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SCANNED NCV 04 200

n990.

Departmen? of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning and ending
B checx 1t Please C Name of organization D Employer identification number
ePPIcable | ipeirs NATIONAL FEDERATION OF THE BLIND
ovenee® | or/A BLIND FEDERATION OF AMERICA
Semee | " | Doing Business As 02-0259978
it See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termun- ﬁ,mZ?lBOO JOHNSON STREET (410) 659-9314
[ X |aended| ons | ity or town, state or country, and ZIP + 4 G Gross recelpts § 32,110,860.
[ Joephe=- BALTIMORE, MD 21230 H(a) Is this a group return
Pendd I'E Name and address of pnncipal office:MARC MAURER for affillates? [ ves No
1800 JOHNSON STREET, BALTIMORE, MD 21230 H(b) Are all affiiates ncluded?_Yes [__INo

| Tax-exempt status: 501(c) ( 3 ) (insertno) [ 14947@(yor [ |

527

J Website: » NFB.ORG

If "No," attach a list. (see Instructions)

H(c) Group exemption number P>

K_Form of organization Corporation || Trust [ ] Associaton [ | Other B>

[L Year of formation 19 4 9 M State of legal domicie DC

{ Part I| Summary
g 1 Brefly describe the organization’s mission or most significant activities: (SEE _STATEMENT 1)
<
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 17
$ | 5 Total number of employees (Part V, line 2a) 5 118
g 6 Total number of volunteers (estimate If necessary) 6 25000
E 7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 18,830,599.| 18,503,645.
g 9 Program service revenue {Part Vlli, ine 2g)
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 579,237. <175,634.>
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 480 ) 858. 465 y 565.
12 Total revenue - add lines 8 throughy : 19,890,694. 18,793,576.
13 Grants and similar amounts paid (P, 1,096,218. 1,287,586.
14 Benefits paid to or for members (P
@ | 15 Salanes, other compensation, emploge be% ( 5,705,237. 6,165,180,
g 16a Professional fundraising fees (Part |
2 b Total fundraising expenses (Part IX, kg
W1 17  Other expenses (Part IX, column (A).} i 12,043,900.} 12,532,037.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18,845, 355. 19,984,803.
19 Revenue less expenses Subtract line 18 from line 12 1,045,339.| <«1,191,227.>
ig Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16) 24,879,788.] 26,457,231.
%;':-j:, 21 Total habilties (Part X, ine 26) ‘ 583,877. 785,898.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 24,295,911.] 25,671,333.
[Part It {Signature Block
Under penalties of perjury, | declare that | have examined this retumn, includ ylng schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete, {aration of preparer (other than officer) is based on all unformatlon of which prep has any kr g
Sign } 10 I i< I X%
Here Signature of office Date v
PAMELA ALLEN, TREASURER
Type or print name and title
Pald Preparer's ’ Date ’ g;ll?-ck if (!;r::ﬁ‘r:{r:ég::glymg number
Preparers signature M} A"""""‘“’h QA rolilio employed » [ ] P00238664
Use Only :'O'L“;I{‘ame(” ROSEN SARPERSTEIN & FRIEDLANDER, CHRTD en» 52-1374503
::z;nsplgzgd) 300 RED BROOK BOULEVARD, SUITE 200
2P+ 4 OWINGS MILLS, MD 21117 Phoneno » (410) 581-0800

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

Yes [:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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s NATIONAL FEDERATION OF THE BLIND
Form 990 (2009) T/A BLIND FEDERATION OF AMERICA 02-0259978 Ppage2
| Part it { Statement of Program Service Accomplishments
1 Brefly descnbe the organization’s mission:
INTEGRATION OF THE BLIND INTO SOCIETY ON A BASIS OF EQUALITY THROUGH
SELF~ORGANIZATION, PEER SUPPORT AND TRAINING, CHANGE OF PUBLIC
ATTITUDES, ADVOCACY, IMPROVEMENT OF PUBLIC AND PRIVATE SERVICES, AND
NON-VISUAL ACCESS TECHNOLOGY, METHODS AND SYSTEMS.

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

T

the prior Form 990 or 990-EZ2? DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

If "Yes,” descnbe these changes on Schedule O.

