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Depart T r * Do not enter social security numbers on this form as it may he made public Open to Public
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Amended return
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323-663-1111
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|| Application pend ng F Name and address of principa! officer Peter A. Mindnich H(a) Is ths a group return for Sum’dma“‘s’H Yes H No
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Same As C Above 3 e e ctonsy L ¥
| Taxeemptstatus  [X[501(cx3) | [ 501 ¢ )< (nsertno) | [494rca)yor | [§2/
J  Website: » www.brailleinstitute.org > H(c) Group exempton number
K Form of organization IKICorporahm UTvusl Ll Association I_[ Other ™ I L vear of formaten 1961 | M State of iegal domvode. CA
[Partl [Summary
1 Briefly descrbe fhe organizalion's mission or most significant actilgs "To eliminate barriers caused by
o| Dblindness_and severe sight loss". See Attaqhed Federal Supplemental Information _ __
S LTI
E| o ___
2! 2 Check this box * D if the organization discontinued ils operations or dig orepthan25%of-itsnet assets.
3 3 Number of voting members of the governing body (Part VI, hne 13) . L ey | \/.L'.L«.) . 3 17
: 4 Number of independent voling members of the governing body (Part VI, lipe o) : 7 ¢4 17
.g 5 Total number of individuals employed in calendar year 2019 (Part V, line 28 “'1s 236
f% 6 Total number of volunteers (estimate i necessary) . . 2 NOV 1 8 2020 . 2 6 903
5 <| 7a Total unrelated business revenue from Part VIii, column (C), line 12 . tl| 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 . - | - aDTM OIT - 7b 0.
2 e prjor-Year— Current Year
~ o 8 Contrnibutions and grants (Part VIII, hne 1h) 12,102,435. 13,159, 855.
— g 9 Program service revenue (Part VIII, ine 29g).
ooz 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 7,405,927. 41,437,094.
C & | 11 Other revenue (Part VI, column (A), lines 5, 6d. 8c, 9¢c, 10c, and 11e). 2,622,927. 1,960,116.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) 22,131,289, 56,557, 065.
c
w2 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
=z 14 Benefits paid to or for members (Part 1X, column (A), line 4)
= 15 Salartes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 15,267,472. 14,949, 467.
<. " ’ 7 [ L
() § 16a Professional fundraising fees (Part I1X, column (A), hne 11e) 114,000. 93,500.
O Ig. b Total fundraising expenses (Part IX, column (D), line 25) » 3,123,169. o ' " ' '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,417,480. 7,456,729.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) , 23,798,952, 22,499,696.
19 Revenue less expenses Subtract hne 18 from hine 12 ....... -1,667,663. 34,057, 369.
Bg Beginning of Current Year End of Year
28] 20 Tota! assets (Part X, line 16) 188,624,014.] 220,484,593.
g 21 Total habilites (Part X, line 26) S 5,811,681, 5,551,657,
‘g 22 Net assets or fund balances Subtract ine 21 from line 20 . . 182,812,333.] 214,932,936.
IT’art Il [Signature Block

Under penatties of pefyury, § detlare that | have examned this return, including accompanying schedules and stalemenls, and 1o the besl of my knowiedge and behel, it is lrue, corrett, and
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Paid Qi Wen Liang %Z“y 11/11/2020 cell-empioyed P01270238

Preparer |Fimsname > BRAILLE INSTITUTE OF AMERICA INC
Use Only Femsaddress ™ 741 N VERMONT AVE

Fum'sEIN ™ 905-1641426

Los Angeles, CA 90029

Phoneno  323-663-1111

May the IRS discuss this return with the preparer shown above? (see instructions).

IXI Yes | | No
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Form 90 (2019) BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 2
|Part Il_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il D
1 Briefly describe thg organization's mission

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

Form 990 or 990-E2? [] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses § 13,155, 422. including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ 3,025, 902. wncluding grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 16,913,238.
BAA TEEAO102L 07/31/19 Form 990 (2019)
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Form,990 (2019) BRAILLE INSTITUTE OF AMERICA, INC. / 95-1641426 Page 3

[Part IV [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,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage i direct or indirect political campatgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provtde advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VIli, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11a|l 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, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ 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 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI and XII 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgarization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 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 instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a? /f "Yes,’

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H 20a X

b If “Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAO103L 07/31/19 Form 990 (2019)
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[.Ra“(tflzvgu':hecklist of Required Schedules (continued)

22

23

24

25

26

27

Did the organizatign report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn%fodm;erJofhcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

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

¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgal the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,' complete
chedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emp|o¥ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

Yes

No

23

24a

24b

24c

24d

25a

25b

26

N
~

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 current or former officer, director, trustee, key employee, creator or founder, or substantal contributor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f 'Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgarmization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 X
]BaTt\Vj|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
| Yes | No

1

a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c| X

BAA TEEAOI04L 07/31/19

Form 990

2019)




A

Form P90 (2019) BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426

Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number ’of emplc;yees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return 2a 236
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If 'Yes,' enter the name of the foreign country™ ’
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7 d| . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the 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 sponsorning {
organization have excess business holdings at any ime dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter ’
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter ’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources *
against amounts due or received from them) b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. h
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for addittonal information the organization must report on Schedule O '
b Enter the amount of reserves the organization 1s required to maintain by the states in :
which the orgamization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ . s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N i |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O ) {

BAA TEEAQI05L 07/31/19

Form 990 (2019)
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Form 990 (2019) BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426

Page 6

|Part~VI||Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la 17 .

