Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

OMB Mo, 1545-0047

2015

T T — » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07-01 2015, and ending 06-30 ,2016
B Check if applicable: C Name of organization INSIGHT FOR THE BLIND INC D Employer identification no.
z:| Address change | | D oing business as St e F 59-162 6795
[:] Name change Number and street (or P.O. box if mail is not delivered lo street address) Room/isuile E Telephone number
[] ital retum 1401 NE 4TH AVE (954)522-5057
3 Final retumn/lerminated City or town, slate or provinee, country, and ZIP or foreign postal code 631,174
| Amended retum FORT LAUDERDALE, FL 33304-1033 G Gross recsipis$
] Application pending F Name and address of principal officer: i
a

I Tax-exemp! statu

subordinates

3 501(e)(3)

D 501(c) ( y 4 (insertno.) E:I 4947(a)(1) or D 527 Hib)

J Website: P

WWW. INSIGHTFORTHEBLIND ,ORG

Hic)

Is this a groug return for

I:::I Yes z No

Are all subordinates included? D Yes D No
"Mo," attach a list. (see instructions)
Group exemption number

K Form of organization: IE Corporation D Trust D Association D Other »

| L Yearof formation: 1975

M State of legal domicile:

FL

‘Partl| Summary
| 1 Briefly describe the organization's mission or most significant activities: TO HELP IMPROVE THE QUALITY OF LIFE FOR BLIND
= AND VISUALLY IMPAIRED CHILDREN AND ADULTS BY PROMOTING LITERACY, ARTS AND LEARNING AND
§ AIDING IN THE APPRECIATION FOR READING.THIS IS ACCOMPLISHED THROUGH THEIR IN-HOUSE AUDIO
= PRODUCTION OF BOOKS,MAGAZINES AND OTHER ACCESSIBLE MEDIA.
g | 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . .« v« v v v v v v v v o i v v v v s 3 10
n | 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. .. .. ... ... 4 9
'.E— | § Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . .« . oo v v v s 5 4
2 6 Total number of volunteers (estimate if necessary) S EMETRE @ M 5 R I 6 DUELRR B UG E % 6 125
. Ta Tota unrelated business revenue from Part VI, column (EFNRI2 con s » wmemen v o s S % B NERE B K 8 Ta 0
____________ b Net unrelated business taxable income from Form 990-T,line34 . . . . . ... ... ............ b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl line1h) . . . . . . .« o oot o it i o ot v vt e n s 183,758 62,839
g ' 9 Program servicerevenue (Part VIILIIne2g) . . . . . v v v v v v i s e e e e 0
¢ [10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) . . . . . . . o oo oo e {3,745) (63,008)
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 61,121
112 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 180,013 60,952
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .« .« « o oo 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... .. ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 210,230 221,553
2, | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. ..o v et 0
2 b Tota fundraising expenses (Part IX, column (D), line 25) » 30,144 .
& ' 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . o oo o 189,541 161,730
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line23) . . .+« . . . . 400,171 383,283
= [19_| Revenue less expenses, Subtract line 18 fromline 12 . . . . . o o o e v o oo o v v n o v o | (220,158) (322,331)
«5§ | Beginning of Current Year End of Year
%% IZU Tota assets (Part X, ine16) . & o v v o v v e s o v o v s a s s s s v o s s oa s o n o 1,742,794 1,356,542
<5 (21 Towliabiities (PartX, INeBB) o ¢ vwe s s veais & vaess v v mien o 8 sl & b : 5,297 6,487
27 22 Net assets or fund balances, Subtractline 21 fromline20 . . . .« . vttt ... 1,737,497 1,350,055
Partll | Signature Block
Under penalties of periury, | declare that | have examined this return, including aecompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comedt, and complete. Declaration of preparer (other than officer) is based on all informaticn;‘-"which preparer has any knowledge.
MATTHEW CORBY .. .. ... SINLIIMEAe . . .. . . ol
Sign i P Signature of officer Date
Here | MATTHEW COREY, PRESIDENT CEO
’ Type o print name and title ) »
Print/Type preparer's name PTap er's signature, ;| %Date Check | if | PTIN
Paid Debora K Henderson w - 04-18-2017 self-employed PO0E37217
Preparer |Fimsname  » Debora K Henderson CPA PA ) Firm's EIN_ B
Use Only | Fimm's adoress » 3018 Holcomb Road Phone no.
.................................. b ..Port Charlotte FL 33981 : : g4d-097 082l
May the IRS discuss this :"ét.um with the preparer shown above? (seeinstructions) . . . . . . . & v v v 0w e e e e e e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) INSIGHT FOR _THE BLIND INC 59-1626795 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O cortains a response or note to any linein tHSPart Ml o v v v vive s v v ains & & o s eis o s sx e s e mies O
1 Briefly describe the organization's mission:
TO HELP IMPROVE THE QUALITY OF LIFE FOR BLIND AND VISUALLY IMPAIRED CHILDREN AND ADULTS BY
PROMOTING LITERACY, ARTS AND LEARNING AND AIDING IN THE APPRECIATION FOR READING.THIS IS
ACCOMPLISHED THROUGH THEIR IN-HOUSE AUDIO PRODUCTION OF BOOKS,MAGAZINES AND OTHER ACCESSIBLE
MEDIA.
2 Did the organization undertake any significant program services during the year which were not listed on the
orior FOm 990 07 990-E22 « « « v v v v v vmm e s e e e e g e § 5 W R R B R (] Yes | No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condudting, or make significant changes in how it conducts, any program
SOGEER & sisie § RS W & e B wmomome s wow e 8 8 U G R R Al e e v i B B [Jves & No
If *Yes," describe these changes on Schedule O. "
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 303,803 Including grarts of § ) (Revenue § )
See SERVICES page for a description of this program gervice.
4b (Code: ) (Expenses $ including grantsof $ ) {Revenue $ ) )
4c  (Code: ) {Expenses $ including grants of  § ) (Revenue § )
1Y
4d Other program services (Describe in Schedule O.) i
(Expenses _$ including grants of § ) (Revenue § )
4e Tota program service expenses » 303,803

m
b3

Form 990 (2015)




