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2015

C Nameof orqanization INSIGHT FOR THE BIJIND INC

Number and street (or P.O. box if mail is not delivered to street address)

1.40]. NE 4TH AVE

City or town, state or province, country, and ZIP or foreign postal code

E. FL 33304-L033

A For the 2015 calendar
B Check if applieble;

[] Address change

I N".ech"ng.

I tnitiat retum

I rinatreturn/terminated

I Amended return

I Application pending

K Form of

07-0 - 3 0 ,2016
D Employer identification no

59 -L6267 95
E Telephone number

954) 522 -5057
634,17 4

G Gross receipts$

i F Nameand addressof principal officer:
ls this a orouD return for
subordin;tes? l-J Yes ll! No

Are all subordinates included? [ v"s I Ho
lf "No," attach a list. (see instructions)

Grouo exemotion number )

H(a)

H(b)

H(c)

I Tax-exempt status:

J Website: > WWW. INS IGHTFORTHEBLIND . ORG

L Yearof fomation: 4975 M State of domicile: FIJ

Summary
1Briefydescribetheorganization'smissionormostsignificantactiVitieS:I9'''.-F.g-Ii.P-..I-MFE.o-v-ETF_E..."e-U""+"LI-T"".Y".*-9g"

AND VISUALLY IMPAIRED CHII,DREN AND ADUIJTS BY PROI.{OTING LITERACY, ARTS AND LEARNING AND

AIDING IN THE APPRECIATION FOR READING.THTS IS ACCOMPTISHED THROUGH TIIEI-B IN:EOJSE_agsIo
PRODUCTION OF BOOKS,MAGAZINES AND OTHER ACCESSIBLE MEDIA.

2 Check this box > Ll if tne organization discontinued its operations or disposed of more lhan 25% of its net assets.

ql

(!

{,

o

q

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line '1b)

5 Total number of indMiduals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

i b Net unrelated business taxable inconre from Form 990-T, line 34
-''.---....i".-".----..-.

Prior Year

d,

{,

a

Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 29) .

Invesfnent income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, ard 11e)

Tota|reVenue-add|ineset[99gh.].l..m!]9l..99.!elP9rt-.Y

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > LQ-,.1--4"3"""" "

17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11124e)

18 Total expenses. Add lines 13-17 (mustequal Part lX,column (A), line25)

i 19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

2'l Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

I
9

10

1'l

12

183 75

180 0L

\220,15
P-e-9it-{.u9.91-qvsgrl--Y-e-9-l

1,,742,79
5 ,29

LZ3
n

0

Curent Year

839

53 008 )

12T
9s2

22L 553

L61 730
?e? 283

(322 3 31)
End of Year

1,355 542

350 nqF

gg
lt
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-g!

4E
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BlockL-----;--------r-----
Under penatties of pe4ury, t oeclare lhli;;;;;; ili;rJuillin.frOing accompanying schedules and statements, and to the best of my knowledge and belief, it is

2L0,23

t89 ,94
400,17

1.737,49

true, corect, and complete. Declaration of preparer (other than officeO is based on all informationg{which preparer has any knowledge.

MJA,TTHEW COREY

""--"----""-----r"-----""" ---ffi**--T--- *-
Date 
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Sign
Here

Paid
Preparer
Use Only

I sig",;;iJ;i;ff;;i

MAI"Ttr_F"l-{"..."-c-9_BEI.,F-R-HF--T.PEIIq.,q"E-o____-_.
Type or print name and title

Print/Type preparer's name

Debora K Henderson
Fim's name

Firm's address >

Debora K Henderson CPA PA

3018 Holcomb Road
Port Charlotte FL 3398L 94a-697 -652L

Firm's EIN )

Form 990 (2015)
the IRS discuss this return with the snown ? (see instudions

For Paperwork Reduction Act Notice, see the separate instuctions.

No
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Form 990 2015) rNsrGHr-F!B- rHE-ElIIgi
Part lll

t*;-id t*orgr;ilb. unourtri" any sigificant program seryices during the year which were not li$ed on the

nv"" ENo
orior Form 990 or 990-EZ?

lf "Yes," describe these nsil seryices on Schedule O'

Did the organization cease conduding, or make significant changes in how it conduds' any program

lves BHo
services?

lf "Yes," describe these changes on Schedule O'

Describe the organization's program service accomplishmenb for each of its three largest program services' as measured by

exp€nses. section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others'

the total expenses, ano revenue, if any, for each program service reported'

gs-e-_FlRvIgE9-lege-*f9E*e*{9i9dgq!9n-9-€-lh1*s prosram servicg-:.'---'--*-*--

4b (Code: ) (Expenses $ including graris of $ ) (Revenue

M

4c (Code: 

-) 

(ExPenses $ 
--

including grants of $ ""-..- ) (Revenue $

M Other program services (Describe in Schedule O')

(Expenses $

& Total
2n? Q

Fom 990 (2015)
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2

3

Form 990 2015 INS FOR THE BLIND INC

Pert H pf" F e-g !t ite,C -Qgh e-4"t{"e--s-

Did the organization report an amount for investnents - other securities in Part X, line '

of its total assets repofted in Part X, line 16? lf "Yes," complete Schedule D' Part Vll

Did the organization report an amount for investnents - program related in Part X, line

of its total assets reported in Part X, line 16? lf "Yes," complete schedule D, Part Vlll

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 16? lf "Yes," complete Schedule D, Part lX

Did the organization repori an amount for other liabilities in Part X, line 25? lf "Yes"' complete Schedule D, Part X

Did the organization's separate or consolidated financial statemenb for the tax year include a footnote that addresses

the organization,s liability for uncertain tax positions under FIN 48 (ASC 740)? fi "Yes," complete Schedule D, Part X

Did the organization obbin separate, independent audited financial statemenb for the tax year? ll "Yes," complete

Schedule D, Parts Xl and Xlr

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes"'

completeScheduleA...
ls the organization required to complete Schedule B, Schedule of Contributors (see insfudions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C' Part I

Section S01(cX3) organizations. Did the organization engage in lobbying actiMties, or have a section 501 (h)

election in effect during the tax year? lf "Yes," complete schedule c, Part ll

ls the organization a section 501(cx4), 501(cXs), or 501(cX6) organization that receives membership dues'

assessmenb, or similar amounb as defined in Revenue Procedure 98-19? lf "YeS," complete Schedule C'

Part lll

Did the organization maintain any donrr advised funds or any similar funds or accounb for which donors

have the right to provide advice on the disfibution or invesfnent of amounb in sucfr funds or accounb? lf

"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easernent, including easemenE to preserve open space'

the environment, historic land areas, or historic sfudures? lf "Yes," complete Schedule D' Part ll

Did the organization mainbin collections of works of art, historical ireasures, or other similar assets? lf "Yes"'

complete Schedule D, Part lll

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? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily resficted

endowmenb, permanent endowments, or qumi-endowmenb? lf "Yes," complete Schedule D' Part V

lf the organization's answer to any of the following questions is "Yes"' tfen complete Schedule D' Parts Vl'

Vll, Vlll, lX, or X as aPPlicable'

Did the organization report an amount for land, buildings, and equipmeni in Pari X, line ''|0? lf "Yes"'

comolete Schedule D, Part Vl

iie

10
10

11

'l1a

11b

e

t

12 that is 5% or more

13 that is 5% or more

on Part Vlll, line 9a?

X

X
X11e i

12a

b

13

th
b

Was the organization included in consolidated, independent audited financial statenenb for the tax yar? lf

,,yes,,, and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bX1 XA)(ii)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agenb outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10'000 from grantmaking'

fundraising, business, investrnent, and program service activities outside the United States, or aggregate

foreign investnents valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or oifer assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll ard lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete schedule G, Part I (see insrudions)

1g Did the organization report more than $15,000 total of fundraising eventgross income and contributions on

Part Vlll,lines '1c and 8a? lf "Yes," complete Schedule G' Part ll

1g Did the organization report more than $15,000 of gross incorre frcm gaming activities
X

EEA

x"
X
X

Form 990 (2015)
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Part lV ,c_ l ec_[! i"9! 9f Rg-q 
"q i 

qed Sche_Qu.!_e-9 k""q"nlinqeil ""

Did the organization operate one or more hospital facilities? lf "Yes"' complete schedule H

lf ,,Yes,,to line 20a, ditJ the organization attach a copy of its audited financial staternenb to this return?

