... ... 749,164.| 31 735,057
S| 32 Total net assets or fund balances...... ... 749,164 .| 32 735,057,
2| 33 Total liabilities and net assets/fund balances. ............ ... ... ... .. .. . ... . ... 750,544.| 33 734,012.
BAA TEEAOITIL  09/18/25 Form 990 (2025)



Form 990 (2025) PARTNERS FOR PEDIATRIC VISION 92-2536887

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) .. .............. 0. P 1 469,130.
2 Total expenses (must equal Part IX, column (A), lIine 25) ... ... 2 485,998.
3 Revenue less expenses. Subtract line 2fromline T........... ... ... ... .. ... ... 3 -16,868.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ............... .. 4 749,164,
5 Net unrealized gains (losses) on investmentS. ... ... i 5
6 Donated services and use of facilities. ... ... 6
7 INVeSIMENt BXPONSES . . oo 7
8 Prior period adjUstments . .. ... e 8 2,761.
9 Other changes in net assets or fund balances (explain on Schedule ©). . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). . oot e ) 735, 057

Part Xll |Financial Statements and Reporting

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

1

3

Accounting method used to prepare the Form 990: Cash |:|Accrua! DOiher

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sei)arate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ....... . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DCOHSOHdath basis DBoth consolidated and separate basis

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

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

a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance; 2/CF.R: Part 200, SUDPARLER i ot 55055 13 s s vessress sisitiss s oisis s siaimiste storaints oo et sinsin seamons sswmins s Py s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a =
2b -
2c
3a =
3b

BAA TEEAQ112L 09/18/25

Form 990 (2025)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

pepantment of Le Treastey Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERS FOR PEDIATRIC VISION 92-2536887

|[Part 1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
Y P
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally 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 I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

o

(2]

o

(i) Name of supported crganization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 JA)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

c fiscal
Eo e (enfscalyear (a) 2021 (b) 2022 () 2023 (d) 2024 (e) 2025 (M Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.")....... 1,104,885. 447,005, 1,551,890,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its:behalf o o vuoie o s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

Total. Add lines 1 through 3 . .. 0- 0. 0.]1,104,885. 447,005.] 1,551,890,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount = - e
shown on line 11, column (f). .. e 0.

6 Public support. Subtract line 5
4

fromlined................... 1,551,890.
Section B. Total Support

AL Yran forfiscal year (2) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 ( Total
7 Amounts fromline 4.......... QL. 0. 0.]1,104,885. 447,005.| 1,551,890.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 15, 865. 21,975, 37, 840.

9 Net income from unrelated
business activities, whether or
not the business is regularly

Carrled OFosn s swse & e 365. 564. 929-
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V). oo, m 0.
11 Total support. Add lines 7 :
through 10. . .............. ... i ' ; 1,590,659,
12 Gross receipts from related activities, etc. (see instructions) .. ... ... ... i | 12 0.
13 First5 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. . ... .. ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (A). . ........ .. ... .. ... ..... 14 %
15 Public support percentage from 2024 Schedule A, Part 11, line 14. . .. .. ... . . . . . 15 %
16a 33-1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... . i D

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............... o D

17a 10%-facts-and-circumstances test—2025. 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 V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... ... D

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ............... H

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. . ... ..

BAA TEEAQ402L  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (dy 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") . .......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
S BRI a wn smpumn s wsms
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a 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 line 13
for the Vear .. vues: e wnses

¢ Addlines 7aand 7b. ... ..

8 Public support. (Subtract line
Fodrom lifie 6. )swaws sosan spawn

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b .. .. .. ..

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

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

13 Total support. (Add lines 9,
106, V1 iand 12 ) s e ammms

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (/). .... ... .. d v e ke g 1 18 %

16 Public support percentage from 2024 Schedule A, Part 1, iNe 18 ... ..ot e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (). ................. .. 17 %

18 Investment income percentage from 2024 Schedule A, Part I, ine 17 ... .o 18 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ... ... H

20 Private foundation. If the organization did not check a box aon line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQAO3L 1103125 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 PARTNERS FOR PEDIATRIC VISION 92-2536887

Page 4

|Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) 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).

