PF Return of Private Foundation OMB No. 1545:0047
Form 990' or Section 4947(a)(1) Trust Treated as Private Foundation
b P Do not enter social security numbers on this form as it may be made public.
epartment of the Treasury . A - . -
Internal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. Open fo Public Inspection
For calendar year 2021 or tax year beginning , and ending
Name of foundation A Employer identification number
LAVELLE FUND FOR THE BLIND, INC. 13-1740463
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number
307 WEST 38TH STREET, SUITE 1905 (212) 668-9801
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here __ P>
NEW YORK, NY 10018
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here | 2
Final return Amended return 9
. Forei izati i he 85% s
Address change Name change Shook here and attach computation <% Py
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here P>
I Fair market value of all assets at end of year | J Accounting method: Cash Accrual F If the foundation is in a 60-month termination
(from Part Il, col. (c), line 16) Other (specify) MODIFIED CASH under section 507(b)(1)(B), check here __ B>
»$ 163,250,000, |(Part |, column (d), must be on cash basis.)
| Part | | Analysis of Revenue and Expenses (a) Revenue and (b) Net investment () Adj (d) pisbursements
! justed net I
ety sait e e s ) ™/ ™| oxponses per books income income e et
1 Contributions, gifts, grants, etc., received N/a
2 Check p if the foundation is not required to attach Sch. B
R e 126 126,
4 Dividends and interest from securities 2,569,728, 2,569,728,

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets noton line 10 50 ’ 666 ’ 892.
Gross sales price for all
bassetsonlineGa 134'192'882’

7 Capital gain net income (from Part IV, line 2) 50,666,892,
Net short-term capital gain

9 Income modifications
Gross sales less returns
10@ and allowances

Revenue

b Less: Cost of goods sold
¢ Gross profit or (loss)

11 Otherincome 49,507. 1,003, STATEMENT 1
12 Total. Add lines 1through 11 ... 53,286,253, 53,237,749,
13 Compensation of officers, directors, trustees, etc. 226,600- 18,742- 207,858.
14 Other employee salaries and wages 381,969, 31,592, 350,377,
15 Pension plans, employee benefits 193,898, 16,873, 177,025,
§ 16a Legalfees  STMT 2 2,370, 0. 2,370,
S| b Accountingfees . STMT 3 35,193, 21,003, 14,190,
u% ¢ Other professional fees . STMT 4 315,434, 305,592, 9,842,
Q17 Interest
W18 Taxes ] STMT 5 660,000, 0. 0.
@ 19 Depreciation and depletion
E 20 Occupancy 127,291, 0. 127,291,
E 21 Travel, conferences, and meetings 3,969, 0. 3,969,
g 22 o 32. 0. 32,
ol 23 Otherexpenses  STMT 6 53,851, 94. 53,757.
%‘24 Total operating and administrative
8 expenses. Add lines 13through 23 2.000,607. 393,896, 946 711,
O|25 Contributions, gifts, grants paid 5,991,248, 5 751 248,
26 Total expenses and disbursements.
Add lines24and25 7,991,855, 393,896, 6,697,959,
27 Subtract line 26 from line 12:
a Excess of revenue over expense ursements 45 ’ 294 ’ 398.
b Net investment income (if negeflive, enfr -0 Q4 5843, 84
¢ Adjusted net income (if negativillenteff0-) Ml 4 /
123501 12-10-21 LHA For Paperwork Reduction Act Noticell see instructiogs! Form 990-PF (2021)
1
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 2
[ParIT] Balance Sheets foiyms s | Do oy ETET
yearamounts only. (a) Book Value (b) Book Value (c) Fair Market Value
Cash - non-interest-bearing . . 138,234. 239,545, 239,545,
28,754 823, 9,316,795, 9,316,795,

Savings and temporary cash investments
3 Accounts receivable P> |

Less: allowance for doubtful accounts P>
4 Pledges receivable p> |

Less: allowance for doubtful accounts P>
5 Grantsreceivable
6 Receivables due from officers, directors, trustees, and other

disqualified PerSONS
7 Othernotesand loans receivable  STMT 7 > 332,000,

Less: allowance for doubtful accounts p» 0. 240,000, 332,000, 332,000,
8 Inventories forsaleoruse ...
Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 8 112,039,057, 152,679,514, 152,679,514,

¢ Investments - corporate bonds STMT 9 4,188,008, 682,146, 682,146,

Assets
©

11 Investments - land, buildings, and equipment: basis | 2

Less: accumulated depreciation ...
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P>

Less: accumulated depreciation >

15 Other assets (describe P> )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |) 145,360,122, 163,250,000, 163,250,000.

17 Accounts payable and accrued expenses
18 Grantspayable .
19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable ..
22 Other liabilities (describe P> )

Liabilities

23 Total liabilities (add lines 17 through22) . 0. 0.
Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrictions ... 145,360,122, 163,250,000.
25 Net assets with donor restrictions
Foundations that do not follow FASB ASC 958, check here >
and complete lines 26 through 30.
26 Capital stock, trust principal, or currentfunds
27 Paid-in or capital surplus, or land, bldg., and equipment fund
28 Retained earnings, accumulated income, endowment, or other funds
29 Total net assets or fund balances 145,360,122, 163,250,000,

Net Assets or Fund Balances

__130 Total liabilities and net assets/fund balances 145,360,122, 163,250,000,
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 1, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line27a
Other increases not included in line 2 (itemize) P
Add lines 1,2, and 3

Decreases not included in line 2 (itemize) p» CHANGE IN UNREALIZED VALUE OF INVESTMENTS

145,360,122,
45,294,398,
0.
190,654,520,
27,404,520,
163,250,000,

Total net assets or fund balances ear (line 4 minus line 5) - Part Il, column (b), line 29 = gy . ...
axp aye r Co py ™

123511 12-10-21
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 3
[PartIV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (br:’l-IOF\'A{Jr?CChqauSiged (‘? Date acquired (d) Date sold
2-story brick warghouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
{a PUBLICLY TRADED SECURITIES P
p CAPITAL GAINS DIVIDENDS
c
d
e
@ Cossaes s | (O0srscRlonalowed | (@) Costor o s s
a 128,332,595, 83,525,990, 44,806,605,
b 5,860,287, 5,860,287,
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
A . : col. (k), but not less than -0-) or
(1) FMV as of 12/31/69 () Adluston basts e o) hctes (rom i ()
a 44,806,605,
b 5,860,287,
c
d
e
{ If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 .................. 2 50,666,892,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
AT | I8 8 3 N/A
Wt V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [ 1 and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 734,530,
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, iNe 12, COl (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) 2 0.
3 AAAIiNes TaNA2 e 3 734,530.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 734,530,
6 Credits/Payments:
a 2021 estimated tax payments and 2020 overpayment credited to 2021 6a 665,157,
b Exempt foreign organizations - tax withheld at source . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . . 6c 0.
d Backup withholding erroneously withheld ... 6d 0.
7 Total credits and payments. Add lines 6a through6d 7 665,157,
8 Enter any penalty for underpayment of estimated tax. Check here K] if Form 2220 is attached 8 0.
9 Tax due. Ifthe total of lines 5 and 8 is more than 7, enter amount owed 9 69,373.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . 10
11_Enter the amount of line 10 to be: Credited to 2022 estimated tax B> Refunded | 11

Form 990-PF (2021)
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 4
[Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POIItCa CAMID A G e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? ic X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. B> $ 0. (2) On foundation managers. > $ 0.

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers. p> $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to thei RS? 2 X
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

o

(=9

[}

bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 | X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? . ... 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part 1, col. (c), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
NY
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2021 or the tax year beginning in 2021? See the instructions for Part XIII. If "Yes," complete Part it~ 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses ~ ......................_. 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See INStTUCH ONS 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
IfrYes, " attach Statement. See NS TUCHONS 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ... 13 | X
Website address p»  WWW.LAVELLEFUND.ORG
14 The books are in care of p» LAVELLE FUND FOR THE BLIND, INC, Telephone no.p»212-668-9801
Located at p» 307 WEST 38TH STREET, SUITE 1905, NEW YORK, NY ZIP+4 p10018
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here >
and enter the amount of tax-exempt interest received or accrued during the year >| 15 | N/a
16 Atany time during calendar year 2021, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial accountin a foreign CoUNtIY? e 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country B>

Form 990-PF (2021)

123531 12-10-21

Taxpayer Copy
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 5
[Part VI-B T Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly): |
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) |
A diSQUAITIE POISON? 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 1a(4)[ X
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disSqQUalified PEIrSON) 2
(6) Agree to pay money or property to a government official? ( Exception. Check "No" 1a(5) X
if the foundation agreed to make a grant to or to employ the official for a period after |
termination of government service, if terminating within 90 days.) 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations |
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X

¢ Organizations relying on a current notice regarding disaster assistance, check here > |

d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2021? 1d X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2021, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(S) beginning DefOre 20212 2a X
If "Yes," list the years p» , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUR G e YA 2 e 3a X
b If "Yes," did it have excess business holdings in 2021 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule G, to determine if the foundation had excess business holdings in 2021.) N/A 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ... 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that |

had not been removed from jeopardy before the first day of the tax year beginningin2021? ... 4b X
Form 990-PF (2021)
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Form 990ﬂ2021) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 6
|T°art VI-B | Statements Regarding Activities for Which Form 4720 May Be Required oniinueq)

5a During the year, did the foundation pay or incur any amount to: Yes| No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? 5a(1) X

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, |
aANY VOtET TeGIStTatION ATV D 5a(2) X

(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3)] X

(4) Provide a grant to an organization other than a charitable, etc., organization described in section |
4945(d)(4)(A)? See INSITUCKIONS e 5a(4)| X

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for |
the prevention of cruelty to Children Or AnNIMalS? 5a(5) X

