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..990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

O
B Check if
applicable

C Name of organization

change | THE NATIONAL FEDERATION OF THE BLIND

Name

change Doing Business As BLIND FEDERATION OF AMERICA

Initial
return

ated

Amended

return

D Employer identification number

02-0259978

Number and street (or P.0. box if mail is not delivered to street address) Room/suite

Termin- 1 8 0 0 JOHNSON STREET

E Telephone number

(410) 659-9314

City, town, or post office, state, and ZIP code

[Jagerea | BALTIMORE, MD 21230

pending

G Gross receipts $

24,446 ,587.

F Name and address of principal oficer:MARC MAURER
1800 JOHNSON STREET, BALTIMORE, MD 21230

| Tax-exempt status: (X] 501(c)(3) | 501(c) (

)y (nsertno.) [ 4947(a)(1)or | 527

J Website:p» WAW .NFB.ORG

H(a) Is this a group retum
for affihates?

H(b) Are all affiliates included? Cves [Ino
If *No," attach a list. (see instructions)

H(c) Group exemption number P>

DYes No

K Form of organization: [ X | Corporation | [ Trust [ [ Association | | Other B> TL Year of formation: 194 9] m State of iegal domicile DC
[Part 1] Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities: INTEGRATING THE BLIND INTO
g SOCIETY
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the g emln%(Ey Rart WF @) 4 17
$ | 5 Total number of Individuals employed in calendar year 20?& ’\[/EJ\ a) 5 101
g 6 Total number of volunteers (estimate If necessary) 8 6 25000
E 7 a Total unrelated business revenue from Part Vill, cJ. @wp canE1d) § 2013 19 7a 0.
b Net unrelated business taxable income from Form §§CLT, line 34 u:) 7b 0.
- Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) OGDEN, UT 20,935,574. 14,678,166.
S 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 266,722. 397 ' 314.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢€) 413,445. 398, 366.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 21,615,741. 15,473,846.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 969,173. 265,649.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 ' 156 .5 81. 6 ’ 110, 664.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25} P> 1, 620 ’ 419.
W17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 13,074,361. 10 ’ 816,395.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,2 00 7 115. 17,192,7 08.
19 Revenue less expenses. Subtract line 18 from line 12 1,415,626. <1,718,862.>
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 27,395,009. 26,784,661.
<ol 21 Total habilties (Part X, line 26) 326,314. 418,304.
5&3 22 Net assets or fund balances Subtract line 21 from line 20 27,068,695, 26,366,357.

[Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and ¢ e Declaration of greparer (other than officer) is based on all information of which preparer has any knowlgdge.

} A [Yl12]13
Sign ignatafe of Ut b Date
Here PAMELA ALLEN, TREASURER

‘Type or print name and title

Prin/Type preparer's name Pregarer's signgtyge Uale e [_J[ PTN
Paid RICHARD G. DAESCHNER, CPA Zcéajg Dzw&..M ‘I/It/ [ |orenpyes P00005783
Preparer |Frm'sname p ROSEN SAPPERSTEIN & FRIEDLANDER, '‘CHRTD FrmsENgp 5 2-1374503
Use Only | Firm's address > 300 RED BROOK BLVD, SUITE 200

OWINGS MILLS, MD 21117 Phoneno. (410) 581-0800

May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes I._J No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Forrr:99£ (2012) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page2
| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart 1l . ... . .. ... . _ .. ... ... . ... ... ... .. [:]
1  Briefly descnbe the organization’s mission:

INTEGRATING THE BLIND INTO SOCIETY

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

the prior Form 990 or 990-€27 . . . .. .. . ... . . L . ves Xino
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? . DYes L_X—_' No

If "Yes," descnbe 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 $ 6,334,022- including grants of $ 6,000- ) (Revenue $ )
SEEK TO INTEGRATE THE BLIND INTO 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.
ALL BLIND PERSONS IN THE UNITED STATES (APPROXIMATELY 1.1 MILLION) ARE
POTENTIALLY BENEFITED BY THESE ACTIVITIES.