Form 990 (2015) INSIGHT FOR THE BLIND INC 59-1626795 Page 3
"PartIV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes"
COMplote SChEUIBA = - « v s s v s sv s v o v oo s s sine s o s im e onss s raiiems o s iy (19 . -
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . ... oo oo e '|___2 _________ }5’._ ____________ _
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to :
candidates for public office? If "Yes," complete Schedule C,Part] . . . o v o v v v v e e 34 1. X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . v v v v oo v e e e g [k 5 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
BEtlll & & s o GeErE W R A W eEe st W 5 swine & & SASE B B R ALATE S SRR e R R R S 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes " complto SchedulB D, PaMT < = « cs s v v s seu s s sma s n e s n e e S B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Bartll v h & = awn e s vEnos 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes"
cornplate Schiedule D, PAIL I . « ¢ v o v o a s o a v s v s sis s s s sosme s i nn s b e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a |
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. .o o v v e e e e 9 1 &
10  Did the organization, directly or through a related organization, hold assets in temporarily resfricted
andowments, permanent endowments, or guasi-endowments? If "Yes" complete Schedule D, PartV . ... ... n 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI WINL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
SGiele SIS Part W e & & & o @ v wae ¥ 9 siRsin s seeene 9 megei wom s w8 8 8 alee @ RS ne Ma i X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more !
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . v 0 o v v ct i e e e e ' 11b b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part MIL e o ovosme w5 s e 5 @ 4 iEE @ 8 EE 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, BarfIXe o o o siwie 5 s s o w omeie e w A e & 8 A 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . .. i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes" complete Schedule D,PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes' complete
SRS B, PR MBI v oo § 5 €568 § ¥ 4708 © ¥ S08 R @ S © B & S 8 8 beavs wom el # Sk 12a | %
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes" and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "es," complete ScheduleE . . . . ... o000l 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .« v o v o v oo o ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, o
fundraising, business, investment, and program service activities outside the United States, or aggregate |
foreign investments valued at $100,000 or more? If "Yes" complete Schedule F, Parts | and e 14b X
15 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grarts or other assistance to or B
for any foreign organization? If "Yes" complete Schedule EPRars llandIV . uos o wms o % momimie o siwe v o osomos 0 8 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If "Yes," complete Schedule F, Parts Il and L T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see insfructions) . . . . . . oo e e | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . oo v vttt e 18 1 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
™ o BN PRt . ¢ is g s s e S B B s & e e s e e s e i 19 X
EEA Form 990 (2015)



Form 990 (2015) INSIGHT FOR THE BLIND INC 59-1626795 Page 4
PartIlV| Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. v« o v vt o v v iaa oo n | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . - - .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenton Part IX, column (A), line 172 If "Yes!" complete Schedule |, Parts land 1l . . . . oo v oo v oo e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Partslandlll + v v v v o v e e e s e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If"Yes complete SchedUle d . . . . v v e e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the lastday of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "'NO," GO 01N 258 .+« 4 v v v v v v v v s e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ..o e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year _ i
to defease any tax-eXeMPEBONAS? . . o . o v v vt v n e m e s | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . ..o 24d o
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part] . . v« oot i o s e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If "Yes " complote Schedule L PAM| . . . o o v v oo v v v vm v i mm s s m s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
diequalified persons? If "Yes," complete Schedule Ly Part il v & 6 e v o somimie 5 woemin m on e ne 8w s sE e e e 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, i
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, complete Schedule L, Part Il . . . . oo v v oo e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . .. ... .0 es 28a E
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete |
SEREHUIBIL PEIEIV & e v o moms 0 = = s s @ ¥ Slslf (& § 005 W 8 W W wETele m o mimner n oot o n R 28b X
c An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? If "Yes," complete Schedule M . . . . . ... .. 29 X
30 Did the orgarnization receive contributions of art, historical treasures, or other similar assets, or qualified :
conservation contributions? If "™Yes” complete SChedUIB M &+« v v o v v it e e e 30 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
DR s 5 e & svmiey o pe e o sudl@ ¥ AR B ¥ GEIR G 6 RS R B oD ¢ me Ry sy o N X
32 Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
COMPIEte SChedUIB N PEITHT « o v v v o v v v v m o v m s v o a e e v s o s me s s s 321 & X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . . .. v v ovv oo cveee e eee e e e s 33 X
34 \Was the organization related to any tax-exempt or taxable enfity? If "Yes ' complete Schedule R, Part I1, 11, :
SP N BRI o vowiw 2w wogrmn o & Sl ¥ B0 § 8 $ESR S B ¥ H s s e e sine Y R 34 | =x
35a Did the organization have a controlled entity within the meaning of section EA2IE)1BY7 « wrows i« wowime @ w0 swsme w3 mes o 352 i P
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)? If "Yes,” complete Schedule R, Part V. line2 . . . .. ....... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,line2 . . . . . oo vvvv v oo 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1] (R R e 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 5
197 Note. All Form 990 filers are required to complete Schedule O .+« « o o o v v o v v 0 o v oo o e e nn e e s n s i 381 X
EEA Form 990 (2015)




Form 990 (2015) INSIGHT FOR THE BLIND INC 59-1626785 Page 5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

CheckifScheduIeOcontainsaresponseornotetoanylineinthisPartV e 11 LA D
,.._____.:fes Nao
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... 0o - | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... ... : 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WinNErs? . . .« .« o o c e e e s e ic | X
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax ; o
Statements, filed for the calendar year ending with or within the year covered by thisretum . .. ... [_m_za 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ..o 2b X o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstuctions) . . . . ..o
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . .- v vivim e neni _3a X
b If"Yes, has itfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority [
over, a financial accountin a foreign country (such as a bank account, securities account, or other financial
GOROMWR .« 5 oo 3 5 57006 & W FGVETR B ¥ ATEIR K W WG B 6 B R # 8 SRS B LSRN E FERes s e s 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bark and Financial Accounts
(FBAR).
52 \Was the organization a party to a prohibited tax sheiter transaction at any ime during the tax year? . . . . . . . - . .o e e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1i"Yeg" toline 5a or 5b, did the organization file Form 8886-T7 . .+« « « v v v v o v e o v e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudtible as charitable contributions? . . . o . .o e e e e e 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
I WOT Ot IRLEHDIB? . o4 4 4 56w v 5w e b wee b s wae w @ ey v e e ek s 6 SR )
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e S W v eiEeE s e e s me o e mw n bl 8§ AR es ¢ o T8 X
b If"Yes." did the organization notify the donor of the value of the goods or services provided? . .. .. ..o oo b
¢ Did the orgarnization sell, exchange, or otherwise dispose of tangible personal property for which it was _
required O MIE FOMMB2B27 o v o o ¢ v v oo v s s o s o s m s cn s e s s e mos s e s v R IR 7¢ X
d  1f"Yes," indicate the number of Forms 8282 filed during the year . . . . v v v v v v v o v oo e e i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? celfa [ 1B
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . ..o oo e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49BB? . . . . . . e e e e e e e e e e  %9a
b Did the sponsoring organization make a distributionto a doror, donor advisor, or related person? .. .. oo oo e 9b
10  Section 501(c)(7) organizations. Enter: o |
a Initiation fees and capltal contributions included on Part VIl fine 12 . . . . oo v o e e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
11 e OTEID e, B 00 '
a Grossincome from members or shareholders . . . . . o oo i s e s e e e e e e e :__1__‘}_g__
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . v oo e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . .. .. .. 12a
b If"Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. [ 12b | .
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than oM SEE? & w oo o= 5 s 5 noaims v ou pe 13a
Note. See the instrudtions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .o oo oo e e %._13b
¢ Entertheamountofreserves onhand . . . . .« o v o v o v e e e e e e e e e i_.__13':
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . v v s v s s en e e 14a X
b If "Yes" has it filed a Form 720 to report these payments? If "No." provide an explanationin Schedue G~ . . . ... ..... 14b |
EEA Form 990 (2015)