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations |
section 53.4945 or in a current notice regarding disaster assistance? See instructions 5b X
¢ Organizations relying on a current notice regarding disaster assistance, check here
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? SEE STATEMENT 11 5d | X
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
A PErSONAl DBNETE COMIIAC 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. |

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 7a X

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or |
EXCESS PAraChULe PAVMENT(S) AUNNG T8 VAT oo s 8 X
| Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week devoted (It not paid, | “™FEEELPAS | account, other
to position enter -0-) compensation allowances
SEE STATEMENT 10 226,600, 61,591, 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
_ (b) Title, and average (d) Contibutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 ] hm#r?j [t)er we,et_k (c) Compensation | ™o e acclf)un , other
evoted 10 position compensation allowances
MANNHI CHAU - 307 W 38TH ST, STE CONTROLLER
1905, NEW YORK, NY 10018 45,00 130,012, 34,301, 0.
KHANH PHAN - 307 W 38TH ST, STE GRANT PROGRAM MANAGER
1905, NEW YORK, NY 10018 45,00 113,300, 33,134, 0.
OLIVER FUHRMANN - 307 W 38TH ST, STE OFFICE & ADMINISTRATIVE ASSOCIATH
1905, NEW YORK, NY 10018 35.00 56,000, 22,378, 0.
KATE MORRIS - 307 W 38TH ST, STE ISCHOLARSHIP PROGRAM|COORDINATOR
1905, NEW YORK, NY 10018 17.50 52,530, 454, 0.
Total number of other emplovees paid over $50,000 ..o > | 0

Form 990-PF (2021)
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 7

[Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
AMERICAN CAPITAL MANAGEMENT, LLC - 551
MADISON AVENUE, SUITE 902, NEW YORK, NY 10022 INVESTMENT MGMT FEES 151,924,
UBS - 750 WASHINGTON BOULEVARD, 11TH FLOOR,
STAMFORD, CT 06901 INVESTMENT MGMT FEES 116,472,
Total number of others receiving over $50,000 for professional SEIVICeS > 0
| Part VIII-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expen
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. penses
1
SEE STATEMENT 12 53,725,
2
3
4
| Part VIII-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1
SEE STATEMENT 13 332,000,
2
All other program-related investments. See instructions.
3
Total. Add liNes 1 through B | 2 332,000,

Form 990-PF (2021)
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 8

Part IX | Minimum Investment Return (|| domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 144,078,601,

b Average of monthly cash balances 1b 8,089,021,

¢ Fair market value of all other assets (See inStructions) 1ic

d Total (add lines 1a, b, and C) 1d 152,167,622,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0

2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtractline 2 from linetd 3 152,167,622,
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) 4 2,282,514,
5 Netvalue of noncharitable-use assets. Subtractline 4 from line 3 5 149,885,108,
6 Minimum investment return. Enter 5% (0.05) OF 1IN8 5 i i 6 7,494,255,

Part X | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain

foreign organizations, check here P> and do not complete this part.)

1 Minimum investment return from Part IX, N8 6 ... . e 1 7,494,255,

2a Taxon investment income for 2021 from Part V, line5 734,530,

b Income tax for 2021. (This does not include the tax from Part V.)
¢ Add lines 2a and 2b 2 734,530,

3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 6,759,725,
4  Recoveries of amounts treated as qualifying distributions 4 48,504,
5 A INGS B AN A 5 6,808,229,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 . . 7 6,808,229,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line26 1a 6,697,959,

b Program-related investments - total from Partvi:-8 1b 332,000.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) . 3a

b Cash distribution test (attach the required SChEAUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line4 4 7,029,959,

Form 990-PF (2021)
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 9

Part XII Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2020 2020 2021

1 Distributable amount for 2021 from Part X,
line 7 6,808,229,

2 Undistributed income, if any, as of the end of 2021:
a Enter amount for2020only ... 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2021:
aFrom 2016

b From 2017 1,029,184,

¢ From 2018 734,824,

dFrom 2019 140,701,

e From 2020

f Total of lines 3a throughe 1,904,709,
4 Qualifying distributions for 2021 from

Part XI, line 4: P $ 7,029,959,

a Applied to 2020, but not more than line 2a 0.

b Applied to undistributed income of prior

years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus

(Election required - see instructions) 0.

d Applied to 2021 distributable amount 6,808,229,

e Remaining amount distributed out of corpus 221,730.

5 Excess distributions carryover applied to 2021
(If an amount appears in column (d), the same amount
must be shown incolumn(a).) ........................

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 2 ’ 126 ’ 439,

b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed . 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2020. Subtract line
4a from line 2a. Taxable amount - see instr. 0.
f Undistributed income for 2021. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2022 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2016
notappliedonline5orline7 0.
9 Excess distributions carryover to 2022.
Subtract lines 7 and 8 from line6a 2,126,439,
10 Analysis of line 9:
a Excess from 2017 1,029,184,
b Excess from 2018 734,824,
¢ Excess from 2019 701.
d Excess from 2020
e Excess from 2021 .
123581 12-10-21 Form 990-PF (2021)
9
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 10
| Part XIII' | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2021, enter the date of the ruling . >
b Check box to indicate whether the foundation is a private operating foundation described in section  ......... 4942(j)(3) or 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2021 (b) 2020 (c) 2019 (d) 2018 (e) Total

investment return from Part IX for
eachyearlisted
b 85% (0.85) of line2a
¢ Qualifying distributions from Part XI,
line 4, for each year listed
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities ..
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 33, b, orcforthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) ...

(3) Largest amount of support from
an exempt organization

4) Gross investment income
| Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 14

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations o , such as by geographical areas, charitable fields, kinds ojgmmgutions, or other factors:

123601 12-10-21

Form 990-PF (2021)
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
| Part XIV| Supplementary Information .ntinueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
i any foundation manager status of contribution
Name and address (home or business) o substantial contributor recipient .
4 Paid during the year
ADAPTIVE DESIGN ASSOCIATION N/A PC #21-08D: EXPANSION OF
313 W 36TH STREET ADA'S TANGIBLE SYMBOL
NEW YORK, NY 10018 CUE SET 15,100,
AMERICAN FOUNDATION FOR THE BLIND N/A PC ISEE STATEMENT
1401 SOUTH CLARK STREET
ARLINGTON, VA 22202
86,250,
AMERICAN PRINTING HOUSE FOR THE BLIND [N/A PC #19-12: SUPPORTING
1839 FRANKFORT AVENUE FAMILIES BY GROWING
LOUISVILLE, KY 40206 APH FAMILYCONNECT 99,402,
ASSOCIATION FOR THE MULTIPLE IMPAIRED [N/A PC #21-11: HANDICAP
BLIND ACCESSIBLE VANS FOR
35 BEAVERSON BLVD BLDG #13 TWO GROUP HOMES
BRICK, NJ 08723-7812 200,000,
BENETECH N/A PC #21-18: BOOKSHARE IN
480 SOUTH CALIFORNIA AVENUE, SUITE 201 INDIA: PATHWAYS TO
PALO ALTO, CA 94306 INDEPENDENCE 208,242,
Total oo SEE _CONTINUATION SHEET(S) > 3a 5,751,248,
b Approved for future payment
BENETECH N/A PC #21-18: BOOKSHARE IN
480 SOUTH CALIFORNIA AVENUE, SUITE 201 INDIA: PATHWAYS TO
PALO ALTO, CA 94306 INDEPENDENCE 441,694,
C. L. GUPTA EYE INSTITUTE N/A NC (ER) ISEE STATEMENT
RAM GANGA VIHAR PHASE II EXTENSION
MORADABAD, INDIA 2440021
244,730,
CANCERCARE, INC. N/A PC ISEE STATEMENT
275 7TH AVENUE, FLOOR 22
NEW YORK, NY 10001
135,030,
Total .M SEl Ao VL W AN e N N NN Z >3 12,064,775,

Form 990-PF (2021)

123611 12-10.21  ** SEE PURPOSE OF GRANT CONJJINUATIONS
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
audak (b) E;%?n (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
C
d
€
f

g Fees and contracts from government agencies
Membership dues and assessments

]

3 Interest on savings and temporary cash
investments .. 14 126.
4 Dividends and interest from securities 14 2,569,728,

[3,}

Net rental income or (loss) from real estate:
a Debt-financed property .

b Not debt-financed property
Net rental income or (loss) from personal

PrOPeItY
Other investmentincome ... ...
Gain or (loss) from sales of assets other

thaninventory 18 50,666,892,
9 Netincome or (loss) from special events . .

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

(-2}

~

©o

a OTHER INCOME 18 913,
p INTEREST EARNED ON PRI 14 90.
¢ RETURNED GRANTS 48,504,
d
e
12 Subtotal. Add columns (b), (d),and (e) . 0. 53,237,749, 48,504,
13 Total. Add line 12, columns (b), (), NG (8) 13 53,286,253,

(See worksheet in line 13 instructions to verify calculations.)
Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
11c RETURNED GRANTS USED IN FURTHERANCE OF THE FUND'S EXEMPT PURPOSE.
\/
123621 12-10-21 Form 990-PF (2021)
12
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Form 990-PF (2021) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 13
| Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSN 1a(1) X
(2 OMNT@SSEIS || . e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . 1b(1) X
(2) Purchases of assets from a noncharitable exempt OrQanization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arman@emeNtS | e 1b(4) X
(5) Loans orloan QUarantBeS . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(C)(3)) Or in SeCtiON 5272 Yes No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under p_ena.lties of perjury, | declare that | have exan_ﬂned this return, including accompar?ying schedule§ and sta_tements,.and to the best of my knowledge m —
Slgn and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. return with the preparer
shown below? See instr.
Here } } Yes No
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check if [PTIN
self- employed
Paid ALEXANDER LAZZARUOLO hsiznAon. / aaaansels| 412012022 P01775353
Preparer | 'sname P CONDON O'MEARA MCGINTY’& DONNELLY EEF Firm's EIN > 13-3628255
Use Only
Firm's address P> ONE BATTERY PARK PLAZA, 7TH FL,
NEW YORK, NY 10004 Phone no. 212-661-7777
T C Form 990-PF (2021)
axpayer Lopy
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LAVELLE FUND FOR THE BLIND,

INC.