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 1718 R

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders? See Schedule O

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dhld tfh? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

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

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule Q

Yes | No
2 X
3 X
4 X
5 X
6 X
7al X
7b X

8al X
8b| X

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the orgamization provided a complete capy of this Form 990 to all members of s governing bady before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 13

b Were offlﬂcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done  See Schedule Q

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 orgamization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organizaton See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint 'venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a

10b
11a

Eo] T e

12a

12b

12¢
13
14

| D> < T oo

15a
15b

H Eal el

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
Own website E] Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Jamie Aung, Controller 741 N.Vermont Ave. Los Angeles CA 90029 (323) 663-1111

BAA TEEAQ106L 07/31/19

Form 990 (2019)



Form,990 (2019) BRAJLLE INSTITUTE OF AMERICA, INC. 95-1641426 Page7

|Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule Q contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee '
® | st 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
Name ?r?d title A\SeBrgge E%Etgi(%%xﬁfg;{%g 5 ;ﬁ Reg?rzable Rep(oErt)abIe (F)
s | drecloninstes) | comperialon fom | compensatontion | =g G
(ﬂf?ﬁy 3 3z =16 § é %‘ (W-211039-MISO) W-2/1083MISC) Cfi,':‘epgp;:r:ggl{g%m
nours for |@ ;;:',_ g a R CRAF o?ggnrugla?}ggs
related 12 = k=2 go =
Tl 2| 123
o | BB 7| 3
tine) 8 %
_(_Peter Mindnich _ __________ _38_
President 0 X 359,972. 0. 46,164.
_@ Rezaur Rahman_ __ __________|_38_
CFO 0 X 208,357. 0. 44,683.
_®_Anthony Taketa __ __________|_38_
Secretary 0 X 203,883. 0. 38,748.
_@® Gary Jimenez____ ___________38_
VP Development 0 X 213,260. 0. 27,869.
_®_Sandy Shin _______________ _38_
VP Mark. & Commun. 0 X 165,826. 0. 47,468.
_® Anita Wright_Thru 03/19 ____ | _38_
ED Programs Dir. 0 X 193,408. 0. 9,689.
_(®_Gloria Coulston Thru 1/20_ __ | 38 _
VP Prog. & Servc. 0 X 170,749. 0. 12,106.
_®_Maria Valdiva_____________|_38_
VP Technology 0 X 142,288. 0. 32,464.
_®_Cindy Chan _ _____________/| _38_
Dir.Planned Giving 0 X 134,771. 0. 17,070.
00)_Janice Herzberg Thru 09/19 __ | 38 _
VP Org.Res.&Design 0 X 138, 583. 0. 7,341.
01)_Michael C. Corley _ ________|__ 1_
Chairman 0 X X 0. 0. 0.
(2) George E. Thomas__ ________ | 1
Director 0 X 0. 0. 0.
(3)_Delbert White Thru 2/20 ____ | .
Director 0 X 0. 0. 0.
Q4 James J. Rhodes ___________|__ 1_
Director 0 X 0. 0. 0

BAA TEEAQ107L 07/31/19 Form 990 (2019)
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Form,990 (2019) BRAILLE INSTITUTE OF AMERICA, INC.

95-1641426

Page 8

[?art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
! (A) ) Average (do not chgz?(sgfllg?e than one D) (E) (D)
Name and title hg::s %tf)f)l(cl:eurne';sdsap(;:?gcr}c;?ltegé’:eaer)\ comsgr?:;l?obr:efrom ccm};:r'\):ar:nagrlmefrom Eshmaftedhamounl
& EalR(E [igg| voms | RS | i
for 3 g_ g 2lelegz and related
related B SIS 138 2K organizations
organiza |G B 3 2l|°8
- tions =1 [ g é
below Gl & a3 s
® g
(5)_Jeanne Olenicoff _________ | S
Director 0 X 0. 0. 0.
(6 James H. Jackson__________| 1
Director 0 X 0. 0. 0.
Q7_Donald Whinfrey ___________| L
Director 0 X 0. 0. 0.
(8 Linda A. Lam_____________/| S
Director 0 X 0. 0. 0.
09)_John F. Llewellyn _ _______ | 1
Director 0 X 0. 0. 0.
@0) Diane B. Whitaker Thru 1/20 _ | 1 _
Director 0 X 0. 0. 0.
@)_Richard A. Nelson_ _ _______ | .
Director 0 X 0. 0. 0.
@) William J. Link __________ | .
Director 0 X 0. 0. 0.
23) Percy Duran IIT __________ 4-1
Director 0 X 0. 0. 0.
@4 _John G. Nuames _ _ __________|_ _ 1_
Director 0 X 0. 0. 0.
5 _Harvey Strode _ __________ 4-1 _
Director 0 X 0. 0. 0.
1 b Subtotal ™ 1,931,097. 0. 283,602.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) ™ 1,931,097. 0. 283,602.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization * 23
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for !
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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)
Name and business address

(8)
Description of services

©)
Compensation

Driver SPG 468 N. Rosemead Blvrd. Pasadena, CA 91107 Construction Service 1,121,558.
RKD Group 3400 Waterview Parkway, Suite 250 Richardson, TX 75080 Direct Mail Services 355,829.
A.B. Data LTD. 600 AB Data Drive Milwaukee, WI 53217 Direct Mail Services 243,943.
Olympic Maintenance 12030 Clarkson Road Los Angeles, CA 90064 Cleaning Services 223,508.
Applied Design Works LLC 33 West 17th Street New York, NY 10011 Design Services 193,517.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAQ108L 07/31/19

Form 990 (2019)
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Form 930 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service .