4b (Code ) (Expenses $ 5,035,916- Including grants of $ 259,6490 ) (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.
ALL BLIND PERSONS IN THE UNITED STATES (APPROXIMATELY 1.1 MILLION) ARE
POTENTIALLY BENEFITED BY THESE ACTIVITIES.

4¢c  (Code ) (Expenses $ 3,619,962. including grants of $ ) (Revenue$
DEVELOP, PROMOTE, EVALUATE AND DISTRIBUTE NONVISUAL ACCESS TECHNOLOGY,
DEVICES, METHODS AND SYSTEMS THAT REMOVE VISION BASED BARRIERS
PREVENTING FULL PARTICIPATION BY THE BLIND IN SOCIETY. ALL BLIND
PERSONS IN THE UNITED STATES (APPROXIMATELY 1.1 MILLION) ARE
POTENTIALLY BENEFITED BY THESE ACTIVITIES.

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

(Expenses $ Inctuding grants of $ ) (Revenue s )
4e__Total program service expenses P> 14,989,900.
Form 990 (2012)
232002
121012
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Form 990 2012) __THE NATIONAL FEDERATION OF THE BLIND 02-0259978  page3
| 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 private foundation)?
If "Yes," corhplete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? L l2]X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes,* complete Schedule C, Part! 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? /f *Yes," complete Schedule C, Partlil 141 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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 D 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 I . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes complete
Schedule D, Part Il . e s 8 X
9 Did the organization report an amount in Part X line 21 for €escrow or custodlal account ||abrllty serve as a custodlan 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 Dud the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Party 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIIl, 1X, or X B
as applicable. ) B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PatVi e . 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, ® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part V| Lnel X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, I|ne 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil L . . . . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i#)? /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, fundralsrng, busmess.
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 organization report on Part IX, column (A), line 3, more than $5 000 of grants or assustance to any orgamzatlon
‘ or entity located outside the United States? If *Yes, " complete Schedule F, Parts lland IV . L 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, Parts lll and IV . o . .. 118 X
i 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, Parti .17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
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 gamlng actlvmes on Part Vi, I|ne 9a7 If “Yes,*
| complete Schedule G, Partii . e L. 19 X
| 20a Did the organization operate one or more hosprtal facﬂmes? If 'Yes, complete Schedule H . o . . | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L . . . .. . |20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United Statés on Part IX, column (A), fine 1? If “Yes, " complete Schedule |, Partslandll =~ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to lndwlduals in the Unrted States on Part IX.
column (A), line 2? If *Yes, * complete Schedule |, Parts | and Il ST 2] X

23 Did the organization answer “Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J e e e - 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? i o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . . . . Lo . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme during the year’? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,® complete Schedule L, Parti . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete

Schedule L, Part | ) S o o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Partll = 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il L 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedute 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes,* complete Schedule M . . . 30 X
31 D the organization liquidate, terminate, or dissoive and cease operatrons?
If "Yes," complete Schedule N, Partt - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes, " complete
Schedule N, Partil . .. e . - e 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? /f "Yes, " complete Schedule R, Part | |1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part II III or IV and
Part V, line 1 L A <] X
35a Did the orgamzatlon have a controlled entrty wrthrn the meanlng of section 51 2(b)(1 3)? T . 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)? If "Yes, * complete Schedule R, Part V, line 2 B 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Partvi = = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L .3l X
Form 990 (2012)
232004
12-10-12
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978 page5

Form 990 (2012) __THE NATIONAL FEDERATION OF THE BLIND 02-0259
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e L |:]
Yes | No |
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . e, o 1a 39
b Enter,the number of Forms W-2G included in line 1a. Enter -0 if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 101
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 980-T for this year? /f *No,® provide an explanation in Schedule O .. . 3b 1
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a |
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization sohcrt
any contributions that were not tax deductible as charitable contributions? i 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutuons or glfts
were not tax deductible? . i L 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 contnibution 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? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d | “ P E\“
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 benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12 .. | 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facnlmes i 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 pald to other sources agalnst
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon filing Form 990 in lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e h2b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? __ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ I &< -}
c Enter the amount of reserves onhand R I <
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978  page6
| Part VI l Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI A L. .. L D_ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year = . 1a 17
If there are materia! differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent L 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 dutles customanly performed by or under the direct supervnsmn
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 governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? == | X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken durmg the year by the lollowmg
a The governing body? _ . 8a | X
b Each committee with authority to act on behalf of the govemlng body? gb | X