Form 990 (2015) INSIGHT FOR THE BLIND INC 59-1626795 Page 6
PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl . . . o o v v v v v oo v v v e oo e s o e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthetax year . . . ... - . ... i 1a 10
If there are material differences in voting rights among members of the goveming boedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . v e 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, director, trustee, or key BUDIYEET e a swies ® st o wowies 2§ SEied 8 s olEly ¢ 8 SRR s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management comparny or other person? . . . . ... ... | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 x
6 Did the organization have members or StockhOIders? . . v v v v v v v e e e e e e B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing BOGY?  « « « v v v o v v v v b e e e e e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — « « v v o v v v e v e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THEGWOOURIBORYE . « 5% % & sale s # & Wm0 & & sl % @0 % S 906 0 0 it 0 ¥ Komg 8 5 B T e e 8a | X
b Each committee with authority to act on behalf of the governing body? . .« v v v o v v v e e e e 8 X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . .. . ... 4. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or SHREEETD"  coerm mom smew & £ % GEes o saew e woscmge w5 G ', 10a X
b If "Yes did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt BUFFCEEE?  wove i = rowms @ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a @ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No" go toline 13 . . v v o v e v e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule O how this Was dONE  « v v v v v« v v v v v b e s e e b e m s s b e e e e e e 12¢ 1 X
13  Did the organization have a written whistieblower policy? . . . v v v v v i s s e e e 13 | X
14  Did the organization have a written document retention and destruction pOlEY? e ow @ s 5 oW e e @ TEimG & 5w 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . v v o v oo 15a | X |
b Other officers or key employees of the organization . . . . . . . o e Lo e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNGthe YEAr? . . . v v v v v o v v e e e e e b e e e e e e e s s s 16a j: X
b If"Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ArARgEMBRIBR @ 4 e v el e duwi W e siain e e 2w e . 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is requued tobefiled » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appltcable} 990, and 990-T (Section 501(c)(3)s only)

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

X Own website E} Another's website Upon request [ other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

MATTHEW COREY (954)522-5057, 1401 NE 4TH AVE, FORT LAUDERDALE, FL 33304-1033

EEA Form 990 (2015)
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Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

i s

Independent Contractors

Check if Schedule O contains a resporse or note toany lineinthisPart VIl . - -« oo o v v o oo v o oo e e ee v e st []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's cumrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instuctions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |jstall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e Lisl all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. B
(€}
(@) () i D) € )
| (do not check more than one i
Name and Title Average bax, unless person is both an Reportable Reportable Estimated
| hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for g 1 the organizations compensation
related 33 § £ & §& & organization (W-2/1089-MISC) from the
organizations 22 = g 2 }__:T';_f g (W-2/1098-MISC) organization
below dotted 8E g = :.‘| : and related
. | 2 o =] i
line) 1 - = El organizations
! &l
(1) MATTHEW COREY _ _ ___________| 40.00
PRESIDENT CEO X X 65,271 0 7,135
(2) DEE CAMPBELL 3.00
) DEE CAMPBELL L icaooohoPrT .
___CHAIRPERSON X X L 1 0 0 0
() BEN STERN oo Dsaasans o s 3.00 i
VICE CHAIR X X 0 0 0
() WENDY POMERANTE - .. 0 ovoivioi suimpoop®d | =
TREASURER , | | X 0 0 0
) TEAM GIORDBAND . . oooooowaios sw e o 2040, .
SECRETARY | X X 0 0 0
(6] BIELTE HRIBETON . oooonipmns o o 20800,
___DIRECTOR X 0 0 . 9.
(Ff) BRETT BASS _ _ ____ __ _._... ... t.00
______ DIRECTOR X 0 0 0
(8) LARRY EIGLARSH . _ PSR - - ) 1
DIRECTOR _ | X 0 0 0
9) BB CULDEN _ _ _ . . .ooosboswoss swi s ton, -
DIRECTOR X 0 0 0
(10)HON TRD GALATIB . .. . .. cwwieawmeletedd
DIRECTOR X 0 0 0
) M
e W R T i e '
(14 —— = PSS e Ry
EEA Form 990 (2015)




Form 990 (2015) INSIGHT FOR THE BLIND INC 59-1626795 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) (B Rostion (D) (E) (F)
{do nat check more then one i
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a diractor/trustee) compensation compensation from amount of
week (list any s T H 1 from related other
houre for 23 2 g g %El 5 the organizations compensation
related 2 2§ s 28 % organization (W-2/1099-MISC) from the
otgpnizatons | B & 8| 3 BE | wantosemsc) organization
below dotted ? i]‘:‘..‘ = E: and related
line) & g % & organizations
YR - S
(16) i R B AN S o e
(17 i e RS SR . .
(18) 2 st . . =
T s s e s
9 .- S R s e
By, e - . N S
(22) . ' I B o
(24) e e R N
T R T R
b SUBHOEAl . . . v v x s e e s e e E s s e e S b e e -
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... - e e » |
d Total (addlines1band 1€) . . . o v v oo v v e e s e e e e e e e s e - 65,271 0 7135
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indiiddual s o v s o s B B DB & B § R m W 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the - '
organization and related orgarizations greater than $150,000? If "Yes," complete Schedule J for such e '_
UABIVIEGEL e v v ormie o o mpan = 5 4 5 %05 & & Siel 8 % 690 @ & Gfe @ & e w6 e B R s % ow sl e 4 X
5  Did any personlisted on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? |f "Yes," complete Schedule J for suchperson . . . . . . - . . - - - .- - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
_— year. .. . .
(A} ®) I (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (ingi.uding but not limited to those listed above) who
[ 3

received more than $100,000 of compensation from the organization

Form 990 (2015)




Form 980 (2015) INSIGHT FOR THE BLIND INC 59-1626795 Page 9
Part Vil | Statement of Revenue
: Check if Schedule O contains a respanse or note to any line in this Part Ml v s s s smms o v aw R PR D
. el ' (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funetion revenue under sections
; : L revenue 512-514
w 1a Federated campaigns
E% b Membershipdues . . . .. ... .. i
E{g ¢ Fundraising events
E; d Related organizations . . . . .. . . 1d -
OE e Government grants (contributions) . . 1e .
£ |+ Alother contributions, gifts, grants,
i and similar amounts not included above | 1f | 62,839
'Eég g Noncash contributions included in lines 1a-11:$
8= h Total. Addlnesfa-1f . ....... . 62,839
_____ Business Code “
: 2 -
@
$ | b .
£ ¢
$ d -
& e .
E’ f All other program service revenue . . . . . . :
¥ g Total. Addlnes2a-2f . .. .. ... .. i e 6
3 Investmentincome (including dividends, interest,
and other SIMlar amouUnts) .+« « o o« v v v v o v o s a0 o P 46,032 46,032
4 Income frominvestment of tax-exempt bond proceeds — « « o B L
5 Royalties . . . . . . . .« o o - »
(i) Real i (i) Personal | . ¢
6a Grossrents . . .... ..
b Less'rentalexpenses . . . . oo Lo 3
¢ Rental income or (loss) . . . | E
d Netrental income or (I0SS) . . . o v v oo o oo x oo P _
7a Gross amount from sales of (i) Securities {ii) Other - !
assets other than invenfory | 445,005
b Less: costor other basis
and sales expenses . . . . 554,045
¢ Gainor(loss) .. ... .. (109,040)
.~ d Netgainor(loss) . . . . ... v s wnE N E WA, > (109,040 (109,040)
£ | 8a Gross income from fundraising
§ | ownsotnougng S
& of contributions reported on line 1c). i
$ SeePartIV,line18 . . . v v v oo v v . @ 77,298 : ;
(o] b Less: directexpenses . . ... ..... b 16,177 o {
¢ Net income or (loss) fom fundraising events . . . . . . - - > 61,121 61,121
9a Gross income from gaming activities. : i
SEEPERATVINEIR sie « v vomma v woww @ oo
b Less:diectexpenses . . ........ b
- ¢ Netincome or (loss) fom gaming activites . . . . . . . - - >
10a Gross sales of inventory, less
retums and allowances . . . . . . - - - . @
b Less; costofgoodssold . . . . ... .. b, ]
¢ Net income or (loss) from sales of inventory . . . . . . - - - >
Miscelianeous Revenue | Business Code
Ma . -
b - i  —
c R et S s e
d All other revenue -
e Total. Addlines 11a-11d  + v v & v o v o v v e b0 e 0 e S - - e i
12 Total revenue, Seeinsfructions . . . . . . . o+ e 2 - v o > 60,952 o) (1,887)
EEA Form 990 (2015)