OMB No 1545 0047

2019

Name of the Organization

Employler Idenbfication number

BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (€) (F)
Name and title A Position (check all that apply) Reportable Reportable Estimated
ho\ul.ﬁ;aggr eSS Slol=s [ compensation from compensation from amount of other
E agla|lx|& 3g|e the or%amzahon related organnzahons compensation
e |SZ|E|8 s |23 | weantemso (W-2/1039-MISC) from the
?Sours o |88 §(=|3 - R organization
\ated 5|9 2|8 3 and related
o:gamza = s & K] S organizations
tions %S 8 8
below 24 =t
dotted line) g %
(=9
Lester M. Sussman _ _____ i P S
Director 0 X 0. 0. 0.
Diane Wilkinson _ ______ | .
Director 0 X 0 0. 0.

____________________ q----

TEEA4301L 07/31119

Form 990 Cont 2019
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[Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

O

‘ . (A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 n| 1a Federated campaigns 1a

ct

g 3| b Membership dues .. 1b )

3.5 ¢ Fundraising events 1c 12,100,

g_‘ =| d Related organizations 1d

& E e Government grants (contributions) le 244,766,

5 @| f All other contributions, gifts, grants, and

= E similar amounts not included above 11{12,902,989.

@5 g Noncash contributions included in

€5 lines 1a-1f 1g 58,806. .

S §1 b Tolal Add Tnes 1a-11 "1 13,159, 855, .o
g Business Code - . 1
g 2a _

[ b
o
2 [
&| o ______T_TTTTTTTTC
El e __ __
§’ f All other program service revenue
a | g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest, and
other similar amounts) *| 3,486,753. 3,486,753.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties " 1,918,008. 1,918,008.
(1) Real {n) Personal
Ga (ross rents 6a 23,268.
b Less rontal oxpensos  [6b
¢ Rental income or (loss) |6¢ 23,268. {
d Net rental income or (loss) > 23,268. 23,268.
7 a Gross amount from (1) Securihes () Other
sales of assets
other than invento 7a]|8,967,618.| 42080935.
b Less cost or other basis
and sales expenses 7blg,103,715.16,994,497.
¢ Gan or (loss) 7¢{2,863,903.] 35086438.
d Net gain or (loss) [ 37,950, 341. 37,950,341.
o | 8a Cross income from fundraising cvents
2 (not including $ 12,100.
% of contributions reported on line 1¢)
0x See Part IV, Iine 18 8a 12,385.
E b Less direct expenses 8b 9, 906.
o ¢ Net income or (loss) from fundraising events > 2,479. 2,479.
9 a Gross tncome from gaming activities
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
g Business Code ]
§ g“a Miscellaneous_Income _ 16,361. 16,361.
b

S g —————————————————

K] c

B & d All other revenue

= e Total Add lines 11a-11d - 16,361. ]

12 Total revenue. See instructions

v

56,557,065.

43,397,210.

BAA

TEEAQ109L 07/3119

Form 990 (2019)
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Form 990 (2019) BRAILLE INSTITUTE OF AMERICA, INC.

ey 95-1641426 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX { |
. (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill. 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, ine 22 }
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 1,282,335. 128,402. 786,534. 367,399.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salares and wages 10,498,260. 8,576,494. 693,549. 1,228,217,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 639,702, 521,397. 44,381. 73,924.
9 Other employee benefits 1,699,359, 1,358,904. 145,2214. 195,231.
10 Payroll taxes 829,811. 603,423. 107,114. 119,274.
11 Fees for services (nonemployees)
a Management
b Legal 90,519. 90,519.
¢ Accounting 96,839. 96,839.
d Lobbytng 69,226. 69,226.
e Professional fundraising services See Part IV, line 17 93,500. 93,500.
f Investment management fees 31,007. 31,007.
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hist hne 11g expenses onOScheduleO) 284,480. 160,191. 119,789. 4,500.
12 Advertising and promotion
13 Office expenses 119,593. 86,423. 26,595. 6,575.
14 Information technology 508,173. 344,507. 70,030. 94,636.
15 Royalties
16 Occupancy 1,561,042, 1,491,743. 45,706. 23,593.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 134,768. 36, 8009. 53,981. 43,978.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,283,689. 1,243,892, 22,485, 17,312.
23 Insurance 277,722. 254, 860. 13,851. 9,011.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
on line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O )
3 Equipment & Facility Maintenan _ _ 1,423,623. 1,237,536. 105,849, 80,238.
bpirect Maxl __ _ 744,346, 744, 346.
¢ Community Relations _ _ _ _ _ _ _ _ _ 288,566. 286,420. 2,146.
d Instructional Program Supplies _ _ 217,390. 217,390.
e All other expenses 324,746. 295,621. 9,836. 19,289.
25 Total functional expenses Add lines 1 through 24e 22,499,696, 16,913, 238. 2,463,289. 3,123,169.