4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 7,306,524 . including grants of $ 42,000. )Revenue $ )
SEEK TO INTEGRATE THE BLIND IN SOCIETY ON A BASIS OF EQUALITY THROUGH
BROAD BASED INTERACTION WITH BLIND PERSONS, THEIR FAMILIES AND MEMBERS
OF THE GENERAL PUBLIC UTILIZING MULTIPLE VENUES, MEDIA AND ACTIVITIES.

4b (Code: )(Expenses$ 4,793,500 . including grants of $ 409,186. )(Revenue $ )
PROTECT CIVIL RIGHTS, STRENGTHEN SELF-ORGANIZATION, MONITOR AND IMPROVE
GOVERNMENTAL AND OTHER SERVICES, ADVOCATE FOR AND CONDUCT PROJECTS TO
MEET SOCIAL, EDUCATIONAL, ECONOMIC AND EMPLOYMENT NEEDS OF THE BLIND.

4c (Code: ) (Expenses $ 5,556,751. including grants of $ 836,400. ) (Revenue $ )
DEVELOP, PROMOTE, EVALUATE AND DISTRIBUTE NONVISUAL ACCESS TECHNOLOGY,
METHODS AND SYSTEMS THAT REMOVE VISION BASED BARRIERS PREVENTING FULL

PARTICIPATION BY THE BLIND IN SOCIETY.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
d4e Total program service expenses P> $ 17,656,775.
Form 990 (2009)
932002
02-04-10
2
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. ; NATIONAL FEDERATION OF THE BLIND
Form 980 (2009) T/A BLIND FEDERATION OF AMERICA 02-0259978 Page3d
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions *Yes*“? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related In Part X, ine 13 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® 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, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xll. 12 | X
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xiil 1s optional I 12A X
13 Is the organization a school descnbed In section 170(b){1)(A)1)? /f "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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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. NATIONAL FEDERATION OF THE BLIND
Form 990 (2009) T/A BLIND FEDERATION OF AMERICA 02-0259978 Pageq
| Part IV |{ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organtzations In the
United States on Part 1X, column (A), hne 17 /f “Yes," complete Schedule |, Parts | and Il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22| X

23 Did the organization answer *Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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NATIONAL FEDERATION OF THE BLIND

Form 990 (2009) T/A BLIND FEDERATION OF AMERICA 02-0259978  Page5
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns. Enter -O- if not applicable 1a 52
b Enter the number of Forms W-2G included In line 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 pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 118
b If at least one Is 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 I1s greater than 250, you may be required to e-file this retumn. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authorty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contrnibutions 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 contnbution and partly for goods and services
provided to the payor? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year l 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualrfied intellectual property, did the organization file Form 8899 as required? | 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) 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 recetved from them.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organtzation filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b I
Form 990 (2009)
932005
02-04-10
5
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. . NATIONAL FEDERATION OF THE BLIND
Form 990 (2009) T/A BLIND FEDERATION OF AMERICA 02-0259978 Page6
| Part V) ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this I1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wrtten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions )
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,* has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed | 4

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PAMELA ALLEN - (410) 659-9314
1800 JOHNSON STREET, BALTIMORE, MD 21230

Form 990 (2009)

932006
02-04-10
6
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. ‘ NATIONAL FEDERATION OF THE BLIND

Form 990 (2009)

T/A BLIND FEDERATION OF AMERICA

02-0259978

Page7

[Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- tn columns (D), (E), and (F) f no compensation was paid

® st all of the organization’s current key employees. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® {15t all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

@ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) {B) (€ (D) (E) 3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 8 5 organization (W-2/1099-MISC) from the
Bl2| |glt (W-2/1099-MISC) organization
5 _g _é % 8 and related
g g g H :%?5, E organizations
MARC MAURER
PRESIDENT X X 0. 0. 0.
FREDRIC SCHROEDER
VICE PRESIDENT X X 0. 0. 0.
RON BROWN
VICE PRESIDENT X X 0. 0. 0.
GARY WUNDER
SECRETARY X X 0. 0. 0.
PAM ALLEN
TREASURER X X 0. 0. 0.
AMY BURESH
BOARD MEMBER X 0. 0. 0.
DANIEL J. BURKE
BOARD MEMBER X 0. 0. 0.
PATTI CHANG
BOARD MEMBER X 0. 0. 0.
PARNELL DIGGS
BOARD MEMBER X 0. 0. 0.
JOHN FRIT2Z
BOARD MEMBER X 0. 0. 0.
JAMES GASHEL
BOARD MEMBER X 0. 0. 0.
CATHY JACKSON
BOARD MEMBER X 0. 0. 0.
CARL JACOBSEN
BOARD MEMBER X 0. 0. 0.
ANIL LEWIS
BOARD MEMBER X 0. 0. 0.
ALPIDIO ROLON
BOARD MEMBER X 0. 0. 0.
JOSEPH RUFFALO
BOARD MEMBER X 0. 0. 0.
MICHAEL FREEMAN
BOARD MEMBER X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
7
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- . NATIONAL FEDERATION OF THE BLIND

Form 990 (2009) T/A BLIND FEDERATION OF AMERICA 02-0259978 Page 8
{Part VIH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check ali that apply) compensatton compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
é E 8 é (W-2/1099-MISC) organization
3 8 . § 8 and related
- % g H _g-fé E organizations
JOANNE WILSON
EX DIR,AFFILIATE ACTION 50.00 X 118,966. 0. 0.
MARY ELLEN JERNIGAN
EX DIR FOR OPERATIONS 50.00 X 123,077. 0. 0.
JOHN G. PARE
EX DIR FOR STRATEGIC INI| 50.00 X 106,923. 0. 0.
JOHN BERGGREN
DIRECTOR OF IT 50.00 X 102,274. 0. 0.
1b_Total > 451,240. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /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 for services rendered to
the organization? /f "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 recelved more than $100,000 of compensation from
the organization.
(A) 8) ©)
Name and business address Description of services Compensation
BROWN, GOLDSTEIN & LEVY, 120 E. BALTIMORE
STREET, SUITE 1700, BALTIMORE, MD LEGAL 1,017,077,
FLEISHMAN HILLARD, INC.
4706 PAYSPHERE CIRCLE, CHICAGO, IL 60674 PUBLIC RELATIONS 360,000.
DATA SPEECH COMPUTER SOLUTIONS, 2540 E.
BALTIMORE STREET, BALTIMORE, MD 21224 ASSISTIVE TECHNOLOGY| 352,000.
LABARRE LAW OFFICES, 1660 SOUTH ALBION,
SUITE 918, DENVER, CO 80222 LEGAL 137,533.
CAPITOL CONSULTING GROUP, LLC LOBBYING & POLICY
1 BEACON ST., STE 1320, BOSTON, MA 02108 DEV 120,000.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization B> 5
Form 990 (2009)
932008 02-04-10
8
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Form 980 (2009)

NATIONAL FEDERATION OF THE BLIND

T/A BLIND FEDERATION OF AMERICA 02-0259978  Ppage9
{Part VIl | Statement of Revenue
. (A) (8) (C) (D)
Total revenue Related or Unrelated exggégglé?om
exempt function business tax under
revenue revenue Sg%?g? 5511 42
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
q,‘g ¢ Fundraising events 1c
'%_E d Related organizations 1d
QE e Government grants (contnbutions) 1e 1031815.
-.‘-..:: g f All other contnbutions, grfts, grants, and
'f-,% similar amounts not included above 1f 17,471 830,
g'g @ Noncash contnbutlons included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 18,503,645,
Business Code
3 2a
gl b
he c
ES
co d
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other simitar amounts) [ 4 271,535. 271,535.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 9,016. 9,016.
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (Joss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of () Securties () Other
assets other than inventory | 12,870 115,
b Less cost or other basis
and sales expenses 13,309,068 8,216.
¢ Gain or (loss) <438,953 b <8,216.p
d Net gain or (loss) » | <447,169.p<447,169.p
) 8 a Gross Income from fundraising events (not
c including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a| 456549.
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory > 456,549. 456,549.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions > 18,793.576.| <438,153.p 0.l 728,084.
G2 0m0 5 Form 990 (2009)
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Form 990 (2009)