Form 990 (2015) INSIGHT FOR THE BLIND INC 59-16267395

[ParfIX| Statementof Functional Expenses . -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). .
_____ ) Check if Schedule O contains a response or note to any line in this Part IX I RCR T S T N
Do not include amounts mported onlines 6b, 7b, . Total ei??anses Prograr:':'laslsmce Manage}'r?e}mand Fundgling
8b, 9b, and 10b of Part VIII. ) expenses general expenses eXpenses
1  Grants and other assistance to domestic organizations &
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . « v v o o v s
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . + .+ . . .
4 Benefits paidtoorformembers . . . . . .. s e s -
5  Compensation of cument officers, directors,
frustees, and key employees . . . . . s e e e e 65,271 55,480 6,527 3,264
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
Other salaries and wages . . . « = « « « v o 0 v s s 106,694 106,694 B
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) Il
9 Otheremployeebenefits . . . . .« v v v e e 36,405 35,300 737 368
10 Payrolltaxes . . . . . . e v e e e e e e 13,183 12,417 511 255
11 Fees for services (norn-employees):
a Management . . . . . .0 s o s e n s e e e L
b Legal. . « v v v v v v e e i e e e s 1,000 1,000
C AccoOUNtiNg . o v « « 4 & s e e e a s s e 14,075 14,075
d Lobbying . « « « « o v = v s s s p s s s e s s . T R — S ”
e Professional fundraising services. See Part [V, line e i
f Investmentmanagementfees . . . .+ « o v 0 v 0w 8,753 B, 753 | 0 . o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) 71,973 39,423 8,430 24,120
12 Advertising and promotion . . . . o o0 e e e » 15 ! i5s ¢ -
13 Officeexpenses . . . . v v v a v s 0w e 10,940 6,720 4,001 219
14  Informationtechnology . . « « « « « o o v v v s s n e 10,619 10,350 B 269
15 Royalties . . . o v v v v v v o mn e s
16 OCCUPANCY « « s + = = s o s o 5 s s ¢ = + s o ¢ oo 21,511 19,360 2,151
17 Travel . o o v v v s o v v o v e 8 b a e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . |
19 Conferences, conventions, and meetings .+« + « « - T DY, TP ISTTES . S —— -
90 HEEET: o sovw wow wges b om o miacl A 8 SRR 4G i
21 Paymentsto affiliates . . . .« - v o v 0o e e e - RPN, J -
22 Depreciation, depletion, and amortization . . . . . . . 10,231 | 9,208 1,023
23 INSUMANCE . « « + = o s s o s s s s s & s+ &+ = = o+
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) =
a MAINTENANCE , - 6,268 5,641 627
b VOLUNTEER APPRECIATION = | 2,861 2,861 )
¢ PROPERTY TAX NON ADVALOREM L1651 1,161
d FOUNDATION SEARCH SUBSCRIPTN 1,649 1,649
e All other expenses 674 349 325
25  Total functional expenses. Add lines 1 through 24e 383,283 303,803 49,336 30,144
26 Jointcosts. Complete this line only if the
organization reported in column (8) joint costs
from a combined educational campaign an _
fundraising solicitation. Check here B L. if
following SOP 98-2 (ASC 958-720) - - . » = - : - » -
EEA Form 990 (2015)




Form 990 (2015) INSIGHT FOR THE BLIND INC 59-1626795 Page 11
|Part X Balance Sheet _
Check if Schedule O contains a response or note toany lineinthisPart X . . . - . 2 cnec o se e spep e n bt tr
(A) (B)
_ Beginning of year End of year
1 Cash-non-intereskbearnng . « « v v o v 0 v v v a0 0 o v v e e e e 6,463 1 24,681
2  Savings and temporary cashinvestments . . . « v = v« v v e v e e e e 105,219 2 166,605
3 Pledges and grants receivable, NEL . . . . v v e e e e e e e 64,044 | 3
4  Accountsreceivable, NBL . . v v v v s w e w e e e e e e e e e e 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees. o
Complete Part Il of ScheduleL . . . . . . .« . G NI R RN e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4058(f)(1)), persons described in section 4958(c)(3)(B), and contriputing employers and
sponsoring organizations of section 501(c)(¢) veluntary employees’ beneficiary ol
organizations (see instructions). Complete Partllof Schedulel . « « « ¢« « o o = v o o =+ Lo 6
i 7 Notesand loansreceivable, NEt . .« v v v v v e e s e e e e e 7 o
E 8  InventoresSforSale OTUSE . v o ¢ v s o v v o o v o v s m s m b o m e n s e 8
& 9 Prepaid expenses and deferred charges .« o « v v o v s i e e e e e 5,377 9 12,307
10a Land, buildings, and equipment: cost or ' e ' '
other basis. Complete Part VI of Schedule D . . . . | 10a | _ 525,487 :
b Less: accumulated depreciation . . . . . . . . . 100 284,687 241,527 | 10c 240,800
11 Investments - publicly traded securities . . .« o o e e e e e e e 1,317,934 11 909,919
12  Investments - other securities. SeePartIV,line 11 . . . v v v v v v e e e e e ”m 12
13 Investments - program-related. SeePart IV, line 11 . . . . v v 0w e e & 1 -
40 INENOIDIEESSEIS: - . 4 4 ¥ & $aE v e de e WO e © g s ey i e 14
45 Otherassets. SeePart IV, line 11 . o v v v v v v v v v v oo e e e 2,230 | 15 2,230
416 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . - . - - - -« - 1,742,794 16 1,356,542
17  Accounts payable and accrued EXpENSes . . .« v e e s s e e s m s e - 5,297 ; 17 6,487
18 Grantspayable . . . . v s o v s e e e n e e e e e = 18
10 DeforredreVenUe . . « v v v v o s s s s b m 4 b a s a e e ] 19 o
|20 Tax-exemptbondliabilties . . v v o o v v e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
9 22 Loans and other payables to curment and former officers, directors, |
= trustees, key employees, highest compensated employees, and :
§ disqualified persons. Complete Part Il of Schedule L+« o o o v e e e e e e 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . .« o 0 s i 2
! 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
: GFSERBAUIEE vo o o sonca o & % $l0s o w ¥0070% & & SR G W Wi e s Sl E .. 25
26 Total liabilities. Add lines 17 through 25 . . « .« + « & & v 0 0 o o v = o s 2 o 5,297 26 6,487
Organizations that follow SFAS 117 (ASC 958), check here  » and L
o complete lines 27 through 29, and lines 33 and 34. T
g 27 Unrestricted NELasSetS « v v v o o v v v v v v o w e e s e e e e e i 1,737,497 | 27 1,350,055
E 28 Temporarily restricted net@assets . . v v v v v s e e e e s e e e e < 3 T —
z 29  Permanently resticted NEL@SSELS .« « v v o v v b e s m e e e e e 29
a Organizations that do not follow SFAS 117 (ASC 958), check here  » E] and
B complete lines 30 through 34.
§ 30 Capita stock or trust principal, or curentfunds . . . oo e e e e e e - 30 |
4 31 Paid-in or capital suplus, or land, building, or equipmentfund . . . . . ... - 3 L1 I
% 32 Retained earings, endowment, accumulated income, or other funds . . . . . . . _ 32
33 Totanetassets orfundbalances . . . . . oo e e e e e 1,737,497 | 33 1,350,055
| 34 Total liabilities and net assets/fund balances . . . . . . . - - . - o o0 0 o 1,742,794 | 34 1,356,542
Form 990 (2015)
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Part XI |