(see Schedule L,

20a

b

21 Did the organization report more than $5,000 of grants or other assistance to any donestic organization or

donrestic government on Part lX, column (A), line 1? lf "Yes," complete schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants or other assisf,ance to or for domestic individuals on

Part lX, column (A), line2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, section A, line 3,4, or 5 about compensation of the

organization,s cunent and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J . . '

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

Sl00,000asofthelastdayof theyear,thatwasissuedafterDecember3l,2@2? lf "Yes,"answerlines24b

through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization mainbin an escrow account other than a refunding escrow at any tirne during the y@r

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a section 501(cx3),501(cX4), and 501(c)(29) organizations' Did the organization engage ln an excess

transaction with a disqualified person during the year? lt "Yes," complete schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

vear, and that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L' Part I

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any

cunent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee'

subsbntial contributor or employee thereof, a grant Selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete schedule L, Part lll

28 Was the organization a party to a business trarsaction with one of the fdlowing parties

Part lV instudiors for applicable filing thresholds, conditions, and exceptions):

a A cunent or former officer, director, trustee, or xey employee? lf "Yes," complete schedule L' Part lv

b A family member of a cunent or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,OOO in noncash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve ard cease opaations? lf "Yes"' complete Schedule N'

Part | .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes"'

complete Schedule N, Paft ll

Did the organization own i 00% of an entity disregarded as separate from the organization under Regulations

sections 301'7701.2and 301.7701-3? |f '.Yes,'' comp|ete Schedu|e R' Part I

y Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll' lll'

or lV, and Part V, line 1 . ' .

35a Did the organization have a controlled entity within the meaning of section 512(bx13)?

b lf "Yes" to line 35a, did the organization receive any paynrent from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R' Part V' line 2

36 Section 501(cx3) organizations. Did the organization make any trarsfers to an exempt norr'charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization condud more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership fu fedaal income tax purposes? lf "Yes"' complete Schedule R'

Part Vl .

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines '1 1b and

benefit

X

19? Note. All Form 990 filers are required to Schedule O
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i P_art !_ ffilRS Filings and Tax Compliance

check if schedule o co$qgry--g.p-9aql-s--e*91: n-919.!9- elL1in"9-in.lli:-?-?tl-Y--. ....:-:.....:-: :

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms w-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable paynents to vencors ano

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of wage and Tax

2ai
statements, filed for the calendar year ending with or within the year covered by this retum

lf at least one is reported on line 2a, did the organization file all required federal employrnent tax returns?

Note. lf the sum of lines 1a ard 2ais greater than 250, you may be required to e-file (see insfudions)

Did the organization have unretated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or otfer authority

over, a financial account In a foreign country (such as a bank account, secunties account, or other flnancial

account)?

b lf "Yes," enter the name of the foreign country: >

See instudions for filing requirerrrents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

was the organization a pany to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 dedudible as charitable contributions?

lf ,,yes,,, did the organization include with every solicitation an express staternent that sudt contributions or

oifts were not tax deductible?

organizations that may receive deductible contributions under section 170(c)'

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods

and services Provided to the PaYor?

b lf ,'Yes," did the organization notify the donor of the value of the goods or seryices provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B2? .

d

e

g

h

r evuil ev

lf "Yes," indicate the number of Forms 8282 filed during the year ' ' i '7-9 .:... .

Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, dkl the organization file Form 8899 as required?

lf the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainbined by the

sponsoring organization have excess business holdings at any tine during the yeare

Sponsoring organizations maintaining donor advised funds'

Did the sponsoring organization make any taxable disfibutions under section 4966?

Did the sponsorrng organrzation make a disfibution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations. Enter:

1a

b

1lt
:!b i

iq
1,q
-.l

I

3a

b

4a

5a

b

c

6a

d

b

a Initiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations' Enter:

a

b

12a

b

13

a

c

14a

b

Did the organization receive any payments for indoor tanning services during the tax year?

iroai
f -------i-----'
i 19b i

ri

Gross income from members or shareholders ' ' ' i .:!.1e I
/n^ ^^+ ^^+ -h^,,^ro drra nr nrid tn nlhcr qollnes i i

\JIU55 lllUVllE lrur rr vrl r9l i rrx i

aoainst amounts due or received from them.) ' ' ' i.....l. lL. j

i---.'---i-----------.-----
l!i:
i rroi

Gross income from other sources (Do not net amounts due or paid to other sources

Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1 041 ? 
;ggvllvrl tvtr \qrr r, rrvrr v^v"tr! i :

lf ,,yes.,, enter the amount of tax-exempt interest received or accrued during the year . ' ' ' i...:!2p..i.... ........"

Section 501(cX29) qualified nonprofit health insurance issuers'

ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instrudions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the sbtes in which

the oroanization is licensed to issue qualified health plans

Enter the amount of reserves on hand

;13a
l

it'
,
I

14a iX
lf "Yes," has it filed a Fo'm 720 tq these ? lf "No," dtl in Schedule O

Form 990 (2015)



Form 990 (2015 INS FOR THE BLIND INC 59 -t6267 95
+

sureFo,each.'Yes..reSponSeto|ines2through7bbe|ow,andfora.'lr|o''

resoonse to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instuctions'

*,"..,",,.,..,,,..,'"j@-*!------*

a Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear ; 1g 1O i1'-'
lf there are material differences in voting rights among members of the governing body, or i I , I i

if the governing body delegated broad authority to an executive committee or similar 
i f. j j

committee, explain in Schedule O' i I I i

1a Enter the number of voting members of the governing body at the end of the tax year ' i.......1.3. ......... ..........." .-1"q

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i I iiz i ix
any other officer, director, trustee, or key employee? . . i." ^-- -; - -- --+ ;: -

3 Did the organization delegate control over management duties customarily performed by or under the direct i i i --.tl\aulo llle ulgal ilzallul t uvlvgdtE wr rtr vr vYsr | | rsr svvr I rvr rr 
!

supervision of officers, directors,

4 Did the organization make any significant changes to its governing documenb since the prior Form 990 was filed? i t i - , +-
5 Did the organization become aware during the year of a significant diversion of the organization's assets? i" ? i-* -i +"

:^: lv
6 Did the organization have members or stockholders? ' i I -i - +-"

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint i i i --;zai iX
one or more members of the governing body?

b Are any governance oecisions of the organization reserved to (or subject to approval by) members'

stockholders, or persons other than the governing body?

g Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the fdlowing:

a The governing bodY?

b Each committee with authority to act on behalf of the governing body?

isalXi
:-- ----.i--: - -1--- --tSbiXi
i 
*-**-i----"i".-..---

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

mailino address? lf "Yes," e the names and addresses in Schedule O

fon....eF--e-v-"qF..iIJ9rm{o.n..e.q.ogt_P9!i9j"qP."!9U.9"gu|Le-98.y-."t..tF-.]J]l9-t.'B-qy'glgp-c',d

Did the organization have local chapters, branches, or affiliates?

lf "yes,,'did the organization have written policies and procedures governing the actiMties of sudl chapters'

affiliates, ard branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990'

Did the organization have a written conftict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interesb that could give rise to conflicts?

Did the organization regularly and consistenfly monitor ard enforce compliance with the policy? lf "Yes"'

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the orqanization have a written document retention and destrudion policy?

Did the process for determining compensation of the following persons inctude a revtew and approval by

independent persons, comparability data, and contemporaneou$ substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

10a

b

11a

b

12a

b

c

13

14

15

a

b Other officers or key employees of tfe organization

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

16a Did the organization invest in, contribute assets to, or participate in a joint venfure or similar arrangement

1B Section 6104 requires an organization to make its Forms '1 023 (or 1 024 if applicable), 990, and 990-T (Section 501 (cX3)s only)

available for public inspection. Indicate how you made these available. Check all that apply'

ffi Own website ffi Anothe/s website I Upon request I Otn"t (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documenb, conflict of interest policy' and

financial statements available to the public during the tax year.