NATIONAL FEDERATION OF THE BLIND

T/A BLIND FEDERATION OF AMERICA

02-0259978 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ {O)
7b, Bb, 9, and 10b of Part VI Total expenses P pmnses - | oo exosnses ooty
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 1,107,810. 1,107,810.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22 179,776. 179,776.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 5,100,600. 4,641,354. 357,191. 102,055.
8 Pension pfan contrnibutions {include section 401(k)
and section 403(b) employer contributions) 100,668. 91,608. 7,047. 2,013.
9 Other employee benefits
10 Payroll taxes 963,912- 876,783. 68,605. 18,524.
11 Fees for services (non-employees):
a Management
b Legal 1,151,933.] 1,151,933.
¢ Accounting 63,910. 371. 63,539,
d Lobbying 65,566. 65,566.
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 939,477. 924,253. 15,224.
12 Advertising and promotion
13 Office expenses 7,601,386. 6,026,100. 19,842, 1,555,444.
14 Information technology 634,952. 629,042. 5,817. 93,
15 Royalties
16 Occupancy 698,321. 677,056. 15,194. 6,071.
17 Travel 645,099. 640,617. 4,482.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 278,541. 275,854. 2,687.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 208,904. 204,726. 4,178.
23 Insurance 70,084. 68,151. 1,933.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a DATA PROCESSING 105,853. 31,756. 21,171. 52,926.
b IBTC EQUIPMENT 56,423. 56,423.
¢ OTHER EXPENSES 8,063. 7,596. 467.
d STATE REGISTRATIONS 3,525. 3,525.
e
t All other expenses
25 Total functional expenses. Add lines 1 through 24t | 19,984,803.| 17,656,775. 590,902.[ 1,737,126.
26 Joint costs. Check here P> if following
SOP 98-2 Complete this ing only if the orgamzation
reported in column (8) joint costs from a combined
aducational campaign and fundraising solictation . 2,867,009.] 1,318,824. 0.l 1,548,185.
932010 02-04-10 1o Form 990 (2009)
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NATIONAL FEDERATION OF THE BLIND

Form 990 {2009) T/A BLIND FEDERATION OF AMERICA 02-0259978 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 6,553,752.| 2 5,973,041.
3 Pledges and grants recevable, net 275,266.| 3 317,871.
4 Accounts recevable, net 84,486.| 4 111,063.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
68 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L (-]
g7 Notes and loans receivable, net 16,748.] 7 87,799.
2 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 91,592.| ¢ 98,116.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,948,211.
b Less: accumulated depreciation 10b 1,589,524. 550,496.]10¢c 358,687.
11 Investments - publicly traded securties 13,542,248.]| 11 13,778,398.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 2,696,000.| 13 4,446,000.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,069,200.( 15 1,286,256,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 24,879,788.] 18 26,457,231.
17  Accounts payable and accrued expenses 583,877.| 17 785,898.
18 Grants payable 18
19 Deferred revenue 18
20 Tax-exempt bond labilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_f_é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 llabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 583,877.] 26 785,898.
Organizations that follow SFAS 117, check here | 4 and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 23,284,394 .| 27 24,383,487,
& |28 Temporarly restncted net assets 873,839.| 28 1,050,378.
T |29 Permanently restricted net assets 137,678.| 29 237,468.
e Organizations that do not follow SFAS 117, check here P l:' and
S complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 24,295,911.| a3 25,671,333.
34 Total iabilities and net assets/fund balances 24,879,788.] a4 26,457,231.
Form 990 (2009)
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. ' NATIONAL FEDERATION OF THE BLIND

Form 990 (2009) T/A BLIND FEDERATION OF AMERICA 02-0259978 Page 12

| Part XI | Fimancial Statements and Reporting

1 Accounting method used to prepare the Form 930: {:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? ]
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed erther its oversight process or selection process durng the tax year, exptain in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
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 In Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

12
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Yes | No
2a X
2| X
2| X
3a X
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Ravenue Servico P Attach to Form 990 or Form 990-EZ. P> See separate instructions. laspection

Name of the organization NATIONAL FEDERATION OF THE BLIND Employer identification number
T/A BLIND FEDERATION OF AMERICA 02-0259978

[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
]
]

(4] o WN =

00 80 O

10
11

[0

e[ ]

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

A school described in section 170(b}(1)(A)(ii). (Attach Schedule E)

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 hosprtal descnbed In section 170(b){(1){A)iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govermment or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A}{vi). (Complete Part II.)