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

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

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

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

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

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

No

Yes

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9%

10a

10b

BAA TEEA0404L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1Ma

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part Vi the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appeint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3c

BAA TEEAQ405L 11/21/25 Schedule A (Form 990) 2025
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92

-2536887 Page 6

|Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g A lw | N =

b W=

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

c

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

blw

Subtract line 2 from line 1d.

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N,

Minimum Asset Amount (add line 7 to line 6)

0 N[O, |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

U hiwN| =

Income tax imposed in prior year

alhlwin| =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA

TEEAO406L 11/03/25
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PARTNERS FOR PEDIATRIC VISION

92-2536887 Page 7

|Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 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 — provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
: A e B 2 < . (0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2025
aFrom2020.............
b Frori 2020, cvwn s
€ From 022, iiqvs ivien o
dFrom2023.............
& Fromi2024. s wovsn s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4

Distributions for 2025 from Section D,
line 6: S

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5

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

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

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

Breakdown of line 7:

a Excess from 2021.......

b Excess from 2022 ......

C Excess from 2023 ......

d Excess from 2024 ... ...

e Excess from 2025 ... ...

BAA

TEEA0407L

11/03/25

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 8
Part VI SuPplementaI Information. Provide the exBIanations required by Part I, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L 11/03/25 Schedule A (Form 990) 2025



Schedule B

f:°;m3:°3024) Schedule of Contributors A
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Namo of the organization

Employer iden-tiﬂcation number

PARTNERS FOR PEDIATRIC VISION 92-2536887

Organization type (check one):

Filers of: Section:

B

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

[ I N O I

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 950-EZ, or 930-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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 |V, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 980-EZ, or 980-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAO701L  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 4 Page 2

Name of organization

Employer identification number

PARTNERS FOR PEDIATRIC VISION 92-2536887
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ©. . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
______ 50,000.| Noncash []
(Complete Part [l for
_______________________________________ noncash contributions.)
(2) (b) ©. (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
- Payroll (]
______ 20,000.| Noncash (]
(Complete Part Il for
_________ B noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
______ 15,000.| Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
- Payroll |:|
______ 15,000.( Noncash []
(Complete Part Il for
__________ T e e e noncash contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
_______ 15,000.| Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) € . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll ]
1 15,000.( Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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2 4 Page 2

Name of organization

PARTNERS FOR PEDIATRIC VISION

Employer identification number

92-2536887

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

(b) ©. @
Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
T Payroll D
______ 14,000.( Noncash D
(Complete Part 11 for
U E R e e e ] noncash contributions.)
a (b) (c (d)
b(lo). Name, address, and ZIP + 4 Total cont)ributions Type of contribution
8 Person
2. Payroll D
______ 10,500.( Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
B Payroll (]
______ 10,000.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) ©) (d)
&3. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
T Payroll D
______ 10,000.| Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
22 Payroll D
______ 10,000.| Noncash []
(Complete Part 1l for
I i I T T T T - — — noncash contributions.)
(a) (b) ©. . «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
- Payroll []
______ 10,000.| Noncash []
(Complete Part |l for
noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 980) (Rev. 12-2024)
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3 4 Page 2

Name of organization

PARTNERS FOR PEDIATRIC VISION

Employer identification number

92-2536887

Part:l:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll 0]
______ 10,000.| Noncash 0
(Complete Part |l for
_______________________________________ noncash contributions.)
(a) (b) ©. @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
- Payroll (]
______ 10,000.| Noncash (]
(Complete Part Il for
_____________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
=2 Payroll D
—_____1,500.| Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) ©,. (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll D
———___2,190.}| Noncash |___|
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) ©_ b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
== Payroll []
—_ ____7,060.| Noncash []
(Complete Part Il for
R R L e L L L L I R N L O noncash contributions.)
(a) (b) ©. (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
- Payroll (]
______ 14,585.| Noncash
(Complete Part Il for
R AL AL b & S AL S LA R (FRE X R noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

Employer identification number

PARTNERS FOR PEDIATRIC VISION 92-2536887
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
; 2 i Person
Payroll D
______ 14,750.( Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
- Payroll D
o ____5,298.| Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X
- Payroll D
______ 81,826.| Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©,. (d) ,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll (]
_________________________________________________ Noncash L]
(Complete Part i for
______________________________________ noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Namo of organization