9 Is 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 i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have loca! chapters, branches, or affiliates? . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Dud the organization have a written conflict of interest policy? /f *No," go to line 13 . ] 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conlllcts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this was done ) ) ) ) 12¢ | X
13 Did the organization have a written whlstleblower pollcy? i i o i . . 3| X
14  Did the organization have a written document retention and destruction pollcy? B Lo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o o .. . |15a X
b Other officers or key employees of the organization i L . 15b | X

If "Yes® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,* did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate lts pamc1pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. . . .. . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 IX] Another’'s website [X] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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
o2 Form 990 (2012)
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Form 990 (2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978  page?
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPartvit . .. . . = . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completg this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations,

® List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | ... cfg'}:g?man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -E the organizations compensation
hoursfor | = - i organization {(W-2/1099-MISC) from the
related | g g i g (W-2/1099-MISC) organization
organizations| & | 5 s[5, and related
below g é s |2 [25] = organizations
line) ElE2|sS|&|85] s
(1) MARC MAURER 0.00
PRESIDENT X X 0. 0. 0.
(2) FREDRIC SCHROEDER 0.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) RON BROWN 0.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) PAMELA ALLEN 0.00
TREASURER X X 0. 0. 0.
(5) AMY BURESH 0.00
BOARD MEMBER X 0. 0. 0.
(6) PATTI GREGORY-CHANG 0.00
BOARD MEMBER X 0. 0. 0.
(7) PARNELL DIGGS 0.00
BOARD MEMBER X 0. 0. 0.
(8) JOHN FRITZ 0.00
BOARD MEMBER X 0. 0. 0.
{9) JAMES GASHEL 0.00
SECRETARY X X 0. 0. 0.
(10) CATHY JACKSON 0.00
BOARD MEMBER X 0. 0. 0.
(11) CARL JACOBSEN 0.00
BOARD MEMBER X 0. 0. 0.
(12) ALPIDIO ROLON 0.00
BOARD MEMBER X 0. 0. 0.
(13) JOSEPH RUFFALO 0.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL FREEMAN 0.00
BOARD MEMBER X 0. 0. 0.
(15) EVER LEE HAIRSTON 0.00
BOARD MEMBER X 0. 0. 0.
(16) MIKA PYYHKALA 0.00
BOARD MEMBER X 0. 0. 0.
(17) SAM GLEESE 0.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE NATIONAL FEDERATION OF THE BLIND 02-0259978  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <) (D) (E) (F)
Name and title Average (do not cf &f"’f‘ig:‘m one Reportable Reportable Estimated
* hours per | box, unless person ks bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| Z | £ g g and related
below |Z(2| 1818, organizations
ine) |212)£|5[EE[E
(18) JOANNE WILSON 50.00
EXEC DIR,AFFILIATE ACTION X 121,105. 0. 5,980.
(19) JOHN G, PARE 50.00
EXEC DIR OF ADVOCACY & POLICY X 123,123. 0. 5,980.
(20) JOHN BERGGREN 50.00
EXEC DIR FOR OPERATIONS X 113,522. 0. 5,980.
{21) MARK RICCOBONO 50.00
EXEC DIR JERNIGAN INSTITUT X 106,970. 0. 5,980.
(22) ANTHONY D, COBB 50.00
DIRECTOR OF HUMAN RESOURCES X 104,831. 0. 4,956.
1b Sub-total o ] > 569,551. 0.] 28,876.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . R 569,551, 0. 28,876.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiwvidual L R 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
§ 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) (8) ()
Name and business address Description of services Compensation
BROWN, GOLDSTEIN & LEVY, 120 E. BALTIMORE
STREET, SUITE 1700, BALTIMORE, MD LEGAL 855,053.
LABARRE LAW OFFICES
1660 S. ALBION, STE 9186, DENVER, CO 80222 [LEGAL 471,954.
DATA SPEECH COMPUTER SOLUTIONS, 2540 E.
BALTIMORE STREET, BALTIMORE, MD 21224 ASSISTIVE TECHNOLOGY] 295,500.
SIP BOUND CORP, 108 SE 8TH AVENUE SUITE
102, FORT LAUDERDALE, FL 33301 TELECOMMUNICATION 239,018.
LIVINGSTON GROUP, 14231 WILLARD ROAD, STE
100, CHANTILLY, VA 20151 LOBBYING / EDUCATION| 180,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 7
Form 990 (2012)
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Form 990 (2012

THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil - .. U
(A) (B] C) gﬂ
Total revenue Related or Unrelated R?}’:%“mf’l‘ﬁ:gg'?d
exempt function business sections 512,
_ . revenue revenue 513,0r514
g.g 1 a Federatedcampaigns . .. . [1a
52 b Membershipdues .. . |1b
A ¢ Fundraisingevents = = == . |1c
gt_“u d Related organizations 1d
g g e Govemment grants (contnbutlons) 1e 126,243,
2L t All other contributions, gifts, grants, and
32 similar amounts not included above 1 14,551,923,
ES g N h contributt luded in lines 1a-1f §
88| h Total. Add lines 1a-1f _ > 14,678,166,
Business Code
g | 2o
< b
33| .
ES
e d
o f All other program service revenue
g Total. Add lines 2a-2f _ 2
3  Investment income (including dividends, mterest and
other similar amounts) » 452,392, 452,392,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties T 3,613, 3,613,
- (i) Real (1i) Personal ‘
6 a Gross rents . )
b Less: rental expenses ]
¢ Rental income or (loss) ~ 5
d Net rental income or (loss) e >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8,917,663,
b Less: cost or other basis
and sales expenses 8,972,741,
¢ Gain or (loss) <55,078.p
d Net gain or (loss) > <55,078, <55,078.p
g 8 a Gross income from fundraising events (not
£ including $ of
E contnbutions reported on line 1¢). See
5 PartIV,line18 i i a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Partv,line19 . . a
b Less: direct expenses . b
¢ Net income or (loss) from gammg actlvmes »
10 a Gross sales of inventory, less retums
and allowances . . o a 394,753,
b Less: cost of goods sold . b 0.
¢_Net income or (loss) from sales of inventory .. » 394,753, 394,753,
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue =
e Total. Add lines 11a-11d N
12  Total revenue. See nstructions. .. . . . | 15,473,846, 343,288, 452,392,
%z Form 990 (2012)
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orm 990 (2012)