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

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

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

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

a E] Type | b D Type ll [ |_—_| Type lll - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I}l

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ili) below, Yes | No
the governing body of the supported organization?  11g(i)

(i) A family member of a person descrnbed In (1) above? | 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? 11 1gfiii)

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

1

i (i) Name of supported
| organization

|

(1) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(vi) Is the
organization in col
(1) organized in the

us?

iv) Is the organization
n col (i) listed in your
governing document?

No

(v) Did you notify the
organization in col
(i) of your support?

No

(i) EIN (vli) Amount of

support

Yes Yes Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

! Form 990 or 990-EZ.

932021 02-08-10
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NATIONAL FEDERATION OF THE BLIND

Schedule A (Form 990 or 980-E2) 2009 T/A BLIND FEDERATION OF AMERICA

02-0259978 page2

| Part it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Sectio;\ A. Public Support

Ca
1

6

tendar year (or fiscal year beginning in)P
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “*unusual grants.®)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on 1ts behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

() Total

19,437,985,

20,494,116,

19,970,823,

18,830,599,

18 503 645,

97,237,168,

19,437,985

20 494,116,

19,970 823.

18,830,599

18 503 645,

97,237,168,

97,237,168,

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
secuntles loans, rents, royalties
and iIncome from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

19,437,985,

20,494,116,

19,970,823,

18,830 599.

18 503 645,

97,237,168,

557,880.

1,271,209,

1,510,305,

209,930.

236,019.

3,785,343,

481,794.

871,353.

758,544.

468,790.

456,549.

3,037,030,

104,059 541,

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

93.44 %

15

93.15 %

» X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[]

»]
]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[Part i ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Iincluded on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities foans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add iines 9, 10¢, 11, ana 12)

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2008 Schedule A, Part |ll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (iine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions » D

Schedule A (Form 890 or 890-EZ) 2009

932023 02-08-10
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 890 or 90-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

Department of the Treasury P> Complete if the organization is described below. Opénto Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Juspection
If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 9890-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 890, 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 II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization NATIONAL FEDERATION OF THE BLIND Employer identification number
T/A BLIND FEDERATION OF AMERICA 02-0259978
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expendttures >3
3 Volunteer hours

[Part FB] Complete 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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:] No
4a Was a correction made? D Yes E] No

b If *Yes," descnbe In Part IV.
| Part I-C:{ Complete 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 >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities | K3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes l:] No

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

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbuttons received and
funds. If none, enter 0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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. . NATIONAL FEDERATION OF THE BLIND
Schedule C (Form 990 or 930-EZ) 2009 T/A BLIND FEDERATION OF AMERICA 02-0259978 Page 2
| Part IlFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).
A Check P D if the fillng organization belongs to an affilated group.
B Check P> I:l if the filing organization checked box A and "imited control® provisions apply.

Limits on Lobbying Expenditures org(zaizlfjel;tr:gn's ®) Am{f:ae; group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 161,350.
¢ Total lobbying expendttures (add lines 1a and 1b) 161, 350.
d Other exempt purpose expenditures 19823453.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 19984803.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b) Is: 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) 250,000.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c¢. If zero or less, enter 0- 0.
j If there is 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? D Yes D No

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006

(or fiscal year beginning in) (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount 1,000,000- 1,000,000. 1,000,000. 1,000,000. 4,000,000.

b Lobbying celling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 110,405- 107,782. 137,177. 161,350- 516,714.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots celling amount

{150% of line 2d, column (€)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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. . NATIONAL FEDERATION OF THE BLIND
Schedule C (Form 990 or 990-£2)2009 _T/A BLIND FEDERATION OF AMERICA 02-0259978 page3
Part II-B | Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe In Part |V
Total. Add lines 1¢ through 11
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
IPart lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-FJa -0 a 060 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expendrtures of $2,000 or fess? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part -8B Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll
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 In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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
|Part IV { Supplemental Information
‘ Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, Iine 1i. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 890-EZ) 2009
832043 02-04-10
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Schedule D Supplemental Financial Statements °§’ﬁ‘6’*§"’