Reconciliation of Net Assets
Check if Schedule O cortains a response or note to any line in this Part X|

W oo~ ;b WN =

-
o

Total revenue (mustequal Part VI, column (A), line 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

(322,331)

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

1,737,497

Net unrealized gains (losses) on investments

..................................

(67,511)

Danated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B)

1,350,055

"Part XIl | Financial Statements and Reporting

| S ettt

1

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

Accounting method used to prepare the Form 990: E Cash :}Q Accrual [] other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basls, consolidated basis, or both:

X Separate basis D Consdlidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

'] Separate basis E| Consclidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a X

3b

EEA

Form 990 (2015)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OUE N0, 1800

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947 (a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
b Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form390. Inspection

_ Open to Public

Name of the organization

INSIGHET FOR THE BLIND INC

Employer identification number

59-1626785

"Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

N -

2
3
4

OO &=H0O O

An arganization operated for the benefit of a college ©
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substartial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(k)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A church, convention of churches, or association of churches described in section 170(b)(1 WA)NI).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:

r university owned or operated by a govemmeﬁtal unit described in

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

10

0

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e D Check this box if the orgarization received a written determination from the IRS thatitis a Type |, Typell, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations
Provide the following information about the supported organization(s).

=]

(I} Name of supported arganization

{il) EIN | (iii) Type of organization
(described an lines 1-9
above (see instructions))

{iv) Is the organization
listed in your governing
document?

(v) Amount of monetary (vi) Amount of
support (see other support (see
instructions) Instructions}

Total

1
|

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2015
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Page 2

‘Partll

(Complete only if you checked
Part 111. If the organization fails to qualify und

Support Schedule for Organizations Described in Sections 170(b
the box on line 5, 7, or 8 of Part | or if the orga
er the tests listed below, please complete Part 11.)

)(1)(A)(iv) and 170(b)(1)(A)(vi)
nization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf

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

Total. Add lines 1 through 3
The partion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 .

-----

(a) 2011

(b) 2012

(2013 |

(d) 2014

(e) 2015

(Todl

94,890

128,558
|

124,714

62,833

472,844

61,843

61,843

94,890

128,558

124,714

52,s3§

472,844

187,295

285,549

Section B. Total Support

Calendar year (or fiscal year beginning in) »

-
8

10

1
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

(ExplaininPartVl) . . . . . .« « .« .

Total support. Add lines 7 through 10

.........
...............
........

- |

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

61,843

94,850

128,558

124,714

62,833

472,844

39,245

89,366

99,700

62,275

46,032

336,618

809,462

Gross receipts from related activities, etc. (seelnsrructaons}

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage )

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part 11, line 14

33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test - 2014, If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015. If the organization did not check a box online 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as & publicly supported

organization

10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "acts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...............................................................

.........................................................

...............................................................

v
1

» [

e

1

EEA

Schedule A (Farm 290 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 INSIGHT FOR THE BLIND INC 59-1626795 Page 3

[P,aﬂijﬂ_J Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Calendar year (or fiscal year beginning in) > | (a) 201 b)2012 | (©)2013 . (d)2014 @205 | () Tota

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performad, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

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

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

Total, Add lines 1through 5 . . - « « + &« &

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 13 for the year

Addlines7aandd « « + « & v o o 0 0 o s

Public support. (Subtract line 7c from
BNEB.) @ v o o o o o o o a8 i v s w v -

9
10a

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 " (c) 2013 (d) 2014 (e) 2015 (f) Total

Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies and incorne from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .+ .+ v . 0 0 s
C Addlines 10aand10b . . « « v o ¢ o v v«
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) + « + v v v v oo v s
13  Total support. (Add lines 9, 10c. 11,
ANAARZY s povw w0 v sow e w8 0 |
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . o o o o 0 v v e e s e cc 0 2 p e s e e e e s st nn a2 s > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . - v v el 15 | __________ %
16 Public support percentage fom 2014 Schedule A, Partlll line 15 . . . . . . . ... ooo v v e e 16 | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . . .+« + c 0 o0 e 17 %
18 Investmentincome percentage from 2014 Schedule A, Part 11T = P i 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .« « « . - s
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > L
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check thisbox and seeinstructions . . « « « » . « « « - > D
EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 880-EZ) 2015 INSIGHT FOR THE BLIND INC 59-1626795 Page 4
"PartIV| Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. Ja

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c -
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. dai - 1.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," o
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). tSa| I
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 B
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 : '
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 | i .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which e

the supporting organization had an interest? If "Yes," provide detail in Part VL 9b
¢ 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? If "Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a, | )
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) ' 10b

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



Schedule A (Form 890 or 990-E2) 2015 INSIGHT FOR THE BLIND INC 59-1626795 Page 5
Part IV | Supporting Organizations (continued) e N

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither alone or together with persons described in (D) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% conirolled entity of a person described in (a) or (b) above? If "Yes"to a, b, or c, provide detail in Part VI. | 11¢

Yes No

1 Did the directors, trustees, or membership of one or more su pported 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). i1

Yes NOI

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

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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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? If "Yes," describe in Part VI the role the organization's }
supported organizations played in this regard. |
Section E. Type IlI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3

trustees of each of the supported organizations? Provide details in Part VL Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 1 3b

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




Scheduls A (Form 890 or 990-E7) 2015 INSIGHT FOR THE BLIND INC 59-1626795 Page 6
PartV " Type lll Non-Functionally Integrated 509(3)(3)Supporti_n_g___.Q_[gq_nizations

1 [ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
N I

- B) Current Year
Section A - Adjusted Net Income (A) Prior Year i

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3 )
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
~maintenance of property held for production of income (see instructions) i T -

7 Other expenses (see instructions) e
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . 8 |

thiBitdiN =

(=1}

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year j
I _ (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
_______ instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
~ d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ) -
3 Subtract line 2 from line 1d . o
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
__see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

28]

w

i~ oA

Section C - Distributable Amount ; | Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)
_ 4 Enter greater of line 2 or ine 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
__emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non—functionauy-imegraied Type Il supponing organization (see

instructions).
EEA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 880 or 980-E7) 2015 INSIGHT FOR THE BLIND INC 59-1626795 Page 7
"PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7

8

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (ii) (i)
Section E - Distribution Allocations (see instructions) icand Di(;)trlbutionsé Underdistributions Distributable