2oStatethename,address,andteIephonenumberoftheperSonwhopossessestheorganization'sbooksandrecords:>
MATTHEW COREY ,954) 522 -5057, 1401 NE 4TH AVE, FORT I,AUDERDALE, FI' 33304-1!33

Form 990 (2015)
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Form 990 (2015 EmPloYees' and

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.

e List all of the organization,s cunent officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -b- in columns (D), (E)' and (F) if no compensation was paid'

o List all of the organization's cunent key employees, if any. See insfudions for definition of "key employee'"

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

who received reportabte .onrp"notion (goi s ot Form W-2 and/or Box 7 of Form 1099-MlSc) of more than $'100'000 from the

organization and any related organizations'

e List all of the organlzation's former officers, key empbyees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations'

e List all of the organization,s former directors or trustees that received, in the capacity as a former director or trustee of the

orguni.ulio;, more thJn g10,000 of reportable compensation from the organization and any related organizations'

INSIGHT FOR THE BLIND I

key emPloYees; highest

(A)

Name and Title

related

organizations

(w-2l10e9-MISC)

(F)'

Estimated

amount ot

other

compensation

from the

organization

and related

organizations

I week (list any

i hours for

i related

i organizations

i below dotted

! tine)

i

i
i

i rL^^;--;5 .5 dl oroanization

F 6i ;i (w-2l1099-Mlsc)
< qi :ii
3ni i

9i i

5t i

--1----*_--- - _--- ----_ ---

i

n i ? 1?E
v i ttL"
--1--------.'--"

00

iiltli i i ci oi o

I li i i

i i i c oi o

lii ii
iiii:i i r 0 0i
iti !

:iil!iti ii
"."",.,......"-0--

i i i o oi o

ii;
liiii

iiiii

(1?\

3)(1
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hOTM YYU 5) rNsrGHr FoR TIE-g!JI!Q- lxq

1.P_a{ v![ S e ct i o n A. Off i ce rs, D-i p-c!959, TJ g stees-.lf 
-e"y 

E m p-!.9..yee9,

ii
ir"ri

g nd H !.g f est c gllp en * !9 q. F.g p!9y--ees- (9o-nl!1 99-Q )

(A)

Name and title j Average

i hours per

iweek (list any

i hours for

I related

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(D)

Reportable

compensation
from

the

organization

(w-2l1099-MISC)

(E)

Reportable

compensation from

related

organizations
(w-2l1099-MrSC)

(F)

Estimated

amount of
omer

compensatlon

from the

organization

and related

organizations

Yes i No

-(-19'."._.. *i-"---i i i i i i i i iiiiiii;i:i

fl i iiiiiii i i

(:re) i - --i i i i i i i i i

(1 6)

i!:i!iiii
i"----iiliiiii
:liiil:i:ii-i:iiir:ieil-*--*-

!...--riii:i:t:_-.* i - *-' - ! | I i i i a i r

!ii

2 Total number of inOiviOuals (including but not limited to those listed above) who received more than $100'000 of

iorganizations
i below dotted

able from the

Did the organization list any former officer, director, or trustee, key employee' or highest compensated

employee on line 1a? lf "Yes," complete Schedule J for sucft individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the lf "Yes," Schedule J for such

1 Complete this table for your flve highest compensaied independent contractors that received more than $100'000 ol

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

!:.1,,.. -*-..i"'---..i i i i i I i : i

(2z:) i- i ii i i ii i ii:iriiiiii

pe) "" -i---"-i i i i i i i i i

(2!l . -""i """ i i i i i i i i ii:iiiiiiii

X

.. y€l
(A)

Name and business address

------------i----'
, te) i (c)

i Description of seryices i Compe,nsation

ii-..-......-.-.--..-'i.-._._.*---*---.*
i

ITotal number of independent contractors (including but not limited to those lisied above) who

received more than $100.000 of compe@
Form 990 (2015)



Form 990 E BLIND

Federated carnPaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, i inll utllEl wrrlrruu(rvrre' i :

and similar amounts not included above i .:!.f .....i... ..."......F-?.t..-8-.?}

Noncash contributions included in lines 1a-1f: $ -

Total. Add lines 1a-1f

-.,,--...------------.'"-i----.----

All other program servlce revenue . ' ' '
Total. Add lines 2a-2f 

-

3 Invesfnent income (including dMidends' interest,

and other similar amounts)

lncome from invesfnent of tax-exempt bond proceeds

Royalties .

8a Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part lV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9a Gross incorne from gaming activities 
i

See Part lV, line 19 a r - -- "" - -

c Net incorne or from sales of

11a

b

s9 -L6267 9s

"--------.--"-----""-.i-------'

.*---------..--------+.---*--

......-.....-.-----..-------.! -----",

lh8ET

vc

s=
v.F

EV't
gU

EO
tsE
=fU=

1a

b

c

d

e

t

2a

b

c

d

e

f

s
h

4

5

j Business Code

i-".*****
62 ,839

(109 040i)

6!,!2

s

u,

I
a
E
o

o

cl

-E

i..............--. - *..-- - --....""----..- r..--'

c

d All other revenue

e Total. Add lines 11a-11d

46 , O32

11)1

!,887 )

(109, 040)

12 Total revenue. See insfudions

Business code

Form 990 (2015)
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and domestic governmenb. See Part lV' line 21

Grants and other assistance to domestic

Do not inctude amounts reported on lines 6b, 7b, ----_- 
i"* 

-;;;$t.". 
i ,,on,u,ll*,"" ! ,"*n"llJ* uno 

ii - r ---9IP-""$'e": " i-----9*-eg"9jP"ei:ei**i-*"-
1 Grants and other assistance to domestic organizations i i i I

59 -r5267 95

ffi
--^i"i--*---
Fundraising

expenses

349 325 i

_ _""3_9._3__,-_?9 3.*"i "....." ........."" .."?" 9 9..r" -8.-0-"9 . ..... .......-- 
a-? 

'.1"9 
9"..... i - .-9-9-r.-1-a-*"

7

I

I
10

11

a

b

c

cl

e

f
(,

12

13

14
14,

16
1-l

18

19

20

21

22

23

24

individuals. See Part lV ,line 22

Grants and other assistance to foreign

Lobbying i-- -- --

q...-1 3_-9"-. i..... ......... ..... ..? -+, _I.aq..... "

' I r< : : 15 |

i r^ zad' 1n lqn i i zotvrlvv v^Yv',w - i: rn 6'rq . 10,350 i i zot

ilil

Royalties i

Payrrrents of travel or entertainment expenses i i i ii:

iiii

il'i

a

b

c

d

e

?5_"

26

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e' lf

line 24e amount exceeds 1 0% of line 25, column

(A) amount, list line 24e expenses on Schedule O )

ilffiRtY ;;i ililpvA*LgB-EM
FoI'NDATIoNSEARCH-..F*gB-F--c-B"I--B-T--ry-......----"

All other expenses

Isle!.-tsn-e!i-o-ngl-e.I-P9l-i-e-9.-A9g.!ircs-"1llTewh.Zqs---'*"
Joint costs. Complete this line only if the

organization reported in column (B)joint costs

from a combined educational campaign apcl

fundraising solicitation. Check here > Ll if

persons (as defined under section 495S(fX1)) and i i I

iPer ou ro \qo svr!. rvv : i i i

' r^a aaa I rn6.6g4 i i

Pension plan accruals and contributions (include i i i i

i

Fees for services (non-employeesl' i i i i

:::i
i | 1-,000 i

..-1-1...-o-7.-t i

Form 990 (2015)



Check if Schedule O contains a line in this Part X

itnlii(B)
j eeg-inryg ol yeat i ..i eng gl Yeal

n

1

2

3

4

5

8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

27

28

29

30

31

32

33

34

Cash - non-interest-bearing

Savings and temporary cash investrnents

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from cunent and former officers, directors,

trustees, key employees, and highest compensated employees'

Complete Part ll of Schedule L . . .

LoansandotherreceivablesfromotherdisquaIif]edpersons(asdefinedundersection

4958(fX1 )), persons described in section 4958(cX3XB)' and contributing employers an0

sponsoring organizations of section 501 (cXg) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L ' ' 
i

Notes and loans receivable, net

Loans and other payables to cunent and former officers, directors

trustee, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured moftgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

oarties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

I'IFI i 1 i ?-*,9-91-
-^- ^"^ i o i L65,505

z>l I

I

({
J

a

G

It

IA
q.