Employer identification number

PARTNERS FOR PEDIATRIC VISION 92-2536887
‘Partll-z] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
| SILENT AUCTION ITEMS FOR FUNDRAISING EVENT __ _ __ __ _ |
8 o]
I A 12,585.| ________
(a) No. . (b) . ©) . (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(COVERED FUNDRAISING EVENT _ _ __ _________________|]
B R
! - A 10,000.| ________
(@) No » b) _ © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[STOCKS _ _ _ _ ]
20 |
| L IIIIITTTls o __s2e8.
(a) No. . b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
[STOCKS _ _ _ _ oo
2L e ]
! - A 81,826. ________
(@) No ) b) ) © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

e o o o o o e e e e o — — — —— —— —— em - = = = e A = A v —— — — = — ]

(©)
FMV (or estimate)
(See instructions.)

(d
Date received

b o e e e e e e e o e e e e e e — — — —— ——————— ]

BAA

TEEAQ703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
PARTNERS FOR PEDIATRIC VISION 92-2536887

Partllls| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX?), (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 |1I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ............. $__ N/2

Use duplicate copies of Part lll if additional space is needed. @~ = ~—TTTT-o—-—
(?l)_o':"‘" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

N/ ____

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(‘;Zo"r'g' (b) Purpose of gift (¢) 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
(?20'}'13' (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
@ No. (b) Purpose of gift (0) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEA0704L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990

or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

PARTNERS FOR PEDIATRIC VISION

Employer identification number

92-2536887

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of nongovernment grants

a D Mail solicitations

b D Internet and email solicitations

[+ [] Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g [_] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?. .................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

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

TEEA3701L

11/20/24

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



Schedule G (Form 990) (Rev. 12-2024) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) '(I'j%tal ?V?nts
(add col. (a
None through col. 3{:))
q:) (event type) (event type) (total number)
[
o
E’ 1 Grossraceiptse: s s von o s s 107, 238. 107, 238.
2 Less: Contributions ..............o.l.
3 Gross income (line 1 minus line 2). ... .. 107,238. 107,238.

4 Cashoprizes..........................

5 Noncashprizes....................

6 Rent/facilitycosts.....................

Food and beverages ..................

8 Emteraintnentses s svens susim suwin veas

Direct Expenses
~

9 Other direct expenses.................

10 Direct expense summary. Add lines 4 through 9 in column (d) .. ...
11 Net income summary. Subtract line 10 from line 3, column (d). .............. ... ... .. ... ... AT s 107238 .

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
g bingo through col. (c))
[}
24

1 BrOSS reVEAlB: vans svmnn o s s
B 2 CAShBriZes i s sniemn woeis SEwanH 5
5
e 3 Noncashoprizes.......................
i
-+~
8 | 4 Rentfacility costs. ....................
=

5 Other direct expenses.................

| |Yes % | |Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d). ... i

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ............ D Yes D No
b If "Yes," explain:

BAA TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... . . . ]:| Yes |:| 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? . ... ... I_—_l Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility. . . ... . 13a
b Anoutside facility. . . ... ..

o\

g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and re:osrzs: -
Name e
Address
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ....... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party $ . ToormmmmmT

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

Name

}
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D 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 ICBNSE?. . ... o i i e e DYes [[]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

;| Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (iiiy and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 930) (Rev. 12-2024)



SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2025
N . Attach.to Form 990. Open to Public
In1gfglaf‘"ggbgf‘]£es"g§?csg’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number .
PARTNERS FOR PEDIATRIC VISION 02-2536887

|Part] |Types of Property

(a)
Check if
applicable

(b)
Number of
contributions or

(©
Noncash contribution

0 N A W=

14
15
16
17
18
19
20
21

23
24
25
26
27
28

ArE=WOTRS OF 8 s v comnes sanmes anoins e vssavn o
Art — Historical treasures. . ............ ... ...
Art — Fractional interests. .. .......... ST S
Books and publications. .......................
Clothing and household goods . ................
Cars and other vehicles.......................
Boats and planes. . .............. B
Intellectual property. v van i vvwen s ox v o
Securities — Publicly traded .. .................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................
Qualified conservation contribution —

Historic StrtchUreS: e v wmmwesn sewis awimn v o o
Qualified conservation contribution — Other. .. ...
Real estate — Residential .....................
Real estate — Commercial. ....................
Real estate — Other. ..........................
Collectibles .. ...
Food INVENIORY s i aumss somes awwss s s o3
Drugs and medical supplies. ...................
TAXIBEFMY - cavsan wrans ssma s s o swses 53
Histotical artifacts o wowmn sovus vowwaim s i3
Scientific specimens. . ........... ... ... ...
Archeological artifacts. .. ............ ... ... ...