26

Joint costs. Complete this hne only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here = [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 07/3119

Form 990 (2019)




Form 990 (2019) BRAILLE INSTITUTE OF AMERICA, INC.

|Part X |Ba|ance Sheet

95-1641426 Page 11

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

[]

' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 417,970.] 1 908, 061.
2 Savings and temporary cash investments 462,847.] 2 1,348, 666.
3 Pledges and grants recevable, net 1,403,589.] 3 889, 036.
4 Accounts receivable, net 195,483.| 4 20, 986.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under s L a s N S e |
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 31,551.] 8 36,185.
@| 9 Prepad expenses and deferred charges 107,325.| 9 87, 315.
< 10a Land, buildings, and equipment cost or other basis N
Complete Parl VI of Schedule D . | 10a 66,790,647.- L & T T U om0
b Less accumulated depreciation 10b 43,153,915. 31,370,895.[10¢c 23,636,732.
11 Investments — publicly traded securities 149,320,822. |11 188,714,064.
12 Investments — other secunties See Part IV, line 11 2,724,036.[12 2,352,575.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,589,496.|15 2,490,973.

16 Total assets. Add lines 1 through 15 (must equal line 33) 188,624,014.]116 220,484,593.

17 Accounts payable and accrued expenses 2,262,388.|17 2,484,523.

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
_‘_f 22 Loans and other payables to any current or former officer, director, trustee, " * i
a key employee, creator or founder, substantial contributor, or 35% = : ‘
g controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (including federal income tax, payables to related third parties,

and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 3,549,293.]25 3,067,134.

26 Total liabilities. Add lines 17 through 25 5,811,681.|26 5,551, 657.
0 Organizations that follow FASB ASC 958, check here > N
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions 140,376,241.] 27 173,723,198.
M| 28 Net assets with donor restrictions 42,436,092.]28 41,209,738.
.g Organizations that do not follow FASB ASC 958, check here > D v . ) .
vy and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 182,812,333.] 32 214,932,936.
2| 33 Total habilities and net assets/fund balances 188, 624,014.] 33 220,484,593,
BAA TEEACGIIIL 07/3119 Form 990 (20]9)




Form 990 (2019) BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426

Page 12

|Part Xl |Reconci|iation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 56,557, 065.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,499,696,
3 Revenue less expenses Subtract line 2 from line 1 3 34,057, 369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 182,812,333.
5 Net unrealized gains (losses) on investments 5 -1,855,427.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) See Schedule O 9 -81,339.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 32,
column (B)) 10 214,932,936.

[Part XII [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line tn this Part XII

[]

1 Accounting method used to prepare the Form 990 DCash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

If the organization changed either 1ts oversight process or selection process during the tax year, explain
on Schedule O
3a 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-133?
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
|
!
2a X
[
i
2b| X
1
!
]
1
2¢| X
i
l
3a X
3b

BAA TEEAQ112L  01/21/20

Form 990 (2019)



- i i i OMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to l;ublic

Department of the Treasur : s - . . . .
I Raverue Servcs. » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number
BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426
[PartI” |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). /‘/
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

l 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)(iii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il)

6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)}(A)(vi). (Complete Part II')

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An agncultural research organization described in section 170(b)(1)}A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to iIts 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 1)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:,

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

(1) Name of supported organization () EIN () Type of or?amzahon () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization histed support (see instructions) support (see mnstructions)
above (see instructions)) In your governing

document?

Yes No
(A)
B)
©)
(D)
(E)
Total . - . ' =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E2Z) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(AXvi) /\

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il If the
organization fails to qualify under the tests listed below, please complete Part 111')

Section A. Public Support /

Calendar year (or fiscal year
beginning in) » y (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 6] T}tal

1 Gifts, grants, contributions, and /

membership fees received (Do not
include any 'unusual grants )

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

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

4 Total. Add lines 1 through 3 /

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) /

6 Public support. Subtract line 5
from line 4

Section B. Total Support /

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 /é) 2018 (e) 2019 (f) Total

7 Amounts from line 4 /

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
caprtal assets (Explain in

Part VI ).
11 Total support. Add lines 7
through 10
12 Gross recelpts from related activities, etc (see mstrueﬁons) | 12

13 First five years. If the Form 990 1s for the organizatio !flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, £olumn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Scjfedule A, Part Hl, line 14 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization quaflifies as a publicly supported orgamization > D

b 33-1/3% support test—2018. If t
and stop here. The organizats

organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
qualifies as a publicly supported organization > I:l

17a 10%-facts-and-circumstandes test—2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the orgaryZation meets the ‘'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets ¢he 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circfmstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organmization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization megts the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L 07/03/19



Schedule A (Form 990 or 990-E2) 2019

BRAILLE INSTITUTE OF AMERICA, INC.

95-1641426 Page 3

[Part lll. |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part tI If the organization

fails to qualfy under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginming in) >

1

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total /

Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that i1s
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
its behalf

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

Total. Add lines 1 through 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

/

Add hines 7a and 7b

/

Public support. (Subtract ine

7c from line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginming in) >

(a) 2015

(b) 2016

Ao 2017

(d) 2018

(e) 2019 (f) Total

9
10a

n

12

13

14

Amounts from line 6

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

>

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

/

Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 15
regularly carried on

/

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

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

First five years. If the Form 990{§f0r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box an

stop here

Section C. Computation of Public Support Percentage

15 Public support percentage/for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentygfrom 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment |nco21percentage for 2019 (line 10c, column (f), divided by hne 13, column (f)) 17 %
18 Investment incgfme percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
15 not moreAhan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% gupport tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 4 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Privafe foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