O

Total liabilities. Add llnes 17 through 2! -,,:---: -' :-,' ' ' ' :--: :--: -:-::*l(Jtdl lldullltlE-. 
^t" ""

Organizations that follow SFAS 117 (ASC 958), check here >Xand
complete lines 27 through 29, and lines 33 and 34'

Unresficted net assets

Temporarily resficted net assets

Permanently resficted net assets 
-' 

' ' '

Organizations that do not follow SFAS 117 (ASC 958), check here > Ll ano

complete lines 30 through 34.

i i31 i

i i32i
Retained earnings, endowment, accumulated inconre, or other funds

Total net assets or fund balances i..........._..t,.:_.11...ta..?..1.......j..-!.? i - ....1r.3-s-0-.,9.!!-..

Capital stock or trust principal, or cunent funds

Paid-in or capital surplus, or land, building, or equipment fund

Land, buildings, and equipment cost or i r i i I

otherbasis.CompletePartVl of ScheduleD ' '1109: - 52-5-!487 i i :

prepaid expenses and deferred charges . : ' ,. 'r-..."n=...-i#{4.1# -*: ,+i .'li
Land, buildings, and equipment cost or i i

i i13i

Totalassers.Addrineslthroushl5(mustequalline34) ........'...'i 
"--.i;il?;7?t 

i19i- ryi <)qti17i 6 ,487
i i18i
i ilei
I t20i

^^--l^,^ D^* l\/ ^f a^hslrrla n | | 21 i
Escrow or custodiat account liability. Complete Part lV of Schedule D r- - - . 

-"*-1T.4J-+*T:--**T---:-*---- 
:'-:

L'53o'c+z
Total liabilitiesandnetassets/fundbalances ' ' ' ' ' ' '-t---.--.- 1,742,794 | 34

Form 990 (2015)
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Form 990

'l

2

3

4

5

6

7

I
9

10

Reconciliation of Net Assets

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on invesfnenb

Dornted services and use of facilities

lnvesfnent expenses

Prior oeriod adiusfnenb

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

"-r-...-'-....t..-.'--,t-' 
[.--

-* --9.9.125-2--383,283

""-.ju2,-"1".9-1)
L,737,497

-..........-(.-5-.7--,..-9-1-U.-

..*.--*-?..,-19*o--

350, 055
.--" . :.""".9f'-_

iBCrt Xll I Financial Statements and ReportingFS::$X;J

iYesiNo

1 Accounting method used to prepare the Form 990: I Casn E Accrual I Otn", --

lf the organization changed its method of accounting from a prior year or checked "Other"' explain in

Schedule O.

2a Were the organization's financial statemenb compiled or reviewed by an independent accountant?

lf "yes,', check a box below to indicate whether the financial staternenb for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

ffi Separate basis il Consolidated basis I Aotn corsolidated and separate basis

b were the organization's financial statemenb audited by an independent accounbnt?

lf "yes," check a box below to indicate whether tfe financial statemenb fo the year were audited on a

separate basis, consolidated basis, or both:

I Separate basis [-] Consolidated basis t] eotn consolidated and separate basis

c lf ',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 statemenb and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

tfe Single Audit Act and OMB Circular A-133?

b lf ,yes," ditl the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a ,t

i:ig.4i

,,,-! l,t,ll l
a:'::: ':'a:

j:::' t,1

:'l :ajii

1.

!r-ril

3a 2!

3b

Form 990 (2015)



SCHEDULE A
(Form 990 or 990'EZ)

Department ol the Treasury

Internal Revenue Seryice

Public Gharity Status and Public Support
complete if the organization is a section 501(c)(3) organization or a section

4947(aXl) nonexempt charitable trust'

> Attach to Form 990 or Form 990'EZ'

> lnformation Schedule A 990 and its instructions is at www.irs.

OME No.1545-0047

2015
Opn to Pu$ic,

6n
7m
8nen

Name of the organization
Employer ldentification nulnbel

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

2 [ A schoot decribed in section 170(bxl)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 n A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

4 I A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii)' Enter the

hospital's name, city, and state:

S I nn organization operated for the benefit of a college or university owned or operated by a governmerbl unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, sbte, or local government or governmental unit described in section 170(b)(t )(A)(v)'

An organization that normatly receives a substantial part of its support from a governmenbl unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll')

A community trust described in section 170(bXlXAXvi). (Complete Part ll )

An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subiect to certain exceptions, ard (2) no more than 33 1/3% of its

support from gross invesfnent incorne ard unrelated business taxable income (less section 51 1 tax) frcm businesses

acquired by the organization after June 30, 1975. See section 509(ax2). (complete Part lll')

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

An organization organized and operated exclusively for the benefit of, to perfom the functions of, or to carry or.rt the purposes of

ore or more pubticty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)' Check

the box in lines 11a ihrough 11d that decribes the type of supporting organization and complete lines 11e, 11f' and 119'

il fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s)' typically by giMng

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 lV, Sections A and B'

il fyp" ll. A supporting organization supervised or controlled in conrection with its supported organization(s), by having

control or managernent of the supporting organization vested in the same perso{rs that control or manage the supported

organization(s). You must complete Part lV, Sections A and C'

il Type lll functionally inbgrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see insfudions). You must complete Part lV, Sections A, D' and E'

il fyp" lll non-functionally inbgrated. A supporting organization operated in connection with its supported organization(s)

that is not functionalty integrated. The organization generally must satisfy a distribution requirenent and an attentiveness

requirement (see insfuctions). You must complete Part lV, Sections A and D, and Part V'

il Chect this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll norrfunctionally integrated supporting organization'

f Enter the number of suppofted organizations

Provide the information about the

(i) Name oi supported organization (iii) Type of organization

(described on lines 1-9

above (see instructions))

10n
'11 [

l- -*-:

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduc'tion Act Notice, see the Insfructions for
Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990'EZ) 2015
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iPart||jSupportSchedu|efororganiz)(lXnXiv)and170(b)(1)(A)(v]i)i: 'r-:r:: i 
iCJilpr"i" onty if you checked the box on tine 5, 7, or 8 of Part I or if the organization failed to qualify under

part lll. 11the organization fails to qualify under the tests listed below, please comPlete Part lll')

$_"e"-c_!ig n " A._?"-u.b l ! 
c 

-s 
tt

Calendar year (or fiscal year beginning in)

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants'")

Tax revenues levied for the

;-ll-i"r-r-q-rr l" l i.qr r-* "---i-" t"-iaqle -- b - -""i;t-tel-e:" -.i ttrrgpr

iiii.!."""iA..
ii

organization's benefit and either paid

to or expended on its behall

The value of services or facilities

fumished by a governmental unit to the

organization without charge

Total.Addlinesl through3 . . . .

The portion of total contributions by

each person (other than a

governmental unit or PubliclY

supported organization) included on

line 1 that exceeds 2o/o oI lhe amount

shown on line 11, column (f)

6 Public Subtract line 5 from line 4

ef,g+f, 94,890i""*--**-T--**"*-*--.*** i
i:
il

4

5

..... !7_2, -g-a_-a_

t8'7 ,295
"i-------'---

i raE q4q

)atendar year (or fiscal year oeginning in) > i {9) ,gjl-;;;- - (b) 2012 - -i (i 291-? --.

8 Gross income from interest, dividends'
Davmenb received on securities loans'
ients, royalties and income from similar
sources

. iJt@ i (")2q19 i (o r-el-al -
i8i 1?4,711i .. 9*?r-8-.19i.......,""",..31""?-'.9-a!