Other Gee Part II

Other  (

)
________________ Yo v
Other « )
)

Other  (

items contributed

@
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

450. |FMV

95,720. [FMV

85,107,

8,200. |FMV

29

30a

b

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
.............................................................................................. 32a b4

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgment

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 3 years from the date of the initial contribution, and which isn't required to be used

.............................. W e TGRS sve sEeE e | 30@ X

If "Yes," describe the arrangement in Part Il.

If "Yes," describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

................... 29

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 01/14/26

Schedule M (Form 990) 2025 Created 12/29/25



Schedule M (Form 990) 2025 PARTNERS FOR PEDIATRIC VISION 92-2536887 Page 2

‘Partdll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 990, Method of
Description Appl? Contr. Part VIITI Deter. Rev,
X 1 $ 12,585.
X 1 10,000.
WINE X 1 5,090.
VENUE/FOOD FRE X 1 10,000. FMV
WINE FUNDRAISIN X 3 8,675. FMV
HOLLYWOOD BOWL X 1 1,800. FMV
HOTEL EXPERIENC X 2 160. FMV
LIBRARY EXPERIE X 1 60. FMV
MUSEUM EXPERIEN X 1 80. FMV
RESTAURANT EXPE X 1 200. FMV
FAMILY EVENT VE X 2 1,975. FMV
INSTRUMENTS FOR X 2 2,280. FMV
CPA ASSISTANCE X 1 450. FMV
TOYS X 2 1,013. FMV
LOW VISION EQUI X 1 2,000. FMV
PROMOTIONAL ITE X 2 900. FMV

BAA TEEAA4602L 01/14/26 Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete to grovide information for responses to specific questions on OMB No. 1545.0047
Form 990 or 980-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 980 or Form 930-EZ,

Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer idontification number

PARTNERS FOR PEDIATRIC VISION 92-2536887

Form 990, Part lll, Line 4a - Program Service Accomplishments

TURN POSSIBILITIES INTO ACHIEVEMENTS FOR CHILDREN WITH VIUAL IMPAIRMENT AND THEIR
FAMILIES. WE ENVISION A WORLD WHERE ALL CHILDREN WITH VISUAL IMPAIRMENT HAVE EQUAL
ACCESS TO HEALTHCARE, EDUCATION, AND SUPPORT TO BE SUCCESSFUL IN LIFE.

PARTNERS FOR PEDIATRIC VISION PROVIDES COMPREHENSIVE PEDIATRIC VISION SERVICES TO
FAMILIIES WITH CHILDREN WITH VISUAL IMPAIRMENT AND BLINDNESS THAT MAXIMIZE LEARNING
AND INDEPENDENCE IN THEIR CHILD. FAMILIES RECEIVE CRITIAL INTERVENTION, EDUCATION,
RESOURCES, AND SUPPORT AT THE EARLIEST PQINT POSSIBLE TO HELP ON THEIR JOURNEY OF
PARENTING A CHILD WITH VISUAL IMPAORMENT OFR BLINDNESS, PARTNERS FOR PEDIATRIC
VISION'S UNIQUE MODEL MATCHES EACH FAMILY WITH A CHILD & FAMILY VISION SPECIALIST.
SPECIALIST PARTICIPATE IN EYE EXAMS, EXPLAIN DIAGNOSES, DEMONSTRATE ASSISTIVE
TECHNOLOGY, AND TRAIN PARENTS TO ADAPT THE HOME AND CLASSROOM ENVIRONMENT TO MEET THE
CHILD'S NEEDS. THIS SUPPORT HELPS FAMILIES REDUCE STRESS, BUILD ADVOCACY SKILLS,K AND
FELL EMPOWERED IN THEIR CHILD'S JOURNEY. SERVICES ARE PROVIDED IN ENGLISH AND
SPANISH.

Form 990, Part VI, Line 11b - Form 980 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