F a2
| Part I2|

THE NATIONAL FEDERATION OF THE BLIND

02-0259978 page 10

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 to any questioninthisPartIX .. ... . . . . . o L
Do not include amounts reported on lines 6b, Total e(x;)»enses Progragn )service Managg:nent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 91,293. 91,293.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 174,356. 174,356.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees X
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,251,566.] 4,831,440. 367,610. 52,516.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts = . 430,546. 396,103. 30,138. 4,305.
10 Payroll taxes 428,552. 393,474. 31,189. 3,889.
11 Fees for services (nonemployees)
a Management
b Legal 1,237,056.] 1,237,056.
¢ Accounting 75,138. 11,330. 63,808.
d Lobbying 202,108. 202 108.
e Professional fundrausmg services. See Part IV, line 17 ST -
f Investment management fees
g Other. (If ine 119 amount exceeds 10% of Ime 25
column (A) amount, st line 11g expenses on Sch 0.) 626,266. 619,779. 6,487.
12 Advertising and promotion
13 Office expenses 6,073,647.] 4,509,638. 10,187.] 1,553,822,
14  Information technology 867,649. 863,258. 4,340. 51.
15 Royatties
16 Occupancy . 484,039, 473,093. 6,231. 4,715.
17  Travel o ) 782,759. 771,066. 11,693.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 108,585. 106,594. 1,991.
20 Interest . o
21 Payments to affi llates
22 Depreciation, depletion, and amortlzatlon 112 ’ 106. 109 , 8 64. 1 ) 121. 1 ’ 121.
23 Insurance B 74,870. 67,383. 7,487.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.)
a DATA PROCESSING 70,336. 35,168. 35,168.
b IBTC EQUIPMENT 68,577. 68,577.
¢ LIFE INSURANCE 28,945, 28,320. 625.
d STATE REGISTRATIONS 4,314. 4,314.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 17,192 ,708.] 14,989,900. 582,389.] 1,620,419.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here mummxngsopss-zusceswzm 3,037,039.] 1,488,149. 0.] 1,548,890.
232010 12-10-12 Form 990 (2012)
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Fonn.S)QO {2012) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in thisPartX . . . e e e e eeee s eiiiier s neees L
(A) (8)
. Beginning of year End of year
1 .Cash - non-interest-bearing 1
2 Savings and temporarycashlnvestments 1,745,091.] 2 2,092,724.
3 Pledges and grants receivable, net 283,380.] 3 245,538.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquale‘ ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net _ 1,141,158.] 7 2,311,270.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 227,070.] 9o 418,146.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,171,887.
b Less: accumulated depreciation 10b 1,847,469. 436,524 .{ 10¢ 324,418.
11 Investments - publicly traded securities 14,975,458.] 11 11,391,221.
12 Investments - other securties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 7,446,000.] 13 8,526,822.
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 1,140,328.| 15 1,474,522,
16 __Total assets. Add lines 1 through 15 (must equal line 34) .. .. 27,395,009.] 16 26,784,661.
17  Accounts payable and accrued expenses 326,314.] 17 418,304.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habulmes 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z |22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 326,314.] 26 418,304.
Organizations that follow SFAS 117 (ASC 958), check here > LXJ and
8 complete lines 27 through 29, and lines 33 and 34.
::: 27  Unrestricted net assets o 25,800,383.| 2 24,624,378.
| S |28 Temporarily restricted net assets 1,030,844.| 28 1,504,511.
1 T 29 Permanently restricted net assets 237,468.] 29 237,468.
2 Organizations that do not follow SFAS 117 (ASC 958). check here > D
| - and complete lines 30 through 34.
| % 30 Capital stock or trust principal, or current funds _ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| % |32 Retained eamings, endowment, accumulated income, or other funds 32
| 2 |33 Total net assets or fund balances 27,068,695.] a3 26,366,357,
; 34 Total liabilities and net assets/fund balances . . . ... 27,395,009.| 34 26,784 ,661.
| Form 990 (2012)
|
|
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Form.990 2012) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI .. ...... ...... ... ... L. v .. L .. [)_{]
1 Total revenue (must equal Part VIlt, column (A), ne12) . . 1 15,473,846.
2 Totalexpenses {(must equal Part IX, column (A), ine 25) 2 17,192,708.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 <1,718,862.>
4 Net assets or fund balances at beginning of year {must equal Part X line 33 "cotumn (A)) 4 27,068,695,
5 Net unrealized gains (losses) on investments 5 1,016,524.
6 Donated services and use of facilities 6 4,990,489.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) . . 9 <4,990,4839.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, llne 33
coumn(B) . . ... ... 10 26,366,357.
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthisPart XlIl ... . . .. e e e L Iil
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash D_ﬂ 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 financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _ . 2| X
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:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As aresult 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? . S . o | 3a X
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 . e 3b
Form 990 (2012)
(ERTRN
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E) Public Charity Status and Public Support 20 1 2

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 Public

Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND 02-0259978

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]

1
2
3
4

L]

00 HO O

10
11

00

o[ ]

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

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

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

A medical research organization operated in conjunction with a hospital 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 govemmental unit described in

section 170(b}{ 1){A)(iv). (Complete Part ll.)