;ii

iiiii,Net incone from unrelated business
actiVties, whether or not the business

'i
10 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

809 ,462

13 First five years. lf the Form 9g0 is for the organization's first, second, third, fcx'lrth, or fifth tax year as a section 501(c)(3) ' '' ' ' lil

14 publicsupportpercentagefor21l1(line6,columnlqoiuio.obylinel'l,column(f)) ""'i'l4i 35'28 %

'- ;;-1-'" -- 
J8 :"0 o- 

-- %*-

16a 33 1;3%support test - 2015. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization t m

b 33 1tg%supporttest-2014. lftheorganizationdidnotcheckaboxonline13orl6a,andlinelSis33 ll3ohormore' -r
check this box and stop here. The organization qualifies as a publicly suppofted organization P L-J

17a 10%-facts-and-circumstancestest-20l5. lftheorganizationdidnotcheckaboxonlinel3,'16a,or16b,andline14is

i 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in

part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoded rI
organlzatlon

b 1 0%-facts-and.circumstances test - 2014. ll the organization did not check a box on line 1 3, '1 6a, 1 6b, or 17a' and line

1 5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here'

Explain in part Vl how the organization meets the "facts-and-circumsbnces" test. The organization qualifies as a publicly

supported organization 
t I

1g private foundation. tf the organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see 
i-T

''-'f---!-]-
Schedule A (Fcrm 990 or 990'EZ ) 201 5

EEA

is regularly carried on
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Schedule A

1 Gifls, grants, contributions, and membership fees I i i i i i

2 Gross receipts from admissrons, merchandise i i i i i i

sold or services performed, or facilities i i . i i i

furnished in any activity that is related to the i i i i i i

rlii3GrossreceiptSfromactiVitiesthatarenotanii

tiiiii
4 Tax revenues levied for the i i i i i

{^irhdr^aid : : I i i I

iP,"{{"1&
in Section 509(aX2)

-.-_.^.^:-("J..i;ffi;'u ,iv", "n"tiJ 
th" il o"tin" s 9t 

eaf I or if the ?l9rll'i11"^1'j1l* lo,o'ulirv 
under Part rr

tt tne organ;aiign taits to quatitv unoer tne te-sts tisteO oel9w, Pleaqg qollplete pA( tt't

organization'sbenefitandeitherpaid i i i i i i

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 56

7a Amounts included on lines 1' 2, and 3

received from disqualified persons

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 1 3 for the year

Add lines TaandTb

13 Total support. (Add lines 9' 10c,11'
^-J 44 \
dttu tz,t

loss from the sale of capital assets i i i

(Explain in Part Vl.)

iiii10a Gross income from interest, dividend., I i i i

payments received on securities loans, rents, i i i i

iiii

8 Public support. (Subtract line 7c from

line 6.)

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30' 1975

ir:iiiii
t-^-,.^.^16+^ih"ci^6.e ! i ! i11 Net income from unrelated business | | i

activities not included in line 10b, whether i i i

iii
12 Other income. Do not include gain or i i 

i,i

14 First five years. lf the Form 9g0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) r'1

organization,checkthisbol.andstopherg ' . ' ' " ' ' ' ' ': ' ' ' :' > iJ

Section D. C

ol

16 Public r from 2014 Schedule A, Part lll, line 15

n of lnvestment Income Perce

til

17 lnvestrnent income percentage for 2015 (line'10c, column (f) divided by line 13, column (f))
....--i""'__---_i--.._..-

i17i
f - _--""___ l----'__"'

1g Investment income percentage from 2014 Schedule A, Part lll, line 17 i1,8i

19a 33 1/3%supporttests-20ls. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%'andline

17 is not more than 33 jl3%,check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3%supporttests-2014. lftheorganizationdirlnotcheckaboxonlinel4orlinelga,ardlinel6ismorethan33 1/3%'and

line lB is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization " ' t ilrr
20 privatefoundation. lftheorganizationdi,lnotcheckaboxonline"14, 19a,or19b,checkthisqoxalldseeinqrudion9 ' :'' > il-

EEA Schedule,A (Form 990 or 990-EZ) 2015

.!/:
Yo
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Schedule A (Form 990 or 990-EZ) 2015 INSIGHT FOR THE BLIND-

l_g_{ tV I Supporting Organizations
(Completeonlyif youcheckedaboxinline11of Partl. lf youchecked 11aofPartl,completeSeclionsA

ffi;:;';; Jn"Jr*olrJ"i p"'t I, comptete Sections A and C lf you checked 11c of Part l, comlrlete

Sections A, D, a V )

1 Are all of the organization's supported organizations Iisted by name in the organization's governtng

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

cliess or purpose, describe the designation. lf historic and continuing relationship' explain'

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

under section sog(axl ) or (2)? lf "Yes," explain in Par4 Vl 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)(a), (5), or (6)? lf "Yes," answer

(b) and (c) 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)? lf "Yes," describe in Part Vl 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? lf ',yes,', explain in Part Vl 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")? lf

"\'es," and if you checked 1 'l a or 1 1 b in Part l, answer (b) and (c) below'

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 50g(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section lz0(c)(2XB)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes"'

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

wasaccomp|ished(suchasbyamendmenttotheorganizingdocument).
b Type I or Type ll only. was any added or substituted supported organization parl of a class already

designated in the organization's organizing document?

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

6 E)id the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone otherthan (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? lf "Yes," provide detail in Paft Vl'

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 495g(cx3)(c)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ)'

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ)'

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

clisqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl'

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

the supporting organization had an interest? lf "Yes," provide detail in Part vl.

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

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl'

10a Wastheorganizationsubjecttotheexcessbusinessholdingsrulesofsection4943becauseofsection
4g43(f)(regarding certain Type llsupporting organizations, and allType lll non-functionally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720,1o

10a i-**t"
I
!

10b Idetermine whether the tion had excess business ho
Schedule A ( :arm 990 or 990-EZ) 20'l 5



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

a A oerson who directly or indirecily contrors, either alone or together with persons described in (b) and (c)

below, the governing body of a suppoded organization?

o A family member of a person described in (a) above?

c A 35% controlled entity of a person described il (a) or (b) above? lf "Y9s" to a

,$elienE.-Iyn-e-!-9"-ttpp-or!"i"ns""o!:sletl-z3!iere-

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf ,,No,,, describe in part Vl how the supported organization(s) effectively operated, supervised' or

controlled the organzation's activities. lf the organization had more than one supported organization'

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year'

59 -L6251 95

'l1a:
11b

detail in Part Vl tlc

Yes No

Yesi No

,, , r-^1:^- |

supervised, or controlled tlre suJrporting o.r"ganization' '

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? lf "Yes," explain in Part

Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

ortrusteesofeachoftheorganization'ssupportedorganization(s)?lf''No,'.describeinPartVlhowcontro|
or management of the supporting organization was vested in the same persons that controlled or managed

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, (ii) 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s)'

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

1 Check the box next to the method that the oiilini="tion ,reo to satistv ttre lntegral Part Test during the year (see instructions):

the supported organization(s

ffi Porins-o-tgenlz""?"!i"-o-n"9" Yesi No

a I tne organization satisfied the Activities Test. Complete line 2 below.

O I ffre organization is the parent of each of its supported organizations. Complete line 3 below'

" n rn" orlanization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instrq-c.!J-91-1fl,

- /-\ ^-r ,L\ L^r^.., i Ygs i No2 Activities Test. Answer (a) and (b) below'

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes ot

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes'

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement' one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement'

3 Parent of Supported Organizations. Answer (a) and (b) below'

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

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

of its izations? lf "Yes," describe in PertJ!-l!9lole the in this
schedule A (Fom 990 or 990-EZ) 2015



section A - Adjusted Net Income i 1O) 
Prior Yeal I -- tgpti-o-naD ... .

6Por1ionofoperatingeXpenSespaidorin"uiieoioipiooJciionor-*:-
collection of gross income or for management' conservation' or i " i i

c^h^i, r- a /F^- qqn or 990-EZ) 20

iPartv|'yp"-.tl^4?^l'''1t'^'''f.','l.f,'?'{?'i,li11I'""''*u,a...'nz'r t* 3r;iJ,i;LiiliS;;iifu;i[;;;i;rh=ft; i;l;n;;i'rJrt rest "' 
u q,ailil's li;|i Nov 20, 1e70 see instructi'ns' Arr

rNsrGHr ron-lnE-*rrc-JN9

e Discount claimed for blockage or other

59 -t626'.7 9s

Section B - Minimum Asset Amount i (o) ::: t?" . i - PEl$g.lI ^,.

t. -A; i1i"n in-dp-Q1P-8r"e"s

*4-.ffiti 
GJtnJJ n"fO iof eiempt use. Enter 1-112o/o of line 3 (for greater amount'

5 -N"*ejG o-i-lp1---"lenpi-use qqs91"9-F-sl1g9!-l!l"e-+ tgm lrng -3-)" -
EI

..--i.-
6i

8

Current Year
Section C - Distributable Amount

i4

instructions
Schedule A (Fom 990 or 990'EZ) 20'l 5



Schedule A (Fom 990 or 990-EZ) 2015 INSIGHT FOR THE BLIND INC 59 -L626'-7 95

Current YearSection D - Distributions

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

I An-oLrit"l-s"'p"-ei.q Q""?"c""qvil9""%"9"lllP-"!:"9"9"9"e"q9"-e"19-

8 Distributions to attentive supported organizations to which the organization is responsive

( ptgy-LQ g ogleil-s- 
i 
n" .P_grt v_l),. 