(Form 990) : » Complete if the organization answered "Yes," to Form 990,
. Part1V,line 6,7,8,9,10,11,0r 12, Open to Public
pepariment of the Treasury P Attach to Form 890. P> See separate instructions. tnspection
Name of the organization NATIONAL FEDERATION OF THE BLIND Employer identification number
T/A BLIND FEDERATION OF AMERICA 02-0259978

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G HWN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? |:| Yes [:] No

{Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o U

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
[ preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historc structure included In (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year P

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

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

violations, and enforcement of the conservation easements 1t holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements dunng the year >3

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

and section 170(h)(4)(B)(1)? Clves [CNo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes' to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of an, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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) Revenues Included in Form 990, Part VIII, line 1 > 3
{ii) Assets included In Form 990, Part X > 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 890) 2009
B0
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. . NATIONAL FEDERATION OF THE BLIND
Schedule D (Form 990) 2009 T/A BLIND FEDERATION OF AMERICA 02-0259978 Page2
[ Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L] Yes

| Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

|:] Yes |:] No

2a Did the organization include an amount on Form 990, Part X, ine 217
b _If "Yes," explain the arrangement in Part XIV.

[Part V { Endowment Funds. Complete if the organization answered 'Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 137,678. 112,468,
b Contributions 100,000. 25,000.
¢ Net investment earnings, gains, and losses 527. 3,044.
d Grants or scholarships 737. 2,834.
e Other expendttures for facilities
and programs
f Administrative expenses
g End of year balance 237,468.| 137,678.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
() unrelated organizations 3afi) X
(i) related organizations 3afii) X
b If "Yes" to 3af(il), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 {Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Descniption of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 1,948,211.] 1,589,524. 358,687.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 358,687.
Schedule D (Form 990) 2009
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. ‘ NATIONAL FEDERATION OF THE BLIND
Schedule D (Form 990) 2009 T/A BLIND FEDERATION OF AMERICA
[Part VI| Investments - Other Securities. See Form 990, Part X, line 12.

. {a) Descnption of secunty or category (b) Book value {c) Method of valuation:
(including name of securty) Cost or end-of-year market value

02-0259978 Page3

Financial denvatives

Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X_col (B) ine 12} B>
Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:
{(a) Descnption of Investment type {b) Book value Cost or end-of-year market value
ACCESSIBLE READING

TECHNOLOGIES FOR THE BLIND 4,446,000.] COST
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 } P> 4,446,000.
| Part X ] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiabilty

Federal Income taxes

{b) Amount

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

. NATIONAL FEDERATION OF THE BLIND
T/A BLIND FEDERATION OF AMERICA

02-0259978 Paged

! [ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NG A~ WN

10

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

Other (Descnbe in Part XIV.}

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audrted financial statements. Combine Iines 3 and 9

[Part X#l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

18,793,576.

19,984,803.

<1,191,227.>

2,566,649.

3,771,598.

<3,771,598.>

©®IN[® |0 [&|W|N

2,566,649.

10

1,375,422.

1 Total revenue, gains, and other support per audited financial statements 11(25,131,823.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on Investments 2a 2,566,649,
b Donated services and use of facilties 2b 3,771,598.
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 6,338,247.
3 Subtract line 2e from line 1 3 |18,793,576.
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 | 18,793,576.
! | Part XMt} Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Returm
| 1 Total expenses and losses per audtted financial statements 1+ | 23,756,401.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 3 7 771 7 598.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e 3,771,598.
‘ 3 Subtract line 2e from line 1 3 |19,984,803.
‘ 4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
1 a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe Iin Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 | 19,984,803.

| Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, Iine 8; Part Xli, Ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 8 — REPRESENTS THE DONATED SERVICES EXPENSE THAT RELATES TO

THE AMOUNT ON LINE 5 IN PART XI.