13-1740463

FORM 990-PF

OTHER INCOME

STATEMENT 1

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME 913. 913.
INTEREST EARNED ON PRI 90. 90.
RETURNED GRANTS 48,504, 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 49,507, 1,003,
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LAWYERS ALLIANCE FOR NEW
YORK 2,370, 0. 2,370,
TO FM 990-PF, PG 1, LN 16A 2,370, 0. 2,370,
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

CONDON O'MEARA MCGINTY &
DONNELLY LLP - AUDIT & TAX
SERVICES

TO FORM 990-PF, PG 1,

Taxpayer Copy

17180419 152490 1IY0027

35,193,

21,003,

14,190,

LN 16B

35,193,

21,003,

14,190,

2021.03031 LAVELLE FUND FOR THE BLIN IY0027_1
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 0. 0. 0.

- KASTEL CAPITAL ADVISORS,
LLC 37,196. 37,196,

0.
- AMERICAN CAPITAL MGMT. 151,924, 151,924, 0.
- UBS 116,472, 116,472, 0.
CONSULTING FEES 0. 0. 0.
- VANGUARD 2,687, 0. 2,687,
- FLYLEAF CREATIVE, INC. -
WEBSITE SERVICES 300, 0. 300.
- THE BENEFIT PRACTICE 4,105, 0. 4,105,
- PKF O' CONNOR DAVIES 2,750, 0. 2,750,
TO FORM 990-PF, PG 1, LN 1l6C 315,434, 305,592, 9,842,
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES 660,000, 0. 0.
TO FORM 990-PF, PG 1, LN 18 660,000, 0. 0.

Taxpayer Copy

17180419 152490 1IY0027 2021.03031 LAVELLE FUND FOR THE BLIN IYO0027_1



LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TELEPHONE 1,876, 94, 1,782,
OFFICE SUPPLIES 1,572, 0. 1,572,
COMPUTER AND TECHNOLOGY
EXPENSES 23,348, 0. 23,348,
BUSINESS INSURANCE 4,042, 0. 4,042,
POSTAGE AND DELIVERY 107. 0. 107.
FILING FEES 1,785, 0. 1,785,
OFFICE EQUIPMENT, FURNITURE,
AND ENHANCEMENTS 2,748, 0. 2,748,
OTHER 5,952, 0. 5,952,
DUES AND SUBSCRIPTIONS 11,644, 0. 11,644,
PROFESSIONAL DEVELOPMENT 777. 0. 777.
TO FORM 990-PF, PG 1, LN 23 53,851, 94, 53,757,

Taxpayer Copy
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LAVELLE FUND FOR THE BLIND, INC.

13-1740463

FORM 990-PF

OTHER NOTES AND LOANS REPORTED SEPARATELY

STATEMENT 7

BORROWER'S NAME

LAVELLE SCHOOL FOR THE BLIND

TERMS OF REPAYMENT INTEREST RATE

ALL PRINCIPAL AND

INTEREST DUE 12/15/21 1.0000%
DATE OF MATURITY ORIGINAL DESCRIPTION OF FMV OF
NOTE DATE LOAN AMOUNT CONSIDERATION CONSIDERATION
03/01/20 12/15/21 240,000. NOT APPLICABLE 0.
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE SCHOOL'S GENERAL CORPORATE
PURPOSES OR OPERATING EXPENSES
DOUBTFUL ACCT FMV
RELATIONSHIP OF BORROWER BALANCE DUE ALLOWANCE OF LOAN

NONE

0.

BORROWER'S NAME

LAVELLE SCHOOL FOR THE BLIND

TERMS OF REPAYMENT INTEREST RATE

ALL PRINCIPAL AND

INTEREST DUE 7/31/21 .0000%
DATE OF MATURITY ORIGINAL DESCRIPTION OF FMV OF
NOTE DATE LOAN AMOUNT CONSIDERATION CONSIDERATION
07/28/21 07/31/22 332,000. NOT APPLICABLE 0.
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE SCHOOL'S GENERAL CORPORATE
PURPOSES OR OPERATING EXPENSES
DOUBTFUL ACCT FMV
RELATIONSHIP OF BORROWER BALANCE DUE ALLOWANCE OF LOAN
NONE 332,000, 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 7 332,000, 0. 0.

Taxp

17180419 152490 1IY0027

ayer Copy

STATEMENT(S) 7

2021.03031 LAVELLE FUND FOR THE BLIN IY0027_1



LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF CORPORATE STOCK STATEMENT 8

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
EQUITY INCOME FUND ADM 7,572,850, 7,572,850,
EXPLORER FUND ADMIRAL 3,545,880, 3,545,880,
EXTENDED MKT INDEX INST 6,944,878, 6,944,878,
INST INDEX FUND INST 33,884,215, 33,884,215,
PRIMECAP CORE FUND 18,802,557, 18,802,557,
US GROWTH FUND ADMIRAL 7,122,584, 7,122,584,
INTER-TERM INVEST-GR ADM 1,798,669, 1,798,669,
LONG-TERM INVEST-GR ADM 1,930,496, 1,930,496,
SHORT-TERM INVEST-GR ADM 4,056,453, 4,056,453,
TOT INTL BOND IX INSTITL 6,664,052 6,664,052
TOTAL BOND MKT INDEX INST 7,919,639, 7,919,639,
INTERNATIONAL GROWTH ADM 13,018,299, 13,018,299,
INTERNATIONAL VALUE FUND 13,155,875, 13,155,875,
TOT INTL STOCK IX INST 26,263,067, 26,263,067,
TOTAL TO FORM 990-PF, PART II, LINE 10B 152,679,514, 152,679,514,
FORM 990-PF CORPORATE BONDS STATEMENT 9
FATR MARKET

DESCRIPTION BOOK VALUE VALUE
BALL CORP 130,469, 130,469,
MARRIOTT INTL INC NEW 203,264, 203,264,
BROOKFIELD FIN INC 210,838, 210,838,
SEAGATE HDD CAYMAN 35,537, 35,537.
CITIGROUP INC 102,038, 102,038,
TOTAL TO FORM 990-PF, PART II, LINE 10C 682,146, 682,146,

Taxpayer Copy
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LAVELLE FUND FOR THE BLIND, INC.

13-1740463

FORM 990-PF PART VII - LIST
TRUSTEES AND

OF OFFICERS, DIRECTORS STATEMENT 10
FOUNDATION MANAGERS

NAME AND ADDRESS

LOUIS D. PIZZARELLO, M.D., M.P.H.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

HON. KEVIN B. MCGRATH, JR.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

JOHN L. CORCORAN, CPA
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

DANIEL M. CALLAHAN
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

MARGARET DUFFY
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

SISTER MARY FLOOD, O.P., M.D.,
PH.D.

307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

JANE B. O'CONNELL
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

PAUL A. SIDOTI, M.D.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

SHARON MCLENNON WIER, PH.D., MSED.

307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

MARIO M. KRANJAC
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

Taxpayer Copy

17180419 152490 1IY0027

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT

BOARD CHAIR & DIRECTOR
10,00 0. 0. 0.

VICE CHAIR & DIRECTOR
4.00 0. 0. 0.

TREASURER & DIRECTOR
4.00 0. 0. 0.

SECRETARY & DIRECTOR
4.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR

1.00 0. 0. 0.

DIRECTOR
2.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

STATEMENT(S) 10
2021.03031 LAVELLE FUND FOR THE BLIN IY0027_1



LAVELLE FUND FOR THE BLIND, INC. 13-1740463

ALEXANDER G. LUNNEY DIRECTOR
307 WEST 38TH STREET, SUITE 1905 1.00 0. 0. 0.
NEW YORK, NY 10018

JOSE M. ROMAN, D.MIN., J.D., M.A. DIRECTOR
307 WEST 38TH STREET, SUITE 1905 1.00 0. 0. 0.
NEW YORK, NY 10018

JOHN J. CAFFREY EMERITUS
307 WEST 38TH STREET, SUITE 1905 1.00 0. 0. 0.
NEW YORK, NY 10018

J. ROBERT LUNNEY EMERITUS
307 WEST 38TH STREET, SUITE 1905 1.00 0. 0. 0.
NEW YORK, NY 10018

VICTOR D. ZIMINSKY JR. EMERITUS
307 WEST 38TH STREET, SUITE 1905 1.00 0. 0. 0.
NEW YORK, NY 10018

SUSAN G. OLIVO EXECUTIVE DIRECTOR & CEO
307 WEST 38TH STREET, SUITE 1905 45.00 226,600, 61,591. 0.
NEW YORK, NY 10018

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 226,600, 61,591, 0.

Taxpayer Copy
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17180419 152490 1IY0027

LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF EXPENDITURE RESPONSIBILITY STATEMENT STATEMENT 11
PART VI-B, LINE 5D

GRANTEE'S NAME

DR. SHROFF'S CHARITY EYE HOSPITAL

GRANTEE'S ADDRESS

5027, KEDARNATH ROAD
DARYAGANJ, NEW DELHI, INDIA, 110002

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

679,116, 07/12/17 558,842,

PURPOSE OF GRANT

TO ESTABLISH A SCALABLE AND REPLICABLE TRAINING MODEL FOR MID-LEVEL EYE
CARE PROFESSIONALS THAT, BY PLACING MORE SUCH TRAINED PHYSICIANS AT DR.
SHROFF'S AND OTHER NORTH INDIAN EYE HOSPITALS, WILL HELP INCREASE THE
VOLUME, EFFICIENCY, ACCESSIBILITY, AND SUSTAINABILITY OF EYE CARE IN THE
REGION'S HIGH-NEED SETTINGS.