-Q-e_g i 
n-s--tu qlign9,......... .. .

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount
i

i til
iExcess DistributionsSection E - Distribution Allocations (see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
e From2014

....gAp-p!!.9d!q'v.ndg!:di.S".!rj
h Aoolied lo 2015 distributable amount I

4 Distributions for 2015 from Section

" *a Applip"d !s v"N"eroi:lrih"q!i-o-ns- gf" ptigl'v--e..qi:g -

s Benein.q
5 Remaining underdistributions for years prior to 2015, tr 

i

any. Subtract lines 39 and 4a from line 2 (if amount i

oreater than zero. see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016. Add lines 3j

e Excess from 2015

(ii)
Underdistributions i

Pre-2015 I

(i ii)
Di:;tributable

Amount for 2015

6

EEA Schedule A (Fornr 990 or 990-EZ) 2015



Schedule A 990 or 990-EZ) 201 5

6 brt ll' line 17a or 17b; Part
A A ^. 6^1 l\ I' Oaalian

lll, line 12; Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c,5a, 6, 9a, 9b, 9c, 11a, 11b, and 1 1c; Part lV'' Section

B, lines 1 and Z; part lV, Seciion C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b'

3aand3b; partV,line1; PartV,SectionB,line1e; PartV,SectionD, lines5,6,and8;andPartV SectionE,

|ines!'p,..^q1$....6-.--4l.g.g--c'p:nplel-e*Jh!l"-gq{"foragygdc!j!!.o-mtif"9![1"?ti

Schedule A (Fonn 990 or 990-Ez) 2015



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Service

Name of the organization

INSIGHT FOR THE

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X SOt(cX 3 )(enter number) organization

Schedule of Contributors

> Attach to Form 990, Form 990-EZ, or Form 990-PF'

> lnformatlon about Schedule B and its instructions is at

t +S+z(axt ) nonexempt charitable trust not treated as a prirate foundation

J Szl political organization

501 (cX3) exempt private foundation

4947(a)(1) nonexempt charitable trusttreated as a private fcxrndation

501 (cX3) taxable private foundation

oMB No.1545{047

:2015
Employer identificati on number

59 -L6267 95

Form 990-PF il
L]

I

Check if your organization is covered by the General Rule or a Special Rule'

Note. Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

inskudions.

General Rule

I for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and ll. See instudions for determining a

contributor's total contri butions.

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 or 990-EZ)' Part ll' 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) 2o/o of tle amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, line 1' Complete Parts I and ll.

For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one

contributor, during the ymr, 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 anirnals. Complete Parts l, ll, and lll.

n For an organization described in section 5Ol (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no sucft

contributions totaled more than $1,000. lf this box is checked, enter here the total contributiors that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B (Form 990'

990-EZ, or ggo-pF), but it must answer "No" on part lV, 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 l, line 2, to certify that it does not meet the filing requiremenb of Schedule B (Form 990, 990-EZ' or 990-PF)'

il

n

For Papemork Reduction Act Notice, see the Instruclions for Form 990, 990'EZ, or 990'PF

EEA

Schedule B (Form 990,990'Ez, or 990-PF) (2015)



SCHEDULE D
(Form 990)

Department of the Treasury

lnternal Revenue Seruice > lnformation about Schedule D

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990'

Part fV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111'12a'or 12b-

> Attach to Form 990.

and its insfuctions is at www.irs.

OMB No.1545-0047

2015
Open to PuHic

Employer identifi cation nu mber
Name of the organizalion

INSIGHT FOR THE BLIND INC
lP?ft!i Organizations Maintaining Donor Advised Funds or other similar Funds or Accounts.

if the answered "Yes" on Form 990, Part lV, line 6.

1

2

3

4

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year : j

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subiect to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

59 -16267 9!;

p) Funds and other accounts

ilves [Ho

benefit?

Gonservation Easements.

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

I preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

I protection of natural habitat L] Preservation of a certified historic srudure

I Preservation of open space

Cornplete lines 2a through 2d if the organization held a qualified conservation contribution in

easenent on the last day of the tax year.

a

b

c

d

Total number of conservation easernents

Total acreage resticted by conservation easernenb .....i 2b

Number of conservation easemenb on a certified historic stucturc included in (a)

Number of conservation easemenb included in (c) acquired after 8117106, and not on a

historic sfudure listed in the National Register

4

5

Number of conservation easemenb modified, trarsferred, released, extinguisfred, or terminated by the organization during the

tax year

Number of sbtes where property subject to conservation easenrent is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easernenb it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, ard enforcing conservation easemenb during the year

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

>$
Does each conservation easernent reported on line 2(d) above satisfy the requiremenb of section 170(h)(4)(BXi)

and section 170(h)(4XBXii)? . .

In part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's flnancial staternents that describes the

the form of a conservation

Held at the End of the Tax Year

lves [Ho

il Yes il tlo

accountjng for conservation easernents.

iFef lll @ol|ectionsofArt,Historica|Treasures,orotherSimi|arAssets'
"- " ."" qe-rnpl,el"9-i1""1h"-e"9""1"e"?n!ualign answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial staternenb that decribes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue staternent and balance sheet

works of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounB relating to these items:

(i) Revenue included on Form 990, Part Vlll,line 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or oiher similar assets for financial gain, provide the

fdlowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 . . . . . .

>$
>$

>$
>$b Assets included in Form 990, Part X

For Paperwork Reduc'tion Act Notice, see the Insfuciions for Form 990.

EEA

Schedule D (Fom 990) 2015
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i.E-'iig-e"g"r-":.,-.-o1.Q-{he1-,.-Sinjle"r..A"g:e!9'G-e!!in-qe-il""..
3 Using the organization,s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a I Puuic exhibition d

u f, Scrrotarly research e

c I Pre"utation for future generations

provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

tr
n

Loan or exchange programs

Other

assets to be sold to raise funds rather than to be mainbined as part of the organi collection? Yes

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990, Part X, line 21.

1a ls the organization an agen! trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c

d

e

Beginning balance

Additions during the Year

Disfibutions during the Year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

I Yes f, t'lo

1a

b

c

b lf "Yes," explain the t in Part Xlll. Check here if the nas oeen on Part Xlll

PartV! EndowmentFunds'
,C.opp].e!e,!!!.he-',.o-Iga.ni7.?li9-n.a$..v-ve.r9"g::-Y_e-"9::'o!:!

rp)._Four yeare bac\__

Beginning of year balance

Contributions

Net invesfnent earnlngs, gains, and

losses

d

e

Grants or scholarships

Other expenditures for facilities and

programs

f Administativeexpenses

Provide the estirnated percenbge of the cunent year end balance (line 19, column (a)) held as:

a

b

c

Board designated or quasi-endowment >-.-.---10-0--. 00 .- %

Permanent endowment

Temporarily resticted endowment

The percentages in line 2a,2b,aN 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelatedorganizations

(ii) related organizations

b lf "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

nt.
Comotete if the orqanization answered "Yes" on Form 990, P,a,4]-V, littg....1..J.."q. S--e-9..F"9.[m -9i-0:P. e$.:5Jjn-e*1,0"'--

Description of property (a) Cost or other basis i (b) Cost or other basis
i

(c) Accumulated i (d) Book value

3a i"V;i-i;
fi;iii'*-l"x
ii;(D]---l- x--
l-*-l- 

*-r--"

(investment)i(otnur)idepreciation

108

1aa ???

426

1a

b

c

d

e

Land 198

Buildings

Leasehold improvenents

Equipment

other srttID1E .

(al current (b) Prioryear Two back Three back Four bacl(

r_,385,053 L.55L ,592 !,687,002 !,858 ,459 L,86L,',779

2,t46 t,834 1.907 L,7 44

(130,519) (7 4,954) 106,70L 83 ,422 Lt6,299

LOZ, t t O

- -"---1t-a,ru
L,050, 534

.7-?, -q.q"g

* '.1-9-' 8?-3*

1,385,053

..?.]-1'',?..?-.1

.... - ?2-.,.72.1....