A federal, state, or local government or govemmental 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.)

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 contributions, 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 tnvestment
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 lIl.)

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 described 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 D Type | b :] Type ll c D Type lll - Functionally integrated d D Type i - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundatton managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box .. L. . . D
9 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 described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? oo L. . 11g(i)
(ii) A family member of a person descnbed in (i) above? . i . 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above? . . . . . - 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization l(iV) Is the organization{ (v) Did you notify the orgar(l\i'zigtli%r'{]& col. | (viiyAmount of monetary
organization (described on lines 1-9 Jn col. (‘I) listed in your] organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Schedule A (Form 990 or 990-%

2012 THE NATIONAL FEDERATION OF

upport Schedule for Organizations Described in Sections 170

THE BLIND

iﬁﬂﬂﬁﬂlvi and 17015)11517:;1\"';

02-0259978 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Ca

lendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

(a) 2008

{b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

18,830,599,

18,503,645,

17,810,848,

20,905,621,

14,551,923,

90,602,636,

232022
12-04-12

1100

0409 759746 112600

14

4 Total. Add lines 1 through 3 18,830,599, 18,503,645, 17,810,848, 20,905,621, 14,551,923, 90,602,636,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) ) o
6 Public support. Subtract line 5 from line 4 90,602,636,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 18,830,599, 18,503,645, 17,810,848, 20,905,621, 14,551,923, 90,602,636,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources 209,930- 236,019. 814,886. 275,004. 452,392. 1,988,231,
9 Net income from unrelated business
activities, whether or not the
business is regularly carmmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 468,790- 456,549. 342,274. 407,227. 394,753- 2,069,593,
11 Total support. Add lines 7 through 10 94,660,460,
12 Gross receipts from related activities, etc. (see instructions) o 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stoF here . .. . .. » L]
ection C. Computation o Ic Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 95.71 %
15 Public support percentage from 2011 Schedule A, Part il line 14 15 94.60 o
16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . i L » IX]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a. andlne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publficly supported organization = . > D
17a 10% -tacts-and-circumstances test - 2012. If the organization did not check a box on line 13 163 or 16b and Ime 14 is 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 _ . N D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .= = = = P l:]
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 . .. B ':]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 890 or 990-EZ) 2012 Page 3
[PartTiT] gupport §cﬁe§ ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 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

cAddlines7aand 7b

8 Public support (wex
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 9, 10¢c, 11, and 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 stophere ... ... ... ... . .. . . .. .. e ... L )E]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) i 115 %
16 Public support percentage from 2011 Schedule A, Part Ill, linets ... ... . ... ... ... .. . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... o 17 9%
18 Investment income percentage from 2011 Schedule A, Part ll), line 17 | 18 %6
19a 33 1/3% support tests - 2012. If 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 and stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g ':]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to 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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)): Complete Part l-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.
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization

THE NATIONAL FEDERATION OF THE BLIND

Employer identification number

02-0259978

[Part I-AT  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 political campaign activities in Part IV.

2 Political expenditures .~ >3
3 Volunteer hours

I Part I-§| 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 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a cormrection made?
b If “Yes," describe in Part IV,

L Yes LI No

D Yes I:_] No

{PartlzC|] Complete if the organization is exempt under section 507(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 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,

line 17b

o

Did the filing organization file Form 1120-POL for this year?

>3

>3

L1 ves L_Ino

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 poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part (V.