932054
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OMB No 1545-0047

"SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 980 or to provide any additional information. Open t¢ Public
Department of the Treasury P Attach to Form 990. inspection
Name of the organization NATIONAL FEDERATION OF THE BLIND Employer identification number
T/A BLIND FEDERATION OF AMERICA 02-0259978

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL ABOVE ACTIVITIES IMPACT APPROXIMATELY 1.1 MILLION BLIND INDIVIDUALS

IN THE UNITED STATES.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS OF THE ORGANIZATION ARE THE

MEMBERS OF THE 52 STATE CHAPTERS OF THE ORGANIZATION WHICH ARE MEMBERSHIP

ORGANIZATIONS (A MAJORITY OF WHOSE VOTING MEMBERS MUST BE BLIND) IN EACH OF

THE 50 STATES, PUERTO RICO AND THE DISTRICT OF COLUMBIA.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE ORGANIZATION

CONSISTING OF THE MEMBERS OF 52 STATE CHAPTERS (MEMBERSHIP ORGANIZATIONS

WITH A MAJORITY OF VOTING MEMBERS WHO ARE BLIND IN THE 50 STATES PLUS

PUERTO RICO AND THE DISTRICT OF COLUMBIA) ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE NATIONAL CONVENTION (52 STATE

CHAPTERS WITH ONE VOTE EACH) IS THE SUPREME AUTHORITY OF THE ORGANIZATION,

HAVING THE FINAL AUTHORITY WITH RESPECT TO ALL ISSUES OF POLICY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FINAL FORM 990

(INCLUDING REQUIRED SCHEDULES), AS ULTIMATELY FILED WITH THE IRS WAS

REVIEWED AT A MEETING OF THE BOARD OF DIRECTORS (THE ORGANIZATION'S

GOVERNING BODY) HELD ON MAY 5, 2010.

FORM 990, PART VI, SECTION B, LINE 12C: POLICY APPLIES TO ALL OFFICERS,

DIRECTORS AND FAMILY MEMBERS OF SAME. FULL DISCLOSURE AND BOARD REVIEW OF

CONFLICT OR POTENTIAL CONFLICT REQUIRED; OFFICER OR BOARD MEMBER INVOLVED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 n 0 g
. Form 990 or to provide any additional information. ] 10 Publi
Departmen of the Treasury P Attach to Form 990. snmqfion m
Name of the organization NATIONAL FEDERATION OF THE BLIND Employer identification number
T/A BLIND FEDERATION OF AMERICA 02-0259978

IN CONFLICT OR POTENTIAL CONFLICT MAY NOT PARTICIPATE IN DELIBERATIONS AND

DECISIONS RELATING TO IT.

FORM 990, PART VI, SECTION B, LINE 15: NO OFFICERS OR MEMBERS OF THE BOARD

OF DIRECTORS RECEIVE ANY COMPENSATION. TOP MANAGEMENT OFFICIALS RECEIVE NO

COMPENSATION. THERE ARE NO KEY EMPLOYEES. IF THERE WERE KEY EMPLOYEES,

TOP MANAGEMENT OFFICIALS, OFFICERS OR DIRECTORS RECEIVING COMPENSATION -

INDEPENDENT REVIEW, COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION

OF ACTION WOULD BE REQUIRED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 2C:

NO, THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, SECTION C, LINE 17

ALL STATES WHERE REQUIRED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
832211
02-03-10
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NATIQNAL FEDERATION OF THE BLIND T/A BLI 02-0259978

FOOTNOTES STATEMENT 1

INTEGRATION OF THE BLIND INTO SOCIETY ON A BASIS OF EQUALITY
THROUGH SELF-ORGANIZATION, PEER SUPPORT AND TRAINING, CHANGE
OF PUBLIC ATTITUDES, ADVOCACY, IMPROVEMENT OF PUBLIC AND

PRIVATE SERVICES, AND NON-VISUAL ACCESS TECHNOLOGY, METHODS

AND SYSTEMS.

32 STATEMENT(S) 1
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NAIIQNAL FEDERATION OF THE BLIND T/A BLI 02-0259978

THE AMENDED RETURN IS FILED TO CORRECT THE LISTING

OF THE PRESIDENT, VICE-PRESIDENTS, SECRETARY AND TREASURER
AS INDIVIDUAL TRUSTEES OR DIRECTORS AS WELL AS OFFICERS AS
PREVIOUSLY CHECKED. THIS CHANGE IS ON PAGE 7, PART VIII OF
THE FORM 990.

33 STATEMENT (S) 1
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