L,551,592

... ............??F-'.9..?,8 .

'.----1-9..*.7--9:
L,687,002

_ _*1"-0_9.r-.1-5_1

19,355
1, 858,459

L58, 550168, s50

r3t,'77 2

26 ,422

EEA

1e. must equal Form 990, Part X, column line 10c

346

Sche<lule D (Form 990) 2015
Total. Add lines 1a

240 ,800
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(A)

ffijlLJ lnvestments'OtherSecurities'

(a) Description of security or category i (b) Book value i tc) Method ol valuation:

(including name of security) i : Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

F)
"p-) "

(9)

(F)

Totat. (Column (b) must equal Form 990, Part X' col. (B),line 12 ) >

(3)

l0_
141

lAl

(e)

Total. (Column (b) must equal Form 990, lq! tr 991 line 13.) D

I Part lX i Other Assets.

-gsrp-!,gjeille tion answered "Yes" on Form 990

F-I
p)

Part lV line 11d. See Form 990 Part X. line '15.

.. Hl geer.Yelle......-..

(1)

(a) Description of security or categorv : (b) Book value i (c)

(includrng name of security) I i ".".. . ........".

(4)

" (?") 
_

.(6) ....

(7)

(,8) 
" "

(0-__ "__-
Total. must eoual Form 990, Part X, col. line '15

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 1lf . See Form 990' PartX'

(b) Book value

':]

(7t :

/R\ i

-"e)__-
Tota|.{co|umn(b)mustequaIForm990,PartX,co|.(B)|ine25.)>i'--.''--------..'.'--..-------1-::'.---..::::.--..,i.''..:
2. Liability for uncertain tax fositions. In part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oroanization,s|iabi|ityforuncertaintaxpositionsunderFlN48(ASc7Xl1l
Schedule D (Fom 990) 2015



schedure D (Form eeo) 2015 rNsrGHr FoR THE BLrND rHc s 1- l!?!fl! Page 4

ylll^l"r""" " 
ue per Retu rn'

1.....::..:-.::-'-.......1

.t Total revenue, garns, and other support per audited financial statenents i 1 i

L---T::Tr**-*-
2 Amounb included on line 1 but not on Form 990, Part Vlll, line 12:

d Other (Describe in Part Xlll.) i 2d i . i' l

e Add lines 2a through 2d i ?*t ;

3 Subtract line 2e from line 1 i 3
i i fl,

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1: I i

a Investrnent expslses not included on Form 990, Part Vlll, line 7b L4a i
b other (Describe in Pari Xlll ) i 4b i -------j ' !

c Add lines 4a and 4b i 4c t

i--"*-"t----------

5 Total revenue. Add lines 3 and 4c. mustequal Form 990, Part l,line 12

Part Xll Reconciliation of Effiincial Statements With Expenses per Return'

i-
2

a

b

c

d

e
?

4

a

b

c

Amounts included on line 1 but not on Form 990' Part lX, line 25:

Donated services and use of facilities

Prior year adjustrnents

Other losses

Other (Describe in Part Xlll.) . '
Add lines 2a through 2d

Subtract line 2e from line 1

Amounb included on Form 990, Part lX' line 25, but not on line 1:

lnvesfnent expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

i2ei
,"--"--- i--*-"i3i
i::::": .-- -'

itii
ll 'l
i4ci
i t- i--*Add lines 4a and 4b

5 Total elpenses Add lines 3 and 4c. (This must equal Form 990, Part l, line 18

Part Xlll i Supplemental Inforyla-ti-on.: -

provide the descriptions required for part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, Iines 1b and 2b; Part V, line 4; Part X' line

2: part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information'

Schedule D (Form 9S0) 2015



SGHEDULE G
(Form 990 or

Department of the Treasury

lnternal Revenue Seruice

Name of the organizataon

supplemental Information Regarding Fundraising or Gaming Activities

complete if the organization answered "Yes" to Form 990, Par!.!Y,_l!I|q9 '17, 18, o|t9' or if the
oiginl=ation e1,il:fl H: jlii#:fPj,:lJr"r:mree0-EZ' rine 6a'

.....91Y!-9-.lJ-e:.].-519-:9-01-1-

201 5
OFr,t6'-.,'ffiHF.:

> lnformation about Schedule G and its instructions is at

FOR THE BLIND

e lJ Solicitation of non-government grants

f I Solicitation of government grants

g [] Speciat fundraising events

Employer identification number

59 -l.6267 95

on Form 990, Part lV, line 17.

I ves tl No

_i- 
i.O*i. *n;th* ih; ;;gurization raised funds through any of the following actiMties. Check all that appV.

" I Hllait solicitations

b I Internet and email solicitations

c f] Phor* solicitations

d X ln-person solicitations

2a Did the organization have a written or oral agreenent with any indVidual (including officers, directors' trustees

or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b lf ',yes,,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenb 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:
i i (iii) Did fundrarser have : (iv) Gross,ec"ipts | ,"1j[?j,:::iii" I ql*,:i:"fi,:.
i (ii) R.tiuity : custody or control of . ' 'ir"", ..ti"ii'i ' I ru)ritrir"r r-i"'.;;" I (Lr rYldrrreu uv,

contributions? | """ | ^^, ,,i'"" "' ; r>rganization

i i , I col.(i)

iiyeslt'loi lii i--*^---1*-----*i I iiilliii i-*--l-----i I ilrlili

----i- : i | (v) Amount paid to i (vi) Amounr oaid toi i (ii')?i1l:13:1:::l:1" i (iv)Gross receipts | (o,,etain"d by1 i '"1:;#i;:ffi;,'! liil R.tiuity i custodv or controlof I ' 'ir"., ..ti"ii'i ' I rr)'itrJr iirl,j l. I t:iH;;#'

iYeslNo:lii i-***--l*-**--'i I iiit;lriilili
iilil:

iilili
iilili
iilili
iilili
iil:li
iil:li

liri

rilili
iiliri

ili

E

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

EEA

Schedufe G (Form ,cr90 ot 990-ezl 2015



c
cp
O
tr

schgdulec(Jormeeooreeo-Fzt zo15 INSIGHT- FOR THE BLIND INC 59-1525?'95-

iPartl|jFundraisin@izationans*e'edi.Yes'.toForm990,Part|V'line18,orreportedmore.+a.rri{l

ilft;;,;", "iir"Jr.i.i.s 
event contributions and gross income on Form ggo-Ez,lines 1 and 6b' List everrts with

2 Less: Contributions

3 Gross income (line, t,*.
line 298

4 Cash prizes

5 Noncash prizes

i

6 RenVfacilitycosb. .i ....................--
i

"""...*-9J:l-.7 -...-

1,500

7 Food and beverages I ,5'77

9 Other direct expenses 6,100 _q,_1_q_q_

10

'11

16,177

iP-3f lll
(d) Total gaming (add

col. (a) through col. (c))

1 Gross revenue

Cash prizes

Noncash prizes

4 RenVfacilitY cosb

q . o"lllei 9i!:"991 gIP9ll9e--i

6 Volunteer labor

7DirecteXpenSeSUmmary.Add|ines2through5inco|umn(d)>
:

i8 Netgamingincomesu.mmary.SubtractlineTfromline. 1'column(d) " " ' ' '-" '"-' > i

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

ls the organization licensed to condud gaming actiMties in each of these states? i;;*n- N;-

lf "Nl^'r aYnl2in'

10a

b

w;;i;ith"

q
C
t)o
X

LU

50-:
O

DirectexpenseSummary.Add|ines4through9inco|umn(d).> 6].,l2L

I
a

b

i (a) Event #1 i lul Event #2 I t"l other events i lal T()tal events
I '- i i NONE i tuoo ccl (a) throush

lf "Yes," explain:

Schedule G (Fom 990 or 990-Ez) 2015



ON.4B N,o. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

lnternal Revenue Seryice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990'EZ or to provide any additional information'

> Attach to Form 990 or 990-EZ'

2015
Open to Public

> lnformation about Schedule o (Form 990 or 990-Ez ) 9!giEil:g!9!i9!:-l:3!Ilg1
Name of the organization

Employer identif icatiorr numbel

rNsrGHT FOR THE BLrX9_JXq 59 -l.6267 95

o1 . [gru 
-9.-?-9 -..ss,Y-g--r

THE TAX RETURN PREPARER EMAILS A..-C--OPY oF THE COMP-!'ETED FORM 990 TO EACH VOTING BOARD

ourl INE- ..PRo--,v-I p I N-g G-u*

MEMBERS REVTEW FORM Z?--0*Allp....go--t!B-I*L_E_ OUESTToNS. rHE I4I-B"F"]gBN-.."B"BE"BA"B"E3-.....L-S-....Ayar"L3-el"g....tQ-

FILING.