NOTE: THIS IS A MULTI-YEAR GRANT APPROVED FOR $679,116 OF WHICH THE LAVELLE
FUND FOR THE BLIND, INC. HAS PAID $78,186 IN 2021, $135,235 IN 2020,
$125,333 IN 2019 AND $340,362 IN 2017. THE LAVELLE FUND IS MONITORING THE
GRANT CAREFULLY TO ENSURE THAT MONIES ARE SPENT AS PLANNED. THERE ARE NO
REMAINING FUTURE COMMITMENTS ON THIS GRANT.

DATES OF REPORTS BY GRANTEE

7/31/21, 7/31/21, 8/14/19, 11/30/18

ANY DIVERSION BY GRANTEE

TO KNOWLEDGE OF THE FUND, NO GRANTEE DIVERSION OF FUNDS FROM GRANT PURPOSE.

RESULTS OF VERIFICATION

THE LAVELLE FUND HAD NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORTS RECEIVED, THEREFORE NO INDEPENDENT VERIFICATION IS REQUIRED TO BE
UNDERTAKEN.

Taxpayer Copy

STATEMENT(S) 11
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

GRANTEE'S NAME

FUNDACION GUATEMALTECA PARA NINOS CON SORDOCEGUERA ALEX (FUNDAL)

GRANTEE'S ADDRESS

1A CALLE Y CARRETERA INTERAMERICANA, 0-20 ZONA 1 D
GUATEMALA CITY, GUATEMALA CITY, GUATEMALA, 01057

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

399,000, 12/02/21

PURPOSE OF GRANT

TO SUPPORT THE "FORGING PATHS TOWARDS INCLUSION AND SUSTAINABILITY"
PROJECT.

NOTE: THIS IS A MULTI-YEAR GRANT APPROVED FOR $399,000 OF WHICH THE LAVELLE
FUND FOR THE BLIND, INC. HAS PAID $135,000 IN 2021. THE LAVELLE FUND IS
MONITORING THE GRANT CAREFULLY TO ENSURE THAT MONIES ARE SPENT AS PLANNED.
THE REMAINING FUTURE COMMITMENT ON THIS GRANT IS $264,000.

DATES OF REPORTS BY GRANTEE

INITIAL REPORT DUE 11/01/22

ANY DIVERSION BY GRANTEE

TO KNOWLEDGE OF THE FUND, NO GRANTEE DIVERSION OF FUNDS FROM GRANT PURPOSE.

RESULTS OF VERIFICATION

NOT APPLICABLE AS THE GRANTEE HAS NOT YET SUBMITTED ANY PROGRESS REPORTS TO
DATE.

Taxpayer Copy
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

GRANTEE'S NAME

CL GUPTA EYE INSTITUTE

GRANTEE'S ADDRESS

RAM GANGA VIHAR PHASE II EXTENSION
, MORADABAD, INDIA, 244001

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

368,196. 12/07/21

PURPOSE OF GRANT

TO SUPPORT THE "ELIMINATE RURAL AVOIDABLE BLINDNESS BACKLOG DURING COVID-19
PANDEMIC IN WESTERN UTTAR PRADESH, INDIA" PROJECT. THIS IS A THREE-YEAR
GRANT. THE YEAR-1 REPORT IS SCHEDULED FOR 11/15/2022.

NOTE: THIS IS A MULTI-YEAR GRANT APPROVED FOR $368,196 OF WHICH THE LAVELLE
FUND FOR THE BLIND, INC. HAS PAID $123,466 IN 2021. THE LAVELLE FUND IS
MONITORING THE GRANT CAREFULLY TO ENSURE THAT MONIES ARE SPENT AS PLANNED.
THE REMAINING FUTURE COMMITMENT ON THIS GRANT IS $244,730.

DATES OF REPORTS BY GRANTEE

INITIAL REPORT DUE 11/15/22

ANY DIVERSION BY GRANTEE

TO KNOWLEDGE OF THE FUND, NO GRANTEE DIVERSION OF FUNDS FROM GRANT PURPOSE.

RESULTS OF VERIFICATION

NOT APPLICABLE AS THE GRANTEE HAS NOT YET SUBMITTED ANY PROGRESS REPORTS.

Taxpayer Copy
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

GRANTEE'S NAME

ORGANISATION PREVENTION DE LA CECITE

GRANTEE'S ADDRESS

17 VILLA D'ALSIA
PARIS, PARIS, FRANCE, 75014

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

5,089, 03/26/21 5,089,

PURPOSE OF GRANT

TO BUILD THE CAPACITY OF LIONS SIGHT FIRST MADAGASCAR, ENABLING THEM TO
PREPARE FOR THE EVENTUAL DECREASE IN FUNDING FROM LIONS CLUB INTERNATIONAL
FOUNDATION, AND SUSTAIN THEIR MUCH-NEEDED CATARACT PROGRAM THROUGH AN
OWNERSHIP AND IMPLEMENTATION MODEL.

DATES OF REPORTS BY GRANTEE

6/29/21

ANY DIVERSION BY GRANTEE

TO KNOWLEDGE OF THE FUND, NO GRANTEE DIVERSION OF FUNDS FROM GRANT PURPOSE.

RESULTS OF VERIFICATION

THE LAVELLE FUND HAD NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORTS RECEIVED, THEREFORE NO INDEPENDENT VERIFICATION IS REQUIRED TO BE
UNDERTAKEN.

Taxpayer Copy
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

GRANTEE'S NAME

SENSE INTERNATIONAL PER

GRANTEE'S ADDRESS

JR. DANIEL ALCIDES CARRIN NO. 202, OF. 205 SAN BORJA
LIMA, LIMA, PERU, 041

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

69,566. 03/26/21 23,883,

PURPOSE OF GRANT

TO BE USED TO PROMOTE QUALITY AND INCLUSIVE EDUCATION EXPERIENCE FOR
STUDENTS WITH DEAF BLINDNESS IN PERU.

NOTE: THIS IS A MULTI-YEAR GRANT APPROVED FOR $69,566 OF WHICH THE LAVELLE
FUND FOR THE BLIND, INC. HAS PAID $23,883 IN 2021. THE LAVELLE FUND IS
MONITORING THE GRANT CAREFULLY TO ENSURE THAT MONIES ARE SPENT AS PLANNED.
THE REMAINING FUTURE COMMITMENT ON THIS GRANT IS $45,683.

DATES OF REPORTS BY GRANTEE

3/01/22

ANY DIVERSION BY GRANTEE

TO KNOWLEDGE OF THE FUND, NO GRANTEE DIVERSION OF FUNDS FROM GRANT PURPOSE.

RESULTS OF VERIFICATION

THE LAVELLE FUND HAD NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORTS RECEIVED, THEREFORE NO INDEPENDENT VERIFICATION IS REQUIRED TO BE
UNDERTAKEN.

Taxpayer Copy
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY ONE

THE BROTHER JAMES KEARNEY SCHOLARSHIP PROGRAM FOR THE BLIND
AIMS TO HELP MAKE QUALITY UNDERGRADUATE AND GRADUATE
EDUCATION AFFORDABLE FOR U.S. RESIDENTS WHO ARE LEGALLY
BLIND AND FINANCIALLY NEEDY.

BY ASSISTING INDIVIDUALS WHO ARE LEGALLY BLIND OR VISUALLY
IMPAIRED IN ATTAINING QUALITY EDUCATION, THE SCHOLARSHIP
PROGRAM FURTHERS THE FUND'S EXEMPT PURPOSE BY ASSISTING
INDIVIDUALS WHO ARE LEGALLY BLIND OR VISUALLY-IMPAIRED LIVE
INDEPENDENT AND PRODUCTIVE LIVES. THE SCHOLARSHIP PROGRAM IS
INTENDED TO SUPPORT A LEGALLY BLIND OR VISUALLY IMPAIRED
STUDENT'S FULL-TIME PROGRAM OF STUDY LEADING TO A 4-YEAR
(BACHELOR'S) DEGREE OR GRADUATE DEGREE PROGRAM.

IN 2021, THE FUND AWARDED A TOTAL OF $335,915 IN SCHOLARSHIP
GRANTS. THE COST OF ADMINISTERING THE SCHOLARSHIP PROGRAM

WAS $53,725.
EXPENSES
TO FORM 990-PF, PART VIII-A, LINE 1 53,725,
FORM 990-PF SUMMARY OF PROGRAM-RELATED INVESTMENTS STATEMENT 13
DESCRIPTION
PROGRAM-RELATED INVESTMENT LOAN TO THE LAVELLE SCHOOL FOR
THE BLIND. THE LOAN BEARS A 0% INTEREST RATE WITH ALL
PRINCIPAL OUTSTANDING DUE BY JULY 31, 2022, AND WITH
PROCEEDS BEING USED TOWARD ANY OF THE SCHOOL'S GENERAL
CORPORATE PURPOSES OR OPERATING EXPENSES. THE SCHOOL MAY
ALSO CHOOSE TO PREPAY THIS LOAN IN WHOLE OR IN PART AT ANY
TIME IN ITS DISCRETION.
AMOUNT
TO FORM 990-PF, PART VIII-B, LINE 1 332,000,

Taxpayer Copy

STATEMENT(S) 12, 13
17180419 152490 1IY0027 2021.03031 LAVELLE FUND FOR THE BLIN IYO0027_1



LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 14
PART XIV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

SUSAN G. OLIVO, EXECUTIVE DIRECTOR AND CEO
LAVELLE FUND FOR THE BLIND, INC, 307 WEST 38TH ST, STE 1905
NEW YORK, NY 10018

TELEPHONE NUMBER

212-668-9801

EMAIL ADDRESS

SOLIVOGLAVELLEFUND.ORG

FORM AND CONTENT OF APPLICATIONS

IF YOUR ORGANIZATION IS SEEKING A GRANT, THE BEST PLACE TO START IS TO
REVIEW GRANT GUIDELINES. PLEASE REFER TO
WWW . LAVELLEFUND.ORG/PROPOSAL-GUIDELINES FOR INFORMATION.