; Pre-2015 i Amount for 2015
Distributable amount for 2015 from Section C, line 6 e

Underdistributions, if any, for years prior to 2015 i
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

N2

Distributions for 2015 from Section e o
D, line 7: 5 " "
a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subfract lines 3g and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract lines 3h L TR o
and 4b from line 1 (if amount greater than zero, see ' ' i
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2013
Excess from 2014
Excess from 2015 _
EEA Schedule A (Form 990 or 990-EZ) 2015
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"PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Oc, 11a, 11b, and 11c; Part I\, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V. Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Forrn 990 or 990-EZ) 2015




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, st

" [l

e anorE) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of the Treasury

Intermal Revenue Service > Information about Schedule B (Form 990, 330-E2, or 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
INSIGHT FOR THE BLIND INC 59-1626785

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF [] 501(c)(3) exermpt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X For anorganization 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 | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il1,

1

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., puposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., pupose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 55,000 or more duingthe Year . . . . . o o v v v i e e e e e > 8

Caution, An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

EEA



SCHEDULE D Supplemental Financial Statements M o 1045 067

(Form 990) » Complete if the organization answered "Yes" on Form 980, 2015
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury > Attach to Form 990. : Oiﬂen to Public

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

INSIGHT FOR THE BLIND INC 59-1626795

iPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Totalnumberatendofyear . . . . « . .« « v o o o -
2 Aggregate value of contributions to (during year) S L | U
3 Aggregate value of grants from (during year)
4  Aggregate value atend ofyear . . . . . . .. .. )
5  Did the organization inform all donors and donor advtsors in writing that the assets held in donor acMsed
funds are the organization's property, subject to the organization's exclusive legal COMRIOIR  ae e = o w0 w emoms » 2 sow [ Yes E No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable puposes and not for the benefit of the donor or donor advisor, or for any other purpose
corferring impermissible private benefit? . . . . .o o v e e v e u e e a4 e e e e s e e e e [1Yes []No
'Partll| Conservation Easements.
T Complete if the organization answered "Yes" on Form 990, Part IV, line 7. o
1 Pumose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area
" Protection of natural habitat a Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalaon
gasement on the lastday of the tax year. Held at the End of the Tax Year
a Total number of cONServation BasEMENTS . . .« & & & « + s v s+ 4 s s 4 1 0 40 e e e e s e s e 2a
b Total acreage restricted by conservation asements . . . v o o o v v i e s e e e e e _2b
¢ Number of conservation easements on a certified historic structure included in(a) .+« v v v o v v e o e 2
d Number of conservation easements included in (c) acquired after 8/17/06,and not on a
historic structure listed inthe National Register . .« « v v v v v v v v o v v v v e v e e e s e 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
Rxyear W
4 Number of states where property subject to conservation easementis located  »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . v v v v v v v v e v i s e s e e e :] Yes ﬂ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incumred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
& T .
8 Does each conservallon easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(NE)BI(NT  « « ¢ v v o v v v v s o v e e e e e e e e e e e e e e e e e b ] Yes (] No
9 In Part Xlll, describe how the organization reporis conservalion easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes the
organization's accounting for conservation easements.

'Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a Ifthe 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, pravide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded onForm 990, PartVIIL ine 1 . v v v v v v v v oo i e e > 5
(i) Assetsincludedin FOrm 990, Part X . o v v v v v v v o v o s s s e e e e > 5

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILINE T & & v v v o v v v v v o s v v o o v v v v s s m m s e e > 5

b Assetsincluded in Form 990, Part X . « 4w v v v s e e 4 e 4 s e e e s b s e e o 4 e 4 b s w s s s e w e > 5

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

EEA
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Schedule D (Form 930) 2015 INSIGHT FOR THE BLIND INC 59-1626795 Page 2
"Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):.
a [ | Publicexhibition d [] Loanor exchange programs
b D Scholarly research e E] Other
[ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
KL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . 5 @ ciaiaie e e sia D Yes E] No
'PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ineluded o EMMBO0 BEERE. & o sosvsie 5 % et @ i s 4 mend & oa s ¥ 6w e 8 5 s B 8 el B E g [] Yes [ No
b If"Yes" explain the arrangementin Part XIIl and complete the following table:

Amount
C Beginhingbalance .« & ¢ vv v v e v aahw e diee s e et w mee s s e w e e 1c
d Additions duringthe YBAEr .« v v v v v v w s v s ke e e e e e e s e e s e e e e d!l
e Disributions dUiNG e YEAM  « « « v v v w v v o s a s s s s a s e s e e e e s s s e e 1e
b P b e e W E EatE B R SR B R GRS R R R 8 R R e "
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. [l ves []No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIl . . . . . . . . ... ... . . . :]
"PartV! Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
___________ (a) Current year (b) Prior year {e) Two years back i (d) Three years back (e) Four years back
1a Beginning of year balance . . .+ . . . . . 1,385,053 1,551,592 1,687,002 | 1,858,459 1,861,779
b GConlfibulions: = & v ahis 5 @ el & & sl 2,146 1,834 1,907 1,744
¢ Netinvestment earnings, gains, and
IOSSES . & o v v v 2 a8 s s 8 8 8 a o ow s (130,519) (74,964) 106,701 83,422 116,299
d Grantsorscholarships . . .« v v v 4 -
e Other expenditures for facilities and
DIOOFAMIS: oo v & s &% & & » siiain 4 @ o« | 162,776 _ 77,586 214,291 225,828 | 100,264
f Adminisrative expenses . . . ... . .. | 43,270 15,823 29,727 30,795 19,355
g Endofyearbalance . .. .. .00 .o | 1,050,634 1,385,053 1,551,592 1,687,002 1,858,459
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100.00 %
b Permanentendowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OTgaNIZAtONS . v + v v v v v v s b e s s e e s e e e e ee e e e e e e e 3a(i) X
() related Organizations  + + « ¢ v v w s b s e e e 4 e e e e be e ea e e e s e 3a(ii) i X
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? . . . . o v v v oo < N _ ____________ )

4  Describe in Part XIIl the intended uses of the organization's endowment funds.
"Part V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Costor other basis (b} Costor other basis {c) Accumulated (d) Book value
{invastment) ! {other) depreciation
Bl IO, e & s * Bonm ® m e £ ESE | 198,733 = - 198,733
b BUldiNngs . « oo o s v wo o o0 wn s s 168,560 168,560
¢ Leasehold improvements . . . . . . o oo .
d EQuipment . . v e v v v e e e e e e e 3371, T2 108,346 23,426
e Other ..... i g R Bk STMD1E . . 26,422 7,781 18,641
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B):Medle) v e snen s s ewa s > 240,800

EEA Schedule D (Form 930) 2015




Schedula D{Fum 9a0) 2015 INSIGHT FOR THE BLIND INC 59-162679E% Page 3

‘Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
{Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . v « v v v v v v v o e e s
(2) Closely-held equity interests . . . o v v v v v v v v s
(3) Other
(A)
(B)

|Pg‘|j__ﬂ_tj Investments - Prdgram Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Deseription of investment (b) Book value (€) Method of valuation:
Cost or end-of-year market value

(9) - -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > | = R
PartiX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
2

3

4
(5)
(6)
()
(8)
()]

Total (Column (b) must equal Form 990, Part X, col. (B} line15.) . .. .. ... ... ...« ¢ oo oo o v non o >

Other Liabilities.