TEEA0403L 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 4

|Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? AL !
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe ——— e
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 e
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) e | e ———J
and (c) below 3a

b Did the orgarization 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)? /f 'Yes,' describe in Part VI when and how the organization

made the determination 3b

¢ Did the orgarization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — | — —-—-i
purposes? If 'Yes,' explain in Part VI what controls the orgamzation put in place to ensure such use 3c

4a Was any supported orgamization not orgamized in the United States (‘foreign supported organization’)? If 'Yes' and o | i [

if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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 ab

¢ 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,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported .
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by ——| —
amendment to the organizing document) 5a

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? 5¢

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of —_—
the filing orgamization's supported organizations? If 'Yes,' provide detail 1n Part VI. 6

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

regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as deftned tn section 4958) not described in line 7? If 'Yes,' |=~—|w=— N—
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons .. :
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? et | e
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the || —
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9bh
¢ 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? /f '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 ) N l
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f '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

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schegdule A (Form 990 or 990-E7) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . ]

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ——
governing body of a supported organization? 1a

b A family member of a person described in (a) above? . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes 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, i | e | ]
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 orgamization? 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 e | e [ e
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees '
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how conirol or management of the — |~—|—
supporting organization was vested in the same persons that controlled or managed the supported orgarization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported .
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how e | e [ e
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 1n (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 iIncome or assets at
all times dunng the tax year? If ‘'Yes,' describe in Part VI the role the organization’s supported organizations played -
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b [:l The orgamization 1s the parent of each of its supported organizations Complete line 3 below

c D The orgamization 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 orgamization’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 trustees of —_—

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

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 6

[PartV IType i1 Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |jwiN=

b |lwIN|=

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

(-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aaareaate fair market value of all non-cxempt-use assets (se= mstiortions far sl
tax year or assets held for part of year)

. -
v

A *

L -~

PR
R N S L I

.

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c 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 V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

R[N,

Minimum Asset Amount (add line 7 to line 6)

V(N ||

Section C — Distributable Amount

Current Year

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

Enter 85% of hne 1

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

Enter greater of line 2 or Iine 3

Income tax imposed tn prior year

nibjlwin|=

oOojlnniblwin| =

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

6

~

D Check here if the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions)

BAA
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[Part V [Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

f Total of ines 3a through e

1 Amounts paid to:supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
, e . . . 0) i) (il
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, hine 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain 1n Part VI) See instructions
3 Excess distributions carryover, if any, to 2019 |
a From 2014 i
b From 2015 |
¢ From 2016 |
d From 2017 |
e From 2018 |
i
]
}

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remairing underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2020. Add lines 3) and 4c

Breakdown of line 7

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

|
|
|
|
|
|

BAA
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Schedule A (Form 990 or 990-E2) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 8

|PartVI |

Supplemental Information. Provide the explanations required by Part 11, ine 10, Part II, line 17a or 17b,Part i, line 12, Part IV,
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lmes 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, 'ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F 990 or 990-E
(Form or D For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

| > Cpmplete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. : i
Internal Revenue Service Inspection .

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B

L] SectlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part [I-B Do not complete
art I1-

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
(see instructions for definition of 'political campaign activities") .

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)
|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4.a Was a correction made? D Yes D No

b If 'Yes,' describe in Part IV
[Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
Did the filing organization fite Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgamization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter-0 promptly and directly
delvered to a separate
pohtical orgamization If
none, enter -0
O T
@ ke -
® e — -
@ ke ——
®  pmmmmmmmmmmm -
(> I e ettt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 930 or 930-E2) 2019 BRATLLE INSTITUTE OF AMERICA, INC.

95-1641426 Page 2

[PartII-A |Comp|ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D If the filing organization checked box A and 'limited control’ provisions apply

iIf the filing drganization belongs to an affiliated group (and st in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Fiing (b) Affihated
organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line e, column (a) or (b) 1s

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

1
beginning 1n) @ 2016

(b) 2017 (c) 2018

(d) 2019 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of hne
2d, column (e))

f Grassroots lobbying
expenditures

BAA
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Schedule C (Form 990 or 990-£2) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 3

[Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' responée on I/ne's la through 11 below, provide in Part IV a detailed description L ®
of the lobbying activity Yes | No Amount
See Part IV
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public optnion on a legislative matter or referendum,
through the use of N
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X 28,500.
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 40,726.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add lines 1c through Ti s 69,226.
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? X i }
b If 'Yes,' enter the amount of any tax incurred under section 4312
c If 'Yes,' enter the amount of any tax incurred by orgamzation managers under section 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ‘ 5 T |
{Partlll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[PartlII-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ——
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

{PartlV_|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |I-B, Iine 4, Part |-C, line 5, Part lI-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Part lI-B - Description of Lobbying Activity

In December 2019, the organization retained a lobbying firm for purposes of
restoring and/or increasing funding for its library operations from the California
Legislature. The lobbying activities involved meeting and informing members of the
legislature about the organization's library services benefitting visually impaired

and other disabled patrons and conducting a digital campaign to demonstrate public
BAA Schedule C (Form 990 or 990-EZ) 2019

TEEA3203L 08/28/19



Schedule C (Form 990 or 9%0-E7) 2018 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 4
[Pgﬂrﬁtul_\l‘_,_:] Supplemental Information (continued)

Part II-B - Description of Lobbying Activity (continued)
support for such services. Through the end of FY 2019-2020, the organization has

expended $69, 226.