IF YOU HAVE QUESTIONS, CONTACT THE FUND AT
WWW.LAVELLEFUND.ORG/GENERAL-INQUIRIES.

AFTER REVIEWING THE GUIDELINES, APPLICATION LINKS CAN BE ACCESSED THROUGH
THE APPLICATION SECTION OF THE ABOVE REFERENCED WEBSITE.

ANY SUBMISSION DEADLINES

PLEASE REFER TO DETAILS INDICATED ON WWW.LAVELLEFUND.ORG/HOW-TO-APPLY.

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE LAVELLE FUND FOR THE BLIND PROVIDES FUNDING TO ORGANIZATIONS WITH U.S.
501(C)(3) TAX-EXEMPT STATUS OR VERIFIABLE NON-U.S. CHARITABLE STATUS (IN
THE CASE OF FOREIGN-BASED, NON-PROFIT ORGANIZATIONS WITHOUT A U.S.-BASED
501(C)(3) FISCAL INTERMEDIARY). SEE

WWW . LAVELLEFUND.ORG/PROPOSAL-GUIDELINES/ FOR ADDITIONAL RESTRICTIONS.

Taxpayer Copy
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or busin any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient
C. L, GUPTA EYE INSTITUTE IN/A NC (ER) #21-29ER: ELIMINATING RURAL AVOIDABLE BLINDNESS
RAM GANGA VIHAR PHASE II EXTENSION BACKLOG DURING COVID19 PANDEMIC IN WESTERN UTTAR
MD, INDIA 2440021 PRADESH (INDIA) 123,466,
CmCARE, INC. IN/A PC #18-05: FINANCIAL ASSISTANCE AND SUPPORT PROGRAM FOR
2 H AVENUE, FLOOR 22 PEOPLE WITH OCULAR CANCERS (AND OTHER CANCERS
N, RK, NY 10001 AFFECTING VISION) 131,100,
C FOR DISABILITY SERVICES N/A PC #21-09D: EDUCATIONAL SERVICES FOR BLIND AND VISUALLY
3 ING BLVD IMPAIRED STUDENTS WITH DISABILITIES
Qg, NY 12208-1708 10,000,
c I, ASSOCIATION FOR THE BLIND AND N/A PC |§19—19 : VISION HEALTH AND WELLNESS AWARENESS
v Y IMPAIRED XPANSION
SﬂNT AVENUE
UTICA, NY 13501 127,993,
c@ N/A PC #21-28: CHCANYS VISION GRANT PHASE II
1 OADWAY RM 1402
N K, NY 10006-1934 34,000,
@IAN BLIND MISSION INTERNATIONAL, N/A PC #19-02: SIMULATED OPHTHALMIC SURGICAL TRAINING
INC
‘P<ox 340
WHEATON, IL 60187 2,500,
CITY ACCESS NEW YORK, INC, N/A PC #17-16: CAREER DISCOVERY PROJECT
1207 CASTLETON AVENUE
STATEN ISLAND, NY 10310 85,103,
Total from continuation sheets 5,142,254,
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, .
show any relationship to Foundation Purpose of grant or Amount
) i tatus of contribution
me an " home or busin any foundation manager Status
Name and address (home or business) or substantial contributor recipient
DOMINICAN COLLEGE OF BLAUVELT N/A PC #21-19: HYBRID ONLINE LEARNING FOR TEACHERS OF
470 WESTERN HIGHWAY STUDENTS WHO ARE BLIND OR VISUALLY IMPAIRED (TVIS)
ORANGEBURG, NY 10962 INCLUDING THOSE WITH MULTIPLE DISABILITIES, IN THE
GREATER NEW YORK METROPOLITAN AREA 107,858,

DmCAN COLLEGE OF BLAUVELT N/A PC ISCH2019-2: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
4 STERN HWY 4, JULY 2019 - JUNE 2024
o) BURG, NY 10962 10,478,
D CAN COLLEGE OF BLAUVELT N/A PC ISCH2014-2: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
4 ISTERN HWY 3, JULY 2014 - JUNE 2019
Q%BURG, NY 10962 11,721,
DmROFF'S CHARITY EYE HOSPITAL IN/A NC (ER) |:17—08; DEVELOPMENT OF ACCESSIBLE, HIGH QUALITY AND
SﬁKEDAR NATH ROAD, DARYAGANJ FFICIENT EYE CARE DELIVERY SYSTEM THROUGH A SCALABLE
NEW DELHI, INDIA AND REPLICABLE MODEL OF ALLIED EYE HEALTH PERSONNEL 78,186,
F@D UNIVERSITY N/A PC SCH2019-3: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
1Q/memg. BENSON RD 4, JULY 2019 - JUNE 2024
F LD, CT 06824 13,324,
FORD, UNIVERSITY N/A PC SCH2014-3: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE

UMBUS AVE,, 8TH FLOOR 3, JULY 2014 - JUNE 2019
NEW YORK, NY 10023 26,180,
FORDHAM UNIVERSITY N/A PC ISCH2019-4: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
45 COLUMBUS AVE,, 8TH FLOOR 4, JULY 2019 - JUNE 2024
NEW YORK, NY 10023 89,857,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
) i tatus of contribution
me an " home or busin any foundation manager Status
Name and address (home or business) or substantial contributor recipient
FREEDOM GUIDE DOGS FOR THE BLIND N/A PC #21-01: HOMETOWN TRAINING
1210 HARDSCRABBLE ROAD
ME, NY 13318 108,000,
F S OF ARAVIND INC, // DBA ARAVIND EYE [N/A PC #19-08: LEAP TOGETHER TOWARDS EXCELLENCE LAICOS
F ION INC. COLLABORATIVE DEVELOPMENT SERIES TO ENHANCE EYE CARE
4 57TH ST., APT, 7E
N, RK, NY 10022 147,166,
EION GUATEMALTECA PARA NINOS CON IN/A NC (ER) #21-20: FORGING PATHS TOWARDS INCLUSION AND
S EGUERA ALEX (FUNDAL) SUSTAINABILITY
1 E Y CARRETERA INTERAMERICANA, 0-20
% DE MIXCO GUATEMALA CITY, GUATEMALA 135,000,
H INSTITUTE FOR THE BLIND AND N/A PC #21-21: BRAILLE FOR EVERYDAY USE, A TACTILE BRAILLE
v Y IMPAIRED WORKSHOP SERIES FOR PEOPLE WITH VISION LOSS
7ﬁ: STREET
WINNETKA, IL 60093-0299 225,000,
H@LLER INTERNATIONAL N/A PC #19-13: CHILDSIGHT NEW YORK
o) G HAMMARSKJOLD PLAZA, FLOOR 2
N K, NY 10017 355,760,
HELENgKELLER INTERNATIONAL N/A PC #21-02: SCALING UP DIABETIC RETINOPATHY SERVICES IN
G HAMMARSKJOLD PLAZA, FLOOR 2 BANGLADESH PROGRAM (SDRS III)
NEW YORK, NY 10017 268,790,
HELEN KELLER SERVICES N/A PC #21-31: FEELING THROUGH CURRICULUM
180 LIVINGSTON STREET, 2ND FLOOR
BROOKLYN, NY 11201 197,912,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or in any foundalnon manager status of contribution
Name and address (home or business) or substantial contributor recipient
HIMALAYAN CATARACT PROJECT N/A PC #21-03: STRENGTHENING EYE CARE IN NEPAL
PO BOX 55
MY' VT 05676-0055 70,000,
L NPRASAD EYE INSTITUTE OF THE N/A PC #20-13: FUTURISTIC VISION CENTRES
I ERICAN EYE CARE SOCIETY
4 TREAL PLACE
R TER, NY 14618 90,310,
L E SCHOOL FOR THE BLIND N/A PC #21-14: DISCRETIONARY FUNDING FOR MISCELLANEOUS
3 JAULDING AVENUE PROJECTS
% NY 10469 50,000,
L@E SCHOOIL FOR THE BLIND N/A PC #21-07D: GALA SUPPORT
3ﬁAULDING AVENUE
BRONX, NY 10469 5,000,
L@ COLLEGE N/A PC SCH2014-4: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
14 SALT SPRINGS RD 3, JULY 2014 - JUNE 2019
SSE, NY 13214 3,185,
LE G ALLY N/A PC #19-09: COLLEGE SUCCESS PROGRAM
ZEL ROAD
PRINCETON, NJ 08540 200,000,
LIGHTHOUSE GUILD N/A PC #20-26: LGI REMOTE CARE NETWORK
250 W. 64TH ST.
NEW YORK, NY 10023 191,840,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or in anyfoundalnon manager status of contribution
Name and address (home or business) or substantial contributor recipient
LUTHERAN BRAILLE WORKERS N/A PC #21-22: BRINGING CHRIST'S LIGHT TO THE NATIONS
PO BOX 5000
Y CA 92399-1450 99,254,
MmTANVILLE COLLEGE N/A PC ISCH2014-5: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
20Q0 JURCHASE ST. 3, JULY 2014 - JUNE 2019
P SE, NY 10577 12,331,
COLLEGE N/A PC ISCH2014-6: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
3 RTH ROAD 3, JULY 2014 - JUNE 2019
%EEPSIE, NY 12601 57,672,
M@ COLLEGE N/A PC ISCH2019-7: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
3ﬁ0RTH ROAD 4, JULY 2019 - JUNE 2024
POUGHREEPSIE, NY 12601 5,713,
MOZNT MANHATTAN COLLEGE N/A PC SCH2014-7: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
2 71ST ST. 3, JULY 2014 - JUNE 2019
N K, NY 10021 12,813,
RYM@UNT MANHATTAN COLLEGE N/A PC SCH2019-8: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
718T ST. 4, JULY 2019 - JUNE 2024
NEW YORK, NY 10021 4,782,
NEW YORK PUBLIC LIBRARY N/A PC #21-34D: BRIDGE FUNDING FOR THE TRANSLATING ACCESS
445 FIFTH AVE 8TH FL PROJECT
NEW YORK, NY 10016-0133 12,774,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
) i status of contribution
Name and address (home or business any foundation manager .
( ) or substantial contributor recipient