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

_________ line 25.

1 (a) Description of liability (b) Sook value

(1) Federa1 Income taxes

19)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) | 2
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's f nanmal statement.s that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl oot D
EEA Schedule D (Form 980) 2015




Schedule D (Form 930) 2015 INSIGHT FOR THE BLIND INC 59-1626735 Page 4

PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . < . v . e e s s s e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12: .
a Netunrealized gains (losses)oninvestments . . v+« o v 0 0 0 000 e e e ' 2a
b Donated services and USE Of faGilIIES . + + « v v v v v v v v v o | 2b |
¢ Recoveriesof prioryeargrants . . . . . . v v s b e s e b e e s e e Ir 2%
d Other (Describein Part XIIL) . .« o v v v v v o & st § S Bl | 2d |
o Add oS 2BUMOUENRE coii w v & s B ¥ we R 0o eerE w s e e wee 8 p S e 8 EEd s @3
3  Subtractline 2e fromline1 . . . . ... ... A T B 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: i "
a Investment expenses not included on Form 990, Part VIl line 7b - . . . . . . . . . 4a E
b Other (Describe NPAt XILY . .« v v v w v v oo w o s we e e s o 4b :
& Addiinesda:and 8D . i . u i s e e e R SRR 8 VSRS 8§ W NURRE mowowpm m o= modcE R B HEiE W b 4c
5§ Total revenue. Add lines 3 and 4c. (Thismustequal Form 990, Part I, line12.) . . . . ... . - -« -+« - -+ 5
Lﬁ_agt_)_(j_} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
~_Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . .« v v o e e e e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |
a Donated services and use of facilities . . . . . v oo 2a
b PrioryearadiustmentS . . . 4 v v v v v o v v 0w s e s e e 2b .
& OWOrIoEsES ... . o w w5 & sva @ & & 80a b W e aaE N EETE 8 8 B e 2c
d Other (Describe inPart XIIL) . . v v v v v v v v i e e e 2d !
e Addlines2athrough2d . . . . . . o v o v v e b m v e e N N 2e
3 Subtractline2efromline? . . . v o v o 0 v e e v e e e e e e RS W w I R mesnee < 13
4  Amounts included on Form 990, Part IX, line 25, but not online 1: e
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . o« - & 4a o
b Other (Describe NPArtXIIL) « v v v v v v v v v m e oo s s e ee e e e 4b a0
& Atdlinesdamanddl Fai v B eEEe v % edie B R RTEREE B ¥ EIEE 8 8 R s n wmmoe m w8 e LAc |
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part |, line18) . . . . ... ... - - c o 5

5
"Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and

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

4; Part lV lines 1b and 2b; Part V, line 4; Part X, line

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the 2015
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departiment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization | Employer identification number

INSIGHT FOR THE BLIND INC 59-16267895

'—»mPanl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a B Mail solicitations e D Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
c m Phone solicitations g E:i Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees

or key employees listed in Form 990, Part VII) or eniity in connection with professional fundraising services? D Yes
b If "Yes list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(] No

e . (v) Amount paid to : -
(i) Name and address of individual (i) Activi i U:Lgf d?g?:}:ﬁ;rzre (iv) Gross receipts {or retained by) {V[Ier rgz?:etg :;.j)w
it OF i clivity ivi aar i ;
or entity {fundraiser) caributions? from activity fundra{l:jr(l;?tad m organization
Yes No

1

2

3

4

|

5

6

7

: :

9
10 '
I E o | e e T e o BT e e WL W >

3 Listall states in which the organization is registered or licensed to solicit contrrbutlons or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Sehedule G (Form 990 or 990-EZ) 2015

INSIGHT FOR THE BLIND INC

59-1626785

Page 2

Fundraising Events. Complete if the organization answered
than $15.000 of fundraising event contributions and gross income on Form 990-E

gross receipts greater than $5,000.

"ves" to Form 990, Part IV, line 18, or reported more
Z. lines 1 and Bb. List events with

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
40TH ANNVSRY . NONE (add cel. (a) through
______ (event type) (event type) (total number) el \eh)
i
2 1 Grossrecepls . .. ... ... B 77,298 77.298
or:
2 Less: Contributions . . . . ..
3 Grossincome (line 1 minus
B2y = sisiies s Gain s & 3 s 77,298 77,298
4 Cashprizes . .......«..
- 5 Noncashprizes . .......[
2| 6 Rentfacilty costs . . . . . . - -
G| 7 Foodand beverages . . . ... 8,577 B,517
B
& | 8 Entertainment . ..... " 1,500 1,500
9 Otherdirect expenses . . . . . 6,100 65,100
10 Direct expense summary. Add lines 4 through 9 in column @) % 5 s suris w wwene mom ponpr s W 8BS > 16,177
11 Netincome summary. Subtract line 10 from line 3, column ) i o v s g e e s 5 8 SRS B b s e e 5

"Partlll | Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

5 Other direct expenses

§ (a) Bingo bingo/progressive binge (<) Other garming col. (a) through col. (€))
5
¥
1 Grossrevenug . . . . . . . .
| 2 Cashprizes ........ .ol
B
B
a 3 MNoncashprizes . ...«
wi
2 4 Rentfacilitycosts . ... ...
&

.....

| 6 Volunteer labor

7  Direct expense summary. Add lines 2 through & in column (d)

[l Yes % ] Yes L e %

..... [] No [ Ne [ No
....................... b
.................... L

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

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

a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . .« .« v v v e oo s E] Yes D No
b If "No," explain:
Were any of the organizafion's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . .. . D Yes B No_

b If "Yes" explain:

Schedule G (Form 980 or 990-EZ) 2015




SCHEDUL ; OMB No. 1545-0047
. Higo Egg?ez Supplemental Information to Form 990 or 990-EZ

s o ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information. e e

Department of ine Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Senvice b Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.goviform990. Inspactmn

MName of the organization Employer identification number
INSIGHT FOR THE BLIND INC 59-1626785

01. Form 990 governing body review (Part VI, line 11)

THE TAX RETURN DPREPARER EMAILS A COPY OF THE COMPLETED FORM 930 TO EACH VOTING BOARD

MEMBER PRIOR TO FILING. ALONG WITH THE FORM 990, THE TAX RETURN PREPARER EMATILS A SUMMRRY

OUTLINE PROVIDING GUIDANCE FOR BOARD REVIEW OF THE FORM 990. IT IS REQUESTED THAT BOARL

MEMBERS REVIEW FORM 990 AND COMPILE QUESTICNS. THE TAX RETURN PREPARER IS AVAILABLE TO

MEET WITH GOVERNING BOARD TO REVIEW THE FORM 230 AND ADDRESS ANY QUESTIONS. CHANGES ARE

MADE IF NECESSARY AND CORRECTED FORM 3990 IS REDISTRIBUTED FOR REVIEW AND APPROVAL PRIOE TO

ILING.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

THE ORGANIZATON RECULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THEIR

CONFLICT OF INTEREST POLICY BY REQUIRING EACH OFFICER AND DIRECTOR OR KEY EMPLOYEE TO SIGN

A STATEMENT AFFIRMING RECEIPT OF COPY OF PQLICY, THAT THEY HAVE READ AND UNDERSTAND IT AND

THAT THEY AGREE TO COMPLY WITH THE POLICY, THE PRESIDENT/CEO PERIODICALLY REVIEWS THESZE TO

ORGANIZATION TO BE ASSURED OF COMPLIANCE. RENEWAL OF COMPLIANCE WITH CONFLICT OF INTEREST

POLICY TAKES PLACE ANNUALLY .