(a) Name (b) Address

(c)EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

{e) Amount of politicai
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-,

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

LHA

232041
01-07-13
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Schedule C (Form 990 or 9g80-e2) 2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page2_
[Part lI-A] Complete if the organization is exempt under section ¢)(3) and filed Form 5768
(election under section 501{h)).
A Check P ] ifthefi iling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
) expenses, and share of excess lobbying expenditures).
B Check WP :] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures on g(;?uz;h{:g n's (b) Afﬁ:'g,::g group
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) i
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 323,229.
¢ Total lobbying expenditures (add lines 1a and 1b) _ e . 323,229.
d Other exempt purpose expenditures S 16,869,479.
e Total exempt purpose expenditures (add lines 1c and 1d) o 17,192,708.
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/
QOver $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) . L 250 ’ 000.
h Subtract line 1g from line 1a. If zero or less, enter -O- i . o 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 ine 1i, dld the organization file Form 4720
reporting section 4911 tax for this year? e e e e e . i .. . DYes |:| 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

or ﬁsc‘;f‘i’;‘:ﬂeﬁ:;mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbymgnontaxableamount 1,000,000. 1,000,000- 1,000,000. 1,000,000. 4,000,000-

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 6,000,000.
c TotalIobbym&expendnures 161,350. 321,452- 286,023- 323,229. 1,092,054.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.]1,000,000.
e Grassroots ceiling amount

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

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C iForm 990 or 990-%;

2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 pages

omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)

of the lobbying actwity.

Yes No Amount

1 During 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?

Other activities?

-_-Ta -0 a0 UTo

N
-]

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatlon to be not descrnbed in sectlon 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

Paid staff or management (rnclude compensatlon in expenses reported on Irnes 1c through 1')? X
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, therr staffs, govemment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this s year? .

(Part lll-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 (90% or more) dues received nondeductible by members? _ . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X 2
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible sectron 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? L 4
Taxable amount of lobbying and polmcal expendltureﬂsee instructions) ... . . 5

[I_’art 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, line 5; Part |I-A (affiliated group list); Part Il-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

232043
01-07-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.‘,’,’,2;;’;‘}“;;‘,‘;’.1‘%3;’?;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orga'nization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND 02-0259978

] 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.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyean | . . .
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . = i D Yes I:] 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? i L. E_l Yes D No
l Part Il I Conservation Easements. Complete if the organlzatuon answered 'Yes to Form 990 Part lV Ime 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements o . L 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modifi ed transferred released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p>
8 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = = . . L |:| Yes (:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)@B)(i? . ... ... D Yes D No
9 InPart Xlli, descnbe how the organization reports conservatson easements in rts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

] Part Il | 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 (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 X}il,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line1 . = = L . > 3
(i} Assets included in Form 990, Part X . . > 3

2 |f the organization received or held works of art, hlstoncal treasures or other sxmllar assets 1or financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 . X o N

b Assets included in Form 990, Part X . . . R -]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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L

Schedule D (Form 990) 2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Pubtic exhibition d D Loan or exchange programs
b D. Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
§ 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? . . . 4[:' Yes [_:] No
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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

onForm 990, PartX? . . . . . e Cves Tlwo
b If "Yes," explain the arangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . Ce e . SO I |-
d Additions during the year o o i . L 1d
e Distributions during the year . o N . i 1e
f Endingbalance . . . & | | . e e e . 1t
2a Did the organization include an amount on Form 990, Part X, line 21? oL L LJ Yes D No
b _If "Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part Xl .
rF-’art 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 ) 237,468, 237,468, 237,468, 137,678, 112,468,
b Contributions . L 100,000, 25,000,
¢ Net investment eamings, gains, and losses 5,443, 4,529, 3,740, 527. 3,044,
d Grants or scholarships ] 5,443, 4,529, 3,740, 7317. 2,834,
e Other expenditures for facilities
and programs
f Administrative expenses _
g End of year balance o 237,468, 237,468, 237,468, 237,468, 137,678,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
1 (i) unrelated organizations X . o o i . . 3a(i) X
‘ (i) related organizations L . ) . |3atii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? __ o . X . 3b
4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | .
b Buildings . s e,
¢ Leasehold improvements e
d Equipment . . L 2,171,887.] 1,847,469, 324,418.
e Other . e .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . .. .. P 324,418.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives = | e e
(2) Closely-held e&uity interests .. .. ... ..
(3) Other .