NORTHEASTERN ASSOCIATION OF THE BLIND AT [|N/A PC #21-16D: BUILDING THE CAPACITY TO SERVE LEGALLY BLIND
ALBANY INC. PERSONS OF ALL AGES IN THE MIDDLE HUDSON VALLEY
301 WASHINGTON AVE,
MNY 12206 10,000,
N| STERN ASSOCIATION OF THE BLIND AT  [|N/A PC E20—19; RECREATION, INTEGRATION, SOCIALIZATION AND
A INC. DUCATION (RISE) PROGRAM
3 SHINGTON AVE.
A , NY 12206 165,921,
0 INTERNATIONAL N/A PC #20-14: SITAPUR EYE HOSPITAL - ORBIS COMPREHENSIVE
5 AVE., 11TH FLOOR CHILDHOOD BLINDNESS PROJECT
%RRI NY 10018 90,304,
omSATION PREVENTION DE LA CECITE N/A NC (ER) #21-04: SUSTAINING A CATARACT PROGRAM IN MADAGASCAR
1 LA D'ALESIA
PARIS, FRANCE 75014 5,089,
O%g, SPLE OUR PLACE N/A PC #21-26D: AFTER SCHOOL AND CAREER EXPLORATION PROGRAMS
1 EMONT ST BOX 325 FOR BLIND AND VISUALLY IMPAIRED YOUTH
B , MA 02116-4705 10,000,
PERKIgiS SCHOOL FOR THE BLIND N/A PC #18-20: BRINGING THE EDUCATION OF CHILDREN WITH

ORTH BEACON STREET VISION IMPAIRMENT AND MULTIPLE DISABILITIES TO SCALE
WATERTOWN, MA 02472 IN LATIN AMERICA 234,101,
PERKINS SCHOOL FOR THE BLIND N/A PC #21-23: BUILDING CAPACITY FOR EDUCATIONAL LEADERSHIP
175 NORTH BEACON STREET AND COVID-19 RECOVERY IN LATIN AMERICA 2021-2023
WATERTOWN, MA 02472 100,000,

Total from continuation sheets

123641 11-18-21



Form 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or in any foundalnon manager status of contribution
Name and address (home or business) or substantial contributor recipient

RESEARCH FOUNDATION OF CITY UNIVERSITY OF [|N/A PC #18-16: ORIENTATION AND MOBILITY GRANT
NEW YORK, HUNTER COLLEGE
695 PARK AVENUE
N , NY 10065 161,467,
R] S DEPARTMENT OF PSYCHIATRIC N/A PC #21-05: EYE2EYE: A PEER SUPPORT PROGRAM FOR
R ITATION AND COUNSELING PROFESSIONS INDIVIDUALS AND FAMILIES COPING WITH VISION LOSS
6 ES LANE WEST, 8TH FL
P WAY, NJ 08854 193,757.
S ODDLES INC, N/A PC #21-24: INVESTIGATION OF INDEPENDENT WALKING BEFORE
1 UTE 52, SUITE 44 AND WITH PEDIATRIC BELT CANES
ng, NY 12524 174,066,
S@INTERNATIONAL PERU N/A NC (ER) Ezl—osz PROMOTING A QUALITY AND INCLUSIVE EDUCATION
J IEL ALCIDES CARRIN NO, 202, OF, XPERIENCE FOR STUDENTS WITH DEAF BLINDNESS IN PERU
205, SAN BORJA LIMA, PERU 041 23,883,
SNgON FELL UNIVERSITY N/A PC SCH2019-10: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
4 NTRE ST PHASE 4, JULY 2019 - JUNE 2024
S RANGE, NJ 07079 43,568,
ST. HN'S UNIVERSITY N/A PC SCH2014-10: BROTHER KEARNEY SCHOLARSHIP PROGRAM,

RILLAC HALL PHASE 3, JULY 2014 - JUNE 2019
QUEENS, NY 11439 15,000,
ST, JOHN'S UNIVERSITY N/A PC SCH2019-11: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
308 MARILLAC HALL PHASE 4, JULY 2019 - JUNE 2024
QUEENS, NY 11439 29,291,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
) i tatus of contribution
me an " home or busin any foundation manager Status
Name and address (home or business) or substantial contributor recipient
THE CARROLL CENTER FOR THE BLIND N/A PC #21-12: CARROLL INTERNS
770 CENTRE ST
N MA 02458-2530 69,968,
T LOMEN M, D'AGOSTINO GREENBERG MUSIC [N/A PC #21-13: FMDG MUSIC SCHOOL BREAKS DOWN BARRIERS
S
200 JIROADWAY, SUITE 1904
N, RK, NY 10023 75,000,
T ED HOLLOWS FOUNDATION USA N/A PC #21-30: ALINA VISION VIETNAM
1 TH AVENUE, 6TH FLOOR
%Rx, NY 10003 94,992,
T SEARCH FOUNDATION FOR SUNY N/A SO III FI #21-15: THE INSTITUTE ON MOVEMENT STUDIES FOR
( PORT ) INDIVIDUALS WITH VISUAL IMPAIRMENTS OR DEAF BLINDNESS
3ﬁw CAMPUS DRIVE ALONG WITH CAMP ABILITIES LAVELLE FUND FOR THE BLIND
BROCKPORT, NY 14420 GRANT 114,466,
T RESYARCH FOUNDATION FOR SUNY N/A SO III FI #20-15: TEACH TEACHERS & PARENTS TO TEACH CHILDREN
( CKGPRT) WITH VI AND ADDITIONAL DISABILITIES IN PHYSICAL
3 W CAMPUS DRIVE ACTIVITY AND SPORTS
B RT, NY 14420 17,333,
UNIVERSITY OF PITTSBURGH N/A PC #21-33D: INCREASING AND DIVERSIFYING THE PROFESSIONAL
TWOOD ST STE 201 PIPELINE: A FORUM
PITTSBURGH, PA 15213-3402 4,970,
VISUALLY IMPAIRED ADVANCEMENT N/A PC #19-04: BENNY INITIATIVE PHASE III IMPLEMENTATION
1170 MAIN STREET
BUFFALO, NY 14209 50,000,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3a_ Grants and Contributions Paid During the Year
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or in any foundalnon manager status of contribution
Name and address (home or business) or substantial contributor recipient
VISUALLY IMPAIRED ADVANCEMENT N/A PC #21-32: CAPITAL IMPROVEMENT TO VIA'S MAIN STREET
1170 MAIN STREET CAMPUS IN BUFFALO
B NY 14209 50,000,
v, S/SERVICES FOR THE BLIND AND N/A PC #20-21: LAVELLE SCHOLARS ASSISTANCE PROGRAM 2020-2024
v Y IMPAIRED
5 EENWICH STREET, 3RD FLOOR
N RK, NY 10013 119,010,
ES/SERVICES FOR THE BLIND AND N/A PC #20-03: EXPANSION OF VISIONS SERVICES IN WESTCHESTER
v LY IMPAIRED COUNTY, ROCKLAND COUNTY AND THE HUDSON VALLEY
5 ENWICH STREET, 3RD FLOOR
%RK, NY 10013 175,000,
v S/SERVICES FOR THE BLIND AND N/A PC #21-17D: BUILDING THE CAPACITY TO SERVE LEGALLY BLIND
v Y IMPAIRED PEOPLE OF ALL AGES IN THE LOWER HUDSON VALLEY
SﬁEENWICH STREET, 3RD FLOOR
NEW YORK, NY 10013 10,000,