BAA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9

Department of the Treasury

PartIV,line6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

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

Internal Revenue Service Inspection
Name of the orgamization Employer identification number
BRAILLE INSTITUTE OF A@ICA, INC. 95-1641426
]Part | |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 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part i |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatnon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (¢c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located >

Does the organmization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)

and section 170(h)(@)(B) (1)? DYes [] No

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

[Part T} |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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

(i) Revenue included on Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X >3
If 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 FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 2
[Part 1114] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 |F;rovu)j<e”a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

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? [:] Yes D No

|P.é'Ft‘IV§|Ecrow 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIlI and complete the following table

D Yes D No

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year l1e
f Ending balance 1f

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

b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

L] Yes H No

[Part VA| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses
g End of year balance

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
29,312,902.| 29,169,692.| 23,903,663.] 19,797,179.| 12,834,918.
25,025. 121,470. 5,185,743. 3,952, 386. 7,033,300.
-88,456. 21,740. 80, 286. 154,098. -71,039.

0.
29,249,471.| 29,312,902.| 29,169,692.] 23,903,663.] 19,797,179.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *>

b Permanent endowment *»
¢ Term endowment *

The percentages on lines 2a, 2b, and 2c should equal 100%

100.00%

s

)
s

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

organization by
(i) Unrelated organizations
(ii) Related organizations

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R?

Yes No

3a(i) X

3a(ii) X
3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds

[Part VI Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

See Part XIII

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 53,883. 6,484, 582 . | RERRIRERRG 6,538,465,
b Buildings 42,951, 615. 29,108,837. 13,842,778.
¢ Leasehold improvements 6,072,489. 3,620,240. 2,452,249,
d Equipment 11,228,078. 10,424,838. 803,240.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c )

>

23,636,732,

BAA
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Schedule D (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC.

95-1641426 Page 3

[Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely held equity interests

(3) Other

Total (Columu (b) must equal Furm 990, Part X, column (B) e 12) ¥

|

Part VIl | Investments — Program Related.
(Part Vil Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

M

@

3

@

&

)

)

®

®

(10)

Total (Column (b) must equal Form 990, Part X, column (B) hnc 13) ™|

|Part IX | Other Assets.

N/A
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

a

@

3

@

®

()]

)

®

©®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15)

»

|Part X | 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 hability

(b) Book value

(1) Federal income taxes

(2) Gift Annuity Liabilities

3,067,134.

©)

@

®)

©)

@)

®

®

)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 3,067,134.

2. Liabthity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII

See Part XIII [¥

BAA
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‘ Schelele D (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC.
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

95-1641426 Page 4

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIIi )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

54,701,638.

2a -1,855,427.
2b
2¢c
2d L
2e -1,855,427.
3 56,557,065.
4a
4b o
4c
5 56,557, 065.

[Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part X111y See Part XITI
e Add hines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Describe in Part X1 )
¢ Add lines 4a and 4b

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18)

22,581,035.

2a
2b
2c
2d 81,339.]
2e 81,339.
3 22,499, 696.
4a
4b
4c
5 22,499,696.

{Part X1l | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part 1ll, lines 1a and 4, Part |V, nes 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addittonal information

Part V, Line 4 - Intended Uses Of Endowment Fund

These are net assets resulting from contributions and other inflows of assets whose

use by the Institute is limited by donor-imposed stipulations. All permanently

restricted net assets are available for endowment. The ending balance on part V, line

1g excludes $2.6 million of interest & earning and investment appreciation, which is

released to Temporarily Restricted funds, to provide specific program support to

improve the lives of blind or visually impaired people.

BAA
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Schedule D (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 5
[Part XIll | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote

Taxes

The Institute follows guidance that clarifies the accounting for uncertainty in tax
positions taken or expected to be taken in a tax return, including issues relating
to financial statement recognition and measurement. This guidance provides that the
tax effects from an uncertain tax position can only be recognized in the financial
statements if the position is “"more-likely-than-not” to be sustained if the position
were to be challenged by a taxing authority. The assessment of the tax position is
based solely on the technical merits of the position, without regard to the

likelihood that the tax position may be challenged.

The Institute was organized pursuant to the General Nonprofit Corporation Law of the
State of California. The Institute is exempt from federal income tax under Section
501(c) (3) of the Internal Revenue Code, though it is subject to tax on income
unrelated to its exempt purpose, unless that income is otherwise excluded by the
Code. The Institute has also been recognized by the California Franchise Tax Board
as an organization that is exempt from California franchise and income taxes

under Section 23701d of the California Revenue and Taxation Code. The Institute has
processes presently in place to ensure the maintenance of its tax-exempt status; to
identify and report unrelated income; to determine its filing and tax obligations in
jurisdictions for which it has nexus; and to identify and evaluate other matters
that may be considered tax positions. The Institute has determined that there are no
material uncertain tax positions that require recognition or disclosure

in the financial statements.

Schedule D, Part XII, Line 2d

Other Expenses And Losses Per Audited F/S

Change in Split - Interest $ 81,339.
Total $ 81,339.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019




SChOO'S OMB No 1545-0047
SCHEDULE E . I wWact
(Form 990 or 990-EZ) » Complete if the organization answered 'Yes' on Form 990, 201 9

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury : . r . . Open tO_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426
[Part! |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If ‘Yes,' please describe If ‘No,' please explain If you
need more space, use Part || 3 X

4 Does the organmization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b X
c Coples of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the orgamization or on its behalf to solicit contributions? 4d| X

If you answered 'No' to any of the above, please explain If you need more space, use Part I

5 Does the organization discniminate by race in any way with respect to

a Students' nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5¢g X
h Other extracurricular activities? 5h X
If you answered ‘Yes' to any of the above, please explain If you need more space, use Part Il T
62 Does the organization receive any financial aid or assistance from a governmental agency? | “6a| X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part || See Part II ’ )
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If : i’
‘No," explain on Part Il 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019

TEEA3401L 07/10119



Schedule E (Form 990 or 990-E2) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 2

[Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Aiso provide any other additional information See instructions.