A STATEMENT AFFIRMING RECETPT--.OF'- CCI-PL OFJOLICY ' T}Aq-$EI*F4Y8......"R"E3?""""+.N.D-.."UN"D-gBq"TND-I'T 3IP

THATTHEYAGREE'.Io-......g-qy]P.Ii.Y*...r.IH.....THE....*P-9.-LJqY*...-IEE*PRE_9tqg/*gEO'.P-E.B.

POLICY TAKES PLACE ANNUALLY.

SALARYIsCoMPARAB!.E'.lQ'..Tl.I.F-+1t9-qN1--.Pap_I9-..9-IHEAlE9."''s"...'--oJ.-_QgE

WTTH STMTLAR ANNUAL BUDQE!F*......-$LL*3.EyIE!-3N!--4PPROVAL PRoc

SUBSTANTTATED BY ..T.IIE

FOR EACH MEETING H-ELD

review (Part vI, line- L1)

r- p"p*orx Reduction Act Notice, see the Insfructions for Form 990 or 990'EZ'

EEA

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990
Employer identifi€tion number

Name of the organization

INSIGHT FOR THE
s9 -A6267 95

04. Gove{ning--documente, --g*tcr eygilg!}e to public (Part vl"t-- 1-t"g -19"} *-----**-.--

rHE oRGANrzArroN MAKES rrs Go!'-E*RN-r-NG DocuMENrs' coNFLtcr--98--IIT-E*B-E€I P*qkI-9-I-'-A-P*FTNANCITAL

STATEMENTS AVATLAE!_E jlg_rHE-.p_upLrg*Er*pRevlprxq \/IEgINg rrMES uPoN......ALq-o-^r.NIUgN.l: Ar rHE

oRGAN r zAr r oN' s oFF r CE- qV--RI-g-B-E-GI44&-oFF r cE HoURS'

rNDEPENDENT CONTRACIORS --AsTHE ORGANTZATTON PAYS FOR q-H-F-B PROFESSTONAL SERV

FOLLOWS:

323
DrGrrAL RECORDTNG,!&qDIJq1r-ON-AIIS -POSr PRODUCTTON .!qTAL*LIN"-G*-"fl-1"?

DEVELoPMENTcooRDTNATo-&-.Tp-!4-L*L-1--ry*G*$s0 z)v

orHER suPPORr sERVM-g 400

Schedule O (Fonn 990 or 990'EZ) (2015)



rn^ 4562

Department of the Treasury

lnternal Revenue Seryice (99) > lnformation about Form 4562 and its

Depreciation and Amortization
(lnclu'ding Information on Listed Propefty)

> Attach to Your tax retum'

o,rtt_Q l!-q.._]-Q1-Q :.0 1.7. 
2*..

2015
Attachfirent

No.179
ldentifying number

Name(s) shown on relurn
9 -16261

INS ] T FOR THE BLIND INC FORM 990 - 1

iPe't I l
Election To Exfnie Certain Propefty Under Section 179

1

2

3

4

5

|!-.o.t9i.lt..y-..o--q.,.n9Y9..-?.l.y..liFI99..Pr.9P-9$-y-L9-9]]]-P-

Maximum amount (see instrudions)

Total cosi of section 179 property placed in service (see instrudions)

Threshold cost of section 179 property before reduction in limitation (see insfudions)

Redudion in limitation. subtract line 3 from line 2. lf zero or less, enter -0-

Dollar limitation for tax year. subtract line 4 from line 1. lf zero or less, enter -0- lf manied filing

7 Listed property. Enter the amount from line 29

8Tota|e|ectedcostofsectionlTgproperty.Addamountsinco|umn(c),|ines6ardT

i7

i2
i----
i3

I

i

iE

10 Carryover of disallowed dedudion from line 13 of your 2014 Form 4562 i -l-u :
lu vdl I yuvEl

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see insfuctions) :JL!

12 Section .179 expense dedudion. Add lines 9 and 10, but do not enter more than line 1-1...................i......,......,......,......:......:.....:.....:......: 12

Note: Do not use Part ll or Part lll below for listed pr

!on'(oe--leI'.jffI]q-e-.li9kqP-r'''-o'."P.'.9.|tY.')("Se--e-in91p.9!!9-|l-9J"...

i4 Special depreciation aliowance for qualified prop"rty (other than listed property) placed in service i i

t.6 Otheldgpreqi?ilgf'r(ll9llQirrg4CR.S) ''.'','",',""",'""""''"'' 
i16i

18 lf you are electing to group any assets placed in service during the tax year into one or more general i

i(b) Month and year i (c) Basisfordepreciation i i I i

ol
--,'.-i----
4n i9 Teniative deduction. Enter the smaller of line 5 or line 8 i i^ i *-

-^-^ AE^. i 10 i

c 40-

21 Listed property. Enter amount from line 28

22 Total.Addamountsfromline12, lines14through17, Iines19and20incolumn(g)'andline2l Enter

For iap"r*orf Reduction Act Notice, see separate instructions'

f--'iiiMMiS/Li

SectionC.AssetsP|acedinServiceDuring2015TaxYe-g-t-u--s-i.t1.9--!I.e-"^|19.IIe!i-"9DgP.I-'e.c-i?!j-o-I'..q9

i21
i*----
i

i22 10 23r

EEA

l=orm 4562 (2015)



Statement of Program Service Accomplishments 2015 Pccrl
Your social Security Nurnber

Name(s) as shown on return

59 -le;267 95INSIGHT FOR THE BLIND INC

FORM 990-PART III(A)
Statement of Service Accomplishment

Statemellt #4

PROGRAI{ SERVICE CODE
PROGRAM SERVICE EXPENSES
GRANTS AI{D ALLOCATIONS INCTT'DED IN ABOVE

PROGRAM SERVICES REVENUE

$303803
EXPENSE $0

A^
+u

EXPI..,ANAT]ON
INSIGHT FOR THE BI.IND RECORDS AUDIO BOOKS, I'IAGAZINES AND ARTICLES THAT ARE DISTR]BUTED FREE

ALL ACROSS THE CoUNTRY BY I1IAIL THROUGH THE PUBLIC LIBRARY SYSTEM' THE MISSION OF INS:IGHT FOR

THE BLIND Is To HEI,P IMPRoVE THE 9UALITY OF LIFE FOR BLIND AND VISUAI.I,Y IMPAIRED CHI:IDREN A}iID

ADULTS BY PROMOTING LITERACY AND I'EARNING AND AIDING IN THE APPRECIATION FOR READING THROUGH

OUR PRODUCTION OF AUDIO BOOKS, MAGAZINES AND ARTICIJES AND BY WORKING WITH' AND MAINT'A'INING

THE STANDARDS oF, THE LIBRARY oF coNGREgs trTALKING BooKstr PRoGRjLM' wE SEND oUT MASTE:R DTGITAL

RECORDINGSFROUOURSTUDIOTOTHELIBRARYOFCONGRESSINWASHINGTONA}IDTHEFLORIDA;DIVISION
oF BI,IND SERVICES IN DAYToNA BEACH. THESE INsTITuTEs REPRoDUCE THE MA?ERIAL oNTo PRoPRIETARY

CARTRTDGES, WHrCH ARE THEN DTSTRTBUTED NATToNALLY. TNSTGHT FOR THE Br'rND RECORDED 80+ rssuEs

OF ASSIGNED IIIAGAZINES AND EXCEEDED OUR QUOTA OF RECORDED BOOKS' DURING THE YEAR ENDED JI'NE

30, 2016, THERE WERE AppRoxrllLATEIry 125 VOLITNTEERS WHO PROVTDED ABOUT 12,000 HouRs oF sERVrcE

TO ASSIST IN ACCOMPI,ISHING THESE ACHIEVEMENTS'

STM,LD