Ado

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3b _Grants and Contributions Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or in any foundalnon manager status of contribution
Name and address (home or business) or substantial contributor recipient
CANISIUS COLLEGE N/A PC ISCH2019-1: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
2001 MAIN STREET 4, JULY 2019 - JUNE 2024
M NY 14208 129,810,
cmus COLLEGE N/A PC ISCH2014-1: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
2 IN STREET 3, JULY 2014 - JUNE 2019
B 0, NY 14208 440,902,
D CAN COLLEGE OF BLAUVELT N/A PC ISCH2014-2: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
4 STERN HWY 3, JULY 2014 - JUNE 2019
%EURG, NY 10962 533,291,
D@CAN COLLEGE OF BLAUVELT N/A PC ISCH2019-2: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
4ﬁSTERN HWY 4, JULY 2019 - JUNE 2024
ORANGFBURG, NY 10962 234,287,
DMINI COLLEGE OF BLAUVELT N/A PC #21-19: HYBRID ONLINE LEARNING FOR TEACHERS OF
4%y WEGI'ERN HIGHWAY ISTUDENTS WHO ARE BLIND OR VISUALLY IMPAIRED (TVIS)
o) BURG, NY 10962 INCLUDING THOSE WITH MULTIPLE DISABILITIES, IN THE
GREATER NEW YORK METROPOLITAN AREA 468,822,
FAI ELD UNIVERSITY N/A PC ISCH2016-12: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
BENSON RD PHASE 3, JULY 2014 - JUNE 2019
FAIRFIELD, CT 06824 544,138,
FAIRFIELD UNIVERSITY N/A PC ISCH2019-3: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
1073 N. BENSON RD 4, JULY 2019 - JUNE 2024
FAIRFIELD, CT 06824 229,444,
Total from continuation sheets . 11,243,321,
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3b Grants and Contributions Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
) i tatus of contribution
me an " home or busin any foundation manager Status
Name and address (home or business) or substantial contributor recipient
FORDHAM UNIVERSITY N/A PC ISCH2014-3: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
45 COLUMBUS AVE,, 8TH FLOOR 3, JULY 2014 - JUNE 2019
N , Ny 10023 175,011,
Fmd UNIVERSITY N/A PC SCH2019-4: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
ACQIUMBUS AVE,, 8TH FLOOR 4, JULY 2019 - JUNE 2024
N, RK, NY 10023 293,835,
F M GUIDE DOGS FOR THE BLIND N/A PC #21-01: HOMETOWN TRAINING
1 JARDSCRABBLE ROAD
%LLE, NY 13318 108,000,
F S OF ARAVIND INC, // DBA ARAVIND EYE [N/A PC #19-08: LEAP TOGETHER TOWARDS EXCELLENCE LAICOS
F TION INC. COLLABORATIVE DEVELOPMENT SERIES TO ENHANCE EYE CARE
4 57TH ST., APT, 7E
NEW YORK, NY 10022 135,368,
FINDACT§N GUATEMALTECA PARA NINOS CON N/A NC (ER) #21-20: FORGING PATHS TOWARDS INCLUSION AND
SORPOCFFUERA ALEX (FUNDAL) SUSTAINABILITY
1R LE Y CARRETERA INTERAMERICANA, 0-20
7 @ DE MIXCO GUATEMALA CITY, GUATEMALA 264,000,
HELENgKELLER INTERNATIONAL N/A PC #21-02: SCALING UP DIABETIC RETINOPATHY SERVICES IN
G HAMMARSKJOLD PLAZA, FLOOR 2 BANGLADESH PROGRAM (SDRS III)
NEW YORK, NY 10017 379,279.
HELEN KELLER INTERNATIONAL N/A PC #19-13: CHILDSIGHT NEW YORK
ONE DAG HAMMARSKJOLD PLAZA, FLOOR 2
NEW YORK, NY 10017 355,172,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 11
Part XIV| Supplementary Information (continued)

3b _Grants and Contributions Approved for Future Payment

Recipient If recipient is an individual, .
show any relationship to Foundation Purpose of grant or Amount
me an " home or busin any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient

HELEN KELLER SERVICES N/A PC #21-31: FEELING THROUGH CURRICULUM
180 LIVINGSTON STREET, 2ND FLOOR
M, NY 11201 149,668,
LmNE COLLEGE N/A PC ISCH2019-5: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
1 ALT SPRINGS RD 4, JULY 2019 - JUNE 2024
S SE, NY 13214 150,000,
L NE COLLEGE N/A PC ISCH2014-4: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
1 JALT SPRINGS RD 3, JULY 2014 - JUNE 2019
\sgs& NY 13214 417,508,
L@OUSE GUILD N/A PC #20-26: LGI REMOTE CARE NETWORK
ZﬂRGAlTH ST.
NEW YORK, NY 10023 197,427,
&A@N\VILLE COLLEGE N/A PC SCH2019-6: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
2 URCHASE ST. 4, JULY 2019 - JUNE 2024
P SE, NY 10577 450,000,

NHAZGTANVILLE COLLEGE N/A PC SCH2014-5: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE

URCHASE ST. 3, JULY 2014 - JUNE 2019

PURCHASE, NY 10577 530,351,
MARIST COLLEGE N/A PC SCH2019-7: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
3399 NORTH ROAD 4, JULY 2019 - JUNE 2024
POUGHKEEPSIE, NY 12601 244,287,
Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3b Grants and Contributions Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or busin any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient

MARIST COLLEGE N/A PC ISCH2014-6: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
3399 NORTH ROAD 3, JULY 2014 - JUNE 2019
P PSIE, NY 12601 235,352,
MmU'NT MANHATTAN COLLEGE N/A PC ISCH2014-7: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
2 718T ST. 3, JULY 2014 - JUNE 2019
N, RK, NY 10021 345,737,

UNT MANHATTAN COLLEGE N/A PC ISCH2019-8: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
2 718T ST. 4, JULY 2019 - JUNE 2024
%RRI NY 10021 145,218,
Mm COLLEGE N/A PC ISCH2019-9: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
1ﬁEMPSTEAD AVE 4, JULY 2019 - JUNE 2024
ROCKVILLE CENTRE, NY 11571 150,000,
M@OLLEGE N/A PC ISCH2014-8: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
1 EMPSTEAD AVE 3, JULY 2014 - JUNE 2019
R LE CENTRE, NY 11571 315,818,
NEW Y@RK EYE AND EAR INFIRMARY OF NEW YORK [N/A PC #19-15: LOW VISION REFERRAL IMPLEMENTATION

ST 14TH STREET
NEW YORK, NY 10003 78,778,
NORTHEASTERN ASSOCIATION OF THE BLIND AT [|N/A PC |§20—19; RECREATION, INTEGRATION, SOCIALIZATION AND
ALBANY INC, DUCATION (RISE) PROGRAM
301 WASHINGTON AVE,
ALBANY, NY 12206 86,079,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3b _Grants and Contributions Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or in any foundalnon manager status of contribution
Name and address (home or business) or substantial contributor recipient
PERKINS SCHOOL FOR THE BLIND N/A PC #21-23: BUILDING CAPACITY FOR EDUCATIONAL LEADERSHIP
175 NORTH BEACON STREET AND COVID-19 RECOVERY IN LATIN AMERICA 2021-2023
W , MA 02472 100,000,
R] S DEPARTMENT OF PSYCHIATRIC N/A PC #21-05: EYE2EYE: A PEER SUPPORT PROGRAM FOR
R ITATION AND COUNSELING PROFESSIONS INDIVIDUALS AND FAMILIES COPING WITH VISION LOSS
6 ES LANE WEST, 8TH FL
P WAY, NJ 08854 193,757,
s ODDLES INC, N/A PC #21-24: INVESTIGATION OF INDEPENDENT WALKING BEFORE
1 UTE 52, SUITE 44 AND WITH PEDIATRIC BELT CANES
ng,, NY 12524 161,478,
S@INTERNATIONAL PERU N/A NC (ER) |§21—06; PROMOTING A QUALITY AND INCLUSIVE EDUCATION
J IEL ALCIDES CARRIN NO, 202, OF, XPERIENCE FOR STUDENTS WITH DEAF BLINDNESS IN PERU
205, SAN BORJA  LIMA, PERU 041 45,683,
SAgON FJALL UNIVERSITY N/A PC ISCH2019-10: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
4 NTRE ST PHASE 4, JULY 2019 - JUNE 2024
S RANGE, NJ 07079 364,538,
SETONgHALL UNIVERSITY N/A PC ISCH2014-9: BROTHER KEARNEY SCHOLARSHIP PROGRAM, PHASE
NTRE ST 3, JULY 2014 - JUNE 2019

SOUTH ORANGE, NJ 07079 476,721,
ST, JOHN'S UNIVERSITY N/A PC ISCH2019-11: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
308 MARILLAC HALL PHASE 4, JULY 2019 - JUNE 2024
QUEENS, NY 11439 120,709,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 11
Part XIV| Supplementary Information (continued)
3b _Grants and Contributions Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an " home or in any foundalnon manager status of contribution
Name and address (home or business) or substantial contributor recipient
ST. JOHN'S UNIVERSITY N/A PC ISCH2014-10: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
308 MARILLAC HALL PHASE 3, JULY 2014 - JUNE 2019
Q NY 11439 330,682,
smoms AQUINAS COLLEGE N/A PC ISCH2014-11: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
1 UTE 340 PHASE 3, JULY 2014 - JUNE 2019
S LL, NY 10976 558,401,
S OMAS AQUINAS COLLEGE N/A PC ISCH2019-12: BROTHER KEARNEY SCHOLARSHIP PROGRAM,
1 TE 340 PHASE 4, JULY 2019 - JUNE 2024
\s%m,, NY 10976 150,000,
T@RROLL CENTER FOR THE BLIND N/A PC #21-12: CARROLL INTERNS
7 TRE ST
NEWTON, MA 02458-2530 144 546,
T FILRMEN M, D'AGOSTINO GREENBERG MUSIC [|N/A PC #21-13: FMDG MUSIC SCHOOL BREAKS DOWN BARRIERS
S [0)
2 ROADWAY, SUITE 1904
N K, NY 10023 75,000,
THE ERFD HOLLOWS FOUNDATION USA N/A PC #21-30: ALINA VISION VIETNAM
IFTH AVENUE, 6TH FLOOR

NEW YORK, NY 10003 105,008,
THE RESEARCH FOUNDATION FOR SUNY N/A SO III FI #21-15: THE INSTITUTE ON MOVEMENT STUDIES FOR
(BROCKPORT) INDIVIDUALS WITH VISUAL IMPAIRMENTS OR DEAF BLINDNESS
350 NEW CAMPUS DRIVE ALONG WITH CAMP ABILITIES LAVELLE FUND FOR THE BLIND
BROCKPORT, NY 14420 GRANT 205,379,

Total from continuation sheets
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Form 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 11
[Part XIV| Supplementary Information (continued)