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency
Our financial assistance comprises an appropriation from the State of California
which reimburses Braille Institute for a portion of the operating expenses of the

Library Services. This appropriation has been awarded annually.

BAA TEEA3402L 07/10/19 Schedule E (Form 990 or 990-EZ) 2019




SCHEDULE G
(Form 2990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service ' " » Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No 1545-0047

2019

Open to Public
Inspection

i

Name of the organization

BRAILLE INSTITUTE OF AMERICA, INC.

95-1641426

Employer identification number

Part| 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 Mall solicitations e Solicitation of non-government grants

b Internet and email solicitations

f Solicitation of government grants

¢ [ ] Phone solicitations g [X] Special fundraising events

d In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any indimidual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

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

compensated at least $5,000 by the organization

Yes DNO

v) Amount paid to .
(i) Name and address of individual i A () Did fundraiser | (jv) Gross receipts ( ()or ,eta,ne% by) (vi) Amount paid to
or entity (fundraiser) @ii) Actvity | have custody or control from actvit furacar Tsted in (or retained by)
of contributions? y u colurmn (1) organization
A.B Data LTD Yes No
1 600 AB Data Drive D. Mail
Milwaukee WI 53217 Consult X 934,292. 93,500. 840, 792.
2
3
4
5
6
7
8
9
10
Total - 934,292 93,500. 840,792.

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration

or licensing

AL AK AR CA CO CT FL GA HI IL KS KY ME MD MA MI MN MS NH NJ NM NY NC ND OH OK_OR PA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 08/19/19
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Sz:.hedule G (Form 990 or 990-EZ) 2019 BRAILLE INSTITUTE OF AMERICA, INC.

95-1641426

Page 2

IPart I | Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Dinner/Lunch None through column (c))
E (event type) (event type) (total number)
v
E|l 1 Gross receipts 24,485, 24,485.
u
E
2 Less Contributions 12,100. 12,100.
3 Gross income (line 1 minus hine 2) 12,385. 12,385.
4 Cash prizes
5 Noncash prizes
D
& | 6 Rent/facity costs 1,900. 1,900.
E
c
T | 7 Food and beverages 7,600. 7,600.
E
; 8 Entertainment
E
g 9 Other direct expenses 406. 406.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 9,906.
11 Net income summary Subtract ine 10 from line 3, coiumn (d) 2,478.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T €] 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
- NI | . - M R
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
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 organmization licensed to conduct gaming activities in each of these states?
b If '‘No," explain

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

TEEA3702L 08/1919 Schedule G (Form 990 or 990-EZ) 2019




" Schedile G (Form 990 or 990-E2) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 3

11 Does the orgarnization conduct gaming activities with nonmembers? [:I Yes

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

e

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a

o |ow

b An outside facility 13b

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

Name * _
Address * _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
|Part IV_| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v);

and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions

Part |, Line 2b - Fundraiser Additional Information

The Institute entered into separate agreements with A.B.Data LTD to cover
professional fundraising services and professional fundraising expenses, such as
printing, paper, envelopes and postage. Amounts calculated on Schedule G can be
supported by the agreements and the expenses paid to A.B.Data LTD.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



" SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23

2019

. > Attach to Form 990.
Department of the Treasury R . . .
Internal Revenue Service *> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection
Name of the organization Employer identification number
BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
I:] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal restdence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees
D Discretionary spending account E]Personal services (such as maid, chauffeur, chef)
b If any of the boxes on tine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ compiete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
Compensation committee DWntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il Part IIT
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on hne 6a or 6b, describe in Part It j
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgaruzation provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part I} 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No 1545 0047

2019

Open to Public l
Inspection

Name of the organization

BRAILLE INSTITUTE OF AMERICA, INC.

Employer identification number

[Part| |Types of Property

1 Art — Works of art
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10 Secunties — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Quahfied conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

95-1641426
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
X 58,806.|Maket Value

25 Other™ ( __ _ )
2 other™ ( __ )
27 Other™ ( __ __ ___________ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used RN R R
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il ____}
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Il
33 If the organmization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

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

TEEA4601L 8/5/19

Schedule M (Form 990) 2019




' Schedule M (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 930) 2019




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public ’ ?

a?é’rﬂ";gb grf‘ ﬁgeszﬁfggry » Go to www irs.gov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number
BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The Institute is a non-stock, nonprofit corporation with members, no shareholders.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The members elect directors to serve on the Board of Directors, the Institute's
governing body. Not all members are elected to the Board of Directors.