A
(8)
©)
(D)
(5]
{F)
G)
(H)
(U]
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) >
[Part Vill] investments - Program Related. See Form 990, Part X, Ime 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) ACCESSIBLE READING
) TECHNOLOGIES FOR THE

@) BLIND 8,446,000.] COST
@ EASY, L.L.C. 80,822.] COST
(5)
(6)
U]
(8)
9)
{10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 8,526 ,822.f, ™ v oot sy e e ey e e ey
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) CASH VALUE LIFE INSURANCE 1,474,522,
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,) . . . e > 1,474,522.
[Part X T Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of liabilty (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
5
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... D

2. FIN 48 (ASC 740) Footnote. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . ..... . .
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page4
[Part Xt I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = =~ | e e, 1 21,480,858,
2 Amounts inq!uded on line 1 but not on Form 990, Part Vili, line 12;

a Net unrealized gains on investments L 2a 1,016,524.

b Donated services and use of facilities L 2b 4,990,489.

¢ Recoveries of prior yeargrants . . S -

d Other (Describe in PartXil) . .. ... e e o L2d

e Addlines2athrough2d . . ... . .. ... . . . e i e e i s .. |2e] 6,007,013.
3 Subtract ine 2e fromftinet . . . ... . . . . . 3 15,473,846.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part Xill.) o i i
¢ Addlnes4aanddb = R 0.
5 Total revenue, Add lines 3 and 4c. (Th/s must equal Form 990 Part I line12) . . s | 15,473,846.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements = . i L. X e 1 22,183,197,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

&

a Donated services and use of facilities ... ... .. l2a 4,990,489.

b Prior year adjustments o . L. X 2b

¢ Other losses . . 2c

d Other (Descnbe in Part XIIl.) i L. . 2d .

e Add lines 2a through 2d . L . 4,990,489,
3 Subtractlne2efromine1 o o 1 a3]17,192,708.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) . . . 4b ¢

¢ Add lines 4a and 4b L . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, ) ... s | 17,192,708.

]T’art Xiil] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: PER THE FEDERATION'S EVALUATION AS OF DECEMBER 31,

2012, INCLUDING ALL PRIOR TAX YEARS SUBJECT TO EXAMINATION, IT WAS

DETERMINED THAT NO MATERIAL ADJUSTMENTS WERE REQUIRED IN THE FINANCIAL

STATEMENTS FOR TAX POSITIONS LESS-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY A TAXING AUTHORITY. THE FEDERATION BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
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(Form 990 or 990-EZ)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6’ii”°2°"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P s A P> Attach to Form 990 or 990-EZ. f,’,’:;"acﬂm:n"b"c
Name of the organ‘ization Employer Identification number
THE NATIONAL FEDERATION OF THE BLIND 02-0259978

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 PRIOR TO THE FILING OF THE RETURN.

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

OFFICERS, DIRECTORS AND FAMILY MEMBERS OF SAME. FULL DISCLOSURE AND BOARD

REVIEW OF THE CONFLICT OR POTENTIAL CONFLICT IS REQUIRED. THE OFFICER OR

BOARD MEMBER INVOLVED IN THE 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 930 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND 02-0259978

OF DIRECTORS RECEIVE ANY COMPENSATION. THE PRESIDENT IS THE CEO AND

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

EMPLOYEES, CEO, OFFICERS OR DIRECTORS RECEIVING COMPENSATION - AN

INDEPENDENT REVIEW, COMPARABILITY DATA AND CONTEMPORANEQOUS 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 VI, SECTION C, LINE 17:

LIST OF STATES WITH WHICH A COPY OF THE FORM 990 IS REQUIRED TO BE FILED -

ALL STATES WHERE REQUIRED.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

VOLUNTEER SERVICES AND DONATED MEDIA (EXPENSE) -4,990,489.

FORM 990, PART XII, LINE 2C: THE PROCESS FOR SELECTING THE AUDITORS HAS

NOT CHANGED FROM THE PRECEDING YEAR.

61:04-13 Schedule O (Form 990 or 990-EZ) (2012)

30

11000409 759746 112600 2012.03030 THE NATIONAL FEDERATION OF 112600_1