3b _Grants and Contributions Approved for Future Payment

Recipient If recipient is an individual, .
. showany eatonsiplo” | Py Fupose f gt
Name and address (home or business) c?rngut?gtgn?iell?con?rigggr recipient

VISIONS/SERVICES FOR THE BLIND AND N/A PC #20-03: EXPANSION OF VISIONS SERVICES IN WESTCHESTER

VISUALLY IMPAIRED COUNTY, ROCKLAND COUNTY AND THE HUDSON VALLEY

500 GREENWICH STREET, 3RD FLOOR

M, NY 10013 175,000,
Y S/SERVICES FOR THE BLIND AND N/A PC #20-21: LAVELLE SCHOLARS ASSISTANCE PROGRAM 2020-2024

vmw IMPAIRED

5 EENWICH STREET, 3RD FLOOR

NXRK, NY 10013 248,837,

Ado9|18Aed

Total from continuation sheets
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LAVELLE FUND FOR THE BLIND, INC,
| Part XIV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

13-1740463

NAME OF RECIPIENT - AMERICAN FOUNDATION FOR THE BLIND

ENSURING STUDENTS WITH VISUAL IMPAIRMENTS HAVE ACCESS TO AND ENGAGEMENT

IN EDUCATION THROUGH NATIONAL DISSEMINATION ACTIVITIES

123655 11-18-21
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LAVELLE FUND FOR THE BLIND, INC, 13-1740463
| Part XIV| Supplementary Information

3b Grants and Contributions Approved for Future Payment Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - C, L, GUPTA EYE INSTITUTE

#21-29ER: ELIMINATING RURAL AVOIDABLE BLINDNESS BACKLOG DURING COVID19

PANDEMIC IN WESTERN UTTAR PRADESH (INDIA)

NAME OF RECIPIENT - CANCERCARE, INC,

#18-05: FINANCIAL ASSISTANCE AND SUPPORT PROGRAM FOR PEOPLE WITH

OCULAR CANCERS (AND OTHER CANCERS AFFECTING VISION)

123651 11-18-21
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury P> Attach to the corporation's tax return. FORM 330-PF 2021

Internal Revenue Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
LAVELLE FUND FOR THE BLIND, INC,. 13-1740463

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[PartT | Required Annual Payment

1 Total tax (S8€ INSITUCHIONS) | e 1 734,530.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1. .. . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... ... 2b
¢ Credit for federal tax paid on fuels (see instructions) ... 2¢
d Total. Add lines 2a through 2¢c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 734,530.
4 Enter the tax shown on the corporation's 2020 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 4 64,843,

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from INE 3 ... 5 64,843,

| Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.

8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Part Il | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year . | 9 05/15/21 06/15/21 09/15/21 12/15/21

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 7,606. 19,854, 26,348, 608,981,

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11 30,157, 20,000, 45,000, 570,000,

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12 22,551, 22,697, 41,349,
13 Addlines1tand12 . 13 42,551. 67,697. 611,349.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- . 15 30,157, 42,551. 67,697, 611,349,
16 If the amount on line 15 is zero, subtract line 13 from line

14, Otherwise, enter 0- 16 0. 0.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 22,551, 22,697, 41,349,

112801 01-06-22

Go to Part IV on page 2 to figure the Do not go to Part IV if there are no entries on line 17 - alty is owed.
LHA  For Paperwork Reduction Act ticeane pta y e r ' O p y Form 2220 (2021)
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FORM 990-PF
Form 2220 (2021) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 . 21
22 Underpayment on line 17 x Number of days on line 21x 3% (0.03) [ 22| $ $ $ $
365
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 23
24 Underpayment on line 17 x Number of days on line 23x 3% (0.03) [ 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2021 and before 1/1/2022 . 25
26 Underpayment on line 17 x Number of days on line 25 x 3% (0.03) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 |27
28 Underpayment on line 17 x Number of days on line 27 x 3% (0.03) [ 28 $ $ $ $
365
29  Number of days on line 20 after 3/31/2022 and before 7/1/2022 . 29
30 Underpaymenton line 17 x Number of days on line 29x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 31
32 Underpaymenton line 17 x Number of days on line 31x*% 32($ $ $ $
365
33 Number of days on line 20 after 9/30/2022 and before 1/1/2023 33
34 Underpayment on line 17 x Number of dayson line 33 x*% . 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2022 and before 3/16/2023 . 35
36 Underpayment on line 17 x Number of daysonline 35 x *% . 36 $ $ $ $
365
37 Addlines 22, 24,26, 28,30, 32,34,and36 ... . 373 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME taX FBMUMNS e 38|$ 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2021)

112802 01-06-22

Taxpayer Copy
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LAVELLE FUND FOR THE BLIND, INC,
Form 2220 (2021)

FORM 990-PF

13-1740463
Page 3

Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is

imposed under section 1374(a), whichever applies.

Eart I| Adjusted Seasonal Installment Method

Caution: use this method only if the base period percentage for any 6 consecutive months is at least 70%.

See instructions.

1 Enter taxable income for the following periods.
a Tax year beginning in 2018
b Tax year beginning in 2019

¢ Tax year beginningin2020 . . ...
2  Enter taxable income for each period for the tax year beginning in

2021. See the instructions for the treatment of extraordinary items
3 Enter taxable income for the following periods.

a Tax year beginning in 2018

b Tax year beginningin2019
¢ Tax year beginning in 2020 ..

4 Divide the amount in each column on line 1a by the
amountin column (d)online3a .

5 Divide the amount in each column on line 1b by the
amountin column (d) online3b

6 Divide the amount in each column on line 1c by the
amount in column (d) on line 3¢

7 Add lines 4 through
8 Divideline7by30
9aDivide line 2 by lineg8

b Extraordinary items (see instructions)
cAddlines9aand9%

10 Figure the tax on the amt on In 9c using the instr for Form

1120, Sch J, line 2, or comparable line of corp's return

11aDivide the amount in columns (a) through (c) on line 3a
by the amountin column (d)online3a ... .

b Divide the amount in columns (a) through (c) on line 3b
by the amount in column (d)online3b . .

¢ Divide the amount in columns (a) through (c) on line 3¢
by the amount in column (d) on line 3c

12 Add lines 11a through 11c

13 Divide line 12by3.0

14 Multiply the amount in columns (a) through (c) of line 10

by columns (a) through (c) of line 13. In column (d), enter
the amount from line 10, column (d) . ... ...

15 Enter any alternative minimum tax (trusts only) for each

payment period. See instructions

16 Enter any other taxes for each payment period. See instr.
17 Add lines 14 throught6
18 For each period, enter the same type of credits as allowed
on Form 2220, lines 1 and 2c. Sews
19 Total tax after credits. Subtract line
zeroorless,enter-0- ... M |

112821 01-06-22

17180419 152490 1IY0027

1a

(a)

(b)

(c)

(d)

First 3 months

First 5 months

First 8 months

First 11 months

1b

1c

3a

First 4 months

First 6 months

First 9 months

Entire year

3b

3c

9a

9b

9c

10

11a

11b

11c

12

13

14

15

16

17
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LAVELLE FUND FOR THE BLIND, INC, 13-1740463

Form 2220 (2021) FORM 990-PF Page 4
* %
Annualized Income Installment Method
(a) (b) (c) (d)
First 2 First 4 First 7 First 10
20 Annualization periods (see instructions) 20 months months months months
21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items . 21 364,789, 1,317,020. 3,010,814, 39,735,523,
22 Annualization amounts (see instructions) ... 22 6.000000 3,000000 1,714290 1,200000
23a Annualized taxable income. Multiply line 21 by line 22 | 23a 2,188,734, 3,951,060, 5,161,408, 47,682,628,
b Extraordinary items (see instructions) 23b
¢Add lines23aand23p 23¢c 2,188,734, 3,951,060, 5,161,408, 47,682,628,
24 Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2,
or comparable line of corporation's return 24 30,423, 54,920, 71,744, 662,789.
25 Enter any alternative minimum tax (trusts only) for each
payment period (see instructions) .. 25
26 Enter any other taxes for each payment period. See instr. 26
27 Total tax. Add lines 24 through26 . 27 30,423, 54,920, 71,744, 662,789,
28 For each period, enter the same type of credits as allowed
on Form 2220, lines 1 and 2c. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If
zeroorless,enter-0- 29 30,423, 54,920. 71,744, 662,789.
30 Applicable percentage 30 25% 50% 75% 100%
31 Multiply line29 by line30 ... ... ... 31 7,606, 27,460, 53,808. 662,789,
Required Installments
Note: Complete lines 32 through 38 of one column 1st 2nd 3rd 4th
before completing the next column. installment installment installment installment
32 Ifonly Part I or Part Il is completed, enter the amount in
each column from line 19 or line 31. If both parts are
completed, enter the smaller of the amounts in each
column from line 19 or line31 32 7,606. 27,460, 53,808. 662,789.
33 Add the amounts in all preceding columns of line 38.
See instructions 33 7,606, 27,460, 53,808,
34 Adjusted seasonal or annualized income instaliments.
Subtract line 33 from line 32. If zero or less, enter -0- | 34 7,606, 19,854, 26,348. 608,981,
35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in
each column. Note: "Large corporations,” see the
instructions for line 10 for the amounts to enter . 35 16,211, 351,054, 183,633, 183,632,
36 Subtract line 38 of the preceding column from line 37 of
the preceding column 36 8,605. 339,805. 497,090.
37 Addlines35and36 37 16,211, 359,659, 523,438, 680,722,
38 Required installments. Enter the smaller of line 34 or
line 37 here and on page 1 of Form 2220, line 10.
Seeinstructions ... 38 7,606, 19,854, 26,348, 608 981,

112822 01-06-22

** ANNUALIZED INCOME INSTALLMENT METHOD USING OPTION 1

17180419 152490 1IY0027
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