03. CEO, executive director, top management comp (Part VI, line 15a)

THE ANNUAL SALARY OF THE PRESIDENT/CEQ IS REVIEWED AND APPROVED BY THE GOVERNING BOARD.

SALARY 185 COMPARABLE TQ THE AMOUNT PAID TC OTHER CEC'S OF SOUTH FLORIDA NOT-FOR-PROFITS

WITH SIMILAR ANNUAL BUDGETS, ALL REVIEW AND ADPPROVAL DPROCEEDINGS ARE CONTEMPORANEQUSLY

SURSTANTIATED BY THE GOVERNING BOARD TN THE ORGANIZATION'S MINUTES MAINTAINED IN WRITING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2015)
EEA




Schedule O (Form 990 or 980-EZ) (2015] Page 2
Mame of the organization Employer identification number

INSIGHT FOR THE BLIND INC 59-16267895

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC BY PROVIDING VIEWING TIMES UPON APPOINTMENT AT THE

ORGANIZATION'S OFFICE DURING REGULAR OFFICE HOURS.

05. List of other fees for services expenses (Part IX, line llg)

THE ORGANIZATION PAYS FOR OTHER PROFESSIONAL SERVICES TO INDEPENDENT CONTRACTORS AS

FOLLOWS :

DIGITAL RECORDING PRODUCTION AND POST PRODUCTION SERVICES TOTALLING $19,323

OTHER SUPPORT SERVICES 52,400

EEA Schedule O (Forr 990 or 990-EZ) (2015)




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax retum.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

Depanment of ihe Treasury
Internal Revenue Service (98]

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Name(s) shown on retum i Business or activity 1o which this form relates

Identifying number

INSIGHT FOR THE BLIND INC i FORM 950 - 1 59-1626795
Part| | Election To Expense Certain Property Under Section 179
_____ Note: If you have any listed property, complate Part V before you complete Part [
1 Maximum amount (SEE INSIUGIONS) + 4 v v v v v v o o v v e e e s e 1
2 Total costof section 179 property placed in service (see instructions) . .« . . oo e e e e | 12 b o e
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . . . ... - 3
4 Redudionin limitation. Subtract line 3 from line 2. If zero or less,enter-0- . ... oo e e e 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 5ee iNSUCIONS . - &« o v o o v s e s e np e nn tnnt Y S R 5 -
6 (a) Description of property E(I:} Cost (business use only) [ |c) Elected cost
7 Listed property. Enter the amountfrom in@29 .+ v« v v o v v v e e LT
8 Tota elected costof section 179 property. Add amounts in column (c) linesBand7 . ... ... ... 8
9  Tentative deduction. Enter the smaller of line 5orline 8 . . . . v v v v v v v e e e e 1 T
10  Carryover of disallowed deduction from line 13 of your2014 Form 4562 . . . . . . . . - e e e e 10
11 Business income limitation. Enter the smaller of business incorne (not less than zero) or line 5 (see instructions) :_ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1rj_ SR R 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » [ 13 | i

Note: Do notuse Part Il or Part |l below for listed property. Instead, use Part V.

(See instructions.)

;,'Em Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
|

14  Special depreciation allowance for gualified property (other than listed property) placed in service |
during the tax year (SEenSUCionS)  « « « v o o v v v e v n e s s 14
15  Property subject to section 168(f)(1) elaclon & 5 waraus 5 ow s W % weede mom wmeEe w ¥ 9l & WS 15
16 Otherdepreciation (NCUIINGACRS)  + « v o o v o oo v o v v v e s v o s o v o s oo o n izt [ 16 | 9,452
"Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
I s SECtion A il
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . - . 0w s 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general o
assetaccounts,checkhere . .« v v v v o v v e e e s s m sz sttt > o
________ Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year | (¢) Basis for depreciation |
(a) Classification of property placed in | (pusinessfinvestment use (d) Recovery | ..y convention | (fi Method (g) Depresiation deduction
: service only-see instructions) period I A -
19a  3-year property .. el e _
b 5-yearpropetty Statement #67 | 52 0
________ ¢ 7-year propety Statement #68 216
d 10-yemrproperty b o oo L
e 15-year property i 1., 293 15 | HY Ssh 43
f 20-yearpropety |
@ 25-year property 25 yrs. s i N
h Residential rental . 27.5 yrs. MM SiL
_________ property 27.5 yrs. MM SiL
i Nonresidental real i 39 yrs. MM ! s L B
____property i i .- MM [ SL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative DepreciationSystem -
20a_Class life ' ' ! i e
b 12-year 12 yrs. SIL
c 40-year 40 yrs. MM SiL
[PartIV| Summary (Seeinstucions.)
21 Lised property. Enter amountfromling28 . . . s v e s see s e e s i s e e 21 |
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions |22 10,231
23 For assets shown above and placed in service during the current year, enter the | g
portion of the basis atrributable to section 263Acosts . . - - -« « - o c - - | 23 | ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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Statement of Program Service Accomplishments | 2015 pgo1

Name(s) as shown on returm Your Social Security Number
INSIGHT FOR THE BLIND INC 59-1626795
FORM 990-PART III(A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $303803
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE sO
PROGRAM SERVICES REVENUE $0
EXPLANATION

INSIGHT FOR THE BLIND RECORDS AUDIO BOOKS, MAGAZINES AND ARTICLES THAT ARE DISTRIBUTED FREE
ALL ACROSS THE COUNTRY BY MAIL THROUGH THE PUBLIC LIBRARY SYSTEM. THE MISSION OF INSIGHT FOR
THE BLIND IS TO HELP IMPROVE THE QUALITY OF LIFE FOR BLIND AND VISUALLY IMPAIRED CHILDREN AND
ADULTS BY PROMOTING LITERACY AND LEARNING AND AIDING IN THE APPRECIATION FOR READING THROUGH
OUR PRODUCTION OF AUDIO BOOKS, MAGAZINES AND ARTICLES AND BY WORKING WITH, AND MAINTAINING
THE STANDARDS OF, THE LIBRARY OF CONGRESS WTALKING BOOKS" PROGRAM. WE SEND OUT MASTER DIGITAL
RECORDINGS FROM OUR STUDIO TO THE LIBRARY OF CONGRESS IN WASHINGTON AND THE FLORIDA DIVISION
OF BLIND SERVICES IN DAYTONA BEACH. THESE INSTITUTES REPRODUCE THE MATERIAL ONTO PROPRIETARY
CARTRIDGES, WHICH ARE THEN DISTRIBUTED NATIONALLY. INSIGHT FOR THE BLIND RECORDED 80+ ISSUES
OF ASSIGNED MAGAZINES AND EXCEEDED OUR QUOTA OF RECORDED BOOKS. DURING THE YEAR ENDED JUNE
30, 2016, THERE WERE APPROXIMATELY 125 VOLUNTEERS WHO PROVIDED ABOUT 12,000 HOURS OF SERVICE
TO ASSIST IN ACCOMPLISHING THESE ACHIEVEMENTS.
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