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

The staff accountants at Braille prepare and review an initial draft Form 990, which
is reviewed by an external accounting firm before it is finalized for review by the
Audit Committee. The Audit Committee will then meet to review and discuss the Form
990. The Audit Committee approves the Form 990 before it is filed with the IRS. The
Audit Committee consists of directors and one non-director. The final draft of the
990 is provided to the Braille board members and management prior to its filing with
the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All of the Institute's directors and officers, i.e. the governing body, are required
annually to sign the Braille Institute of America, Inc.'s Conflict of Interest
Policy. The policy states that these individuals "should avoid placing themselves in
positions in which their personal interests are, or may be, in conflict with the

interests of Braille Institute," and continues on to provide certain guidelines on
which to consider actual or potential conflict situations. The policy requires
directors and officers to disclose, to the best of their knowledge, any of these
interests. "In the event of an actual conflict of interest, the Board shall
investigate the material facts and the affected director's, officer's or key
employee's interest in the transaction or activity. * * * * After the Board's

investigation is concluded, the Board shall vote on whether to authorize or approve

or disapprove of the conflict of interest, excluding the vote of the interested
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedﬁle O (Form 990 or 990-E2Z) (2019) Page 2

Name of the organization Employer identification number

BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426

Form 990, Pa;'t Vi, Li.ne 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

director. If a Board vote is not reasonably practicable, a committee of three (3)
directors appointed by the Board or Executive Committee may conduct the
investigation and report to the Board at the Board's next meeting whereupon the
Board will vote on the conflict of interest, excluding the vote of the interested
director." The individual signing the policy is taking responsibility to adhere to
the Conflict of Interest Policy, which includes notifying the Board if he/she
becomes aware of any actual or potential conflict situation.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Compensation Committee shall review the performance and compensation
of the President, Chief Financial Officer and other executives, as deemed
appropriate, and make recommendations to the board as such. Accordingly, the
Executive Compensation Committee meets annually to review the performance and
compensation of not only the President but other top management officials. The
Committee met in November 2019 to determine the compensation for the top management
officials of the Institute.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK CA CO CT FL GA HI IL KS KY ME MD MA MI MN MS NH NJ NM NY NC ND OH OK OR PA
RI SC TN UT VA WA WV WI

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

The Institute makes the annual Audited Financial Statements available to the public
by posting the published document on its website, www.brailleinstitute.org. The
completed final Form 990 is available for public inspection through the Braille
Institute, GuideStar and Foundation Directory websites. Additionally, the
Institute's governing documents, the annual Audited Financial Statements and the
Conflict of Interest Policy are available by written request and free of charge. If

ever an inspection at an office of the Institute ensues, all such documents will be

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Sehedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the orgamization Employer identification number

BRATILLE INSTITUTE OF AMERICA, INC. 95-1641426

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

promptly provided upon request within a reasonable time.

Form 990, Part VI, Line la.- Composition of the Executive Committee

The organization does maintain an Executive Committee consisting of the Board Chair
and chairs of the Audit, Finance, Governance, and Development committees. All
members of the Executive Committee are directors. The Committee has all the powers

of the Board except the power to fill Board vacancies and amend the bylaws.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Changes in split - interest $ -81,339.
Total $§ -81, 339.
BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
* Attach to Form 990.
Department of the Treasury ' > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organizaton - R ATT,LE INSTITUTE OF AMERICA, INC.

Identification of Disregarded Entities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 33.

(a) (b) () (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income En
or foreign country)

|Part Il [Identification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, P
had one or more related tax-exempt organizations during the tax year.

(a (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public chanty statu
or foreign country) section (if section 501(c)(3

(1) Anita A Mackenzie Trust

Chicago, IL 60680 Supporting

94-6720255 Organization IL 501 (c) (3) 12-III-0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L 06/27/19



Schedule R (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC.

Part il | Identification of Related Organizations Taxable as a Partnership. Complete 1If the organization answered 'Yes' «
because It had one or more related organizations treated as a partnership during the tax year
@) ' (b) (c) (d) (e) ) ) (h)
Name, address, and EIN of | Pnmary activity Legal Direct Predominant income Share of total Share of Dispropor-
related orgamzation domicile controlling (related, unrelated, iIncome end-of-year tionate
(state or entity excluded from tax assets allocations?
foreign under secttons
country) 512-514) Yes | No
o _ ]
o ___
G
Part1v. | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answert

line 34, because It had one or more related organizations treated as a corporation or trust during the tax year.

() (b) () d (e) U]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Sha
(state or foreign controlling (C corp, S corp,| total income y
country) entity or trust)
.© ]
e _ ______ ]
(3)

TEEA5002L 06/27/19



Sthedule R (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC.
Transactions With Related Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line

Note: Complete line 1 +f any entity 1s listed in Parts i, Ill, or IV of this schedule
1 Durning the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to retated organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

® 06 oo

Dwidends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

TwnQ -

k Lease of facilities, equipment, or other assets from related organization(s)

| Performance of services or membership or fundraising solicitations for refated organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

-

Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)
2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this ine, including covered relationships and transactic

Name of relag()j organization Tran(sba)ctlon A
type (a-s)
4))
€3]
3)
4
(5)
6

BAA TEEAS003L 06/27/19




A

Séhedule R (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC.
Part VI | Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, P

Provide the following mformatidn for each entity taxed as a partnership through which the organization conducted more than five percent of its activites (measurec
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(@) (b) (©) (d) (e) U] (9) ()
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor-
(state or foreign income section total income end-of-year tionate
country) (related, unre- 501(c)(3) assets allocations’
lated, excluded | organizations?
from tax under

sections 512-514) [ yes | No Yes | No
o __
2_
®_
w_
o ___
®_
@ ______
®____________

BAA TEEAS004L  06/27/19




e

" ‘Sthedule R (Form 990) 2019 BRAILLE INSTITUTE OF AMERICA, INC. 95-1641426 Page 5

Part VIl ;] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASO0SL  06/27/19 Schedule R (Form 990) 2019




