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o 990

Departmaent 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 private foundations)

> Do not enter Soclal Security numbers on this form as It may be made public.
P Information about Form 990 and Its instructions is at www irs gav/farm990

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

and ending

B ac;;ﬁfa ',', o C Name of organization D Employer identification number
tsnee | THE NATIONAL FEDERATION OF THE BLIND
E'r?a"r!%e Doing Business As BLIND FEDERATION OF AMERICA 0 2 - 0 2 5 9 9 7 8
Inltial

return Number and street (or P.0. box if mail is not delivered to street address)
Tomin- 1800 JOHENSON STREET

Room/sutte | E Telephone number

(410) 659-9314

Amended
return

fepica- | BAT,TIMORE, MD 21230

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

22,704,921.

G Grossrecelpts §

pending F Name and address of principal officerMARC MAURER
1800 JOHNSON STREET, BALTIMORE, MD

H(a) Is this a group return
DYes No

for subordinates?

21230 H(b) are all subordinates Included?DYeS ,:] No

1 Tax-exempt status: (X1 501(c)(3) L] 501(c) (

)< (insertno.) [__[ 4947(a)(1)or L] 527

If "No," attach a list, (see instructions)

J Website: p» WWW .NFB.ORG

H{c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust | __| Association | Other >

T Year of formation: 194 9] m State of legal domicile: DC

[Part I Summary

o | 1 Briefly describe the organization’s mission or most significant activites: INTEGRATING THE BLIND INTO
g SOCIETY
g 2 C [ eck this.box_ P> L _Jifthe organization discontinued its operations or disposed of more than 256% of its net assets.
é 3 N’meer ¢evot @fm f the doveming body (Part Vi, line 1a) . 3 17
oo | 4 Num er‘oﬁndependent—voﬁng bers of the governing body (Part V1, ine 1b) 4 17
215 I nu r of individuals em d in calendar year 2013 (Part V, line 2a) 5 87
3‘§ 6 nu eRofwolun?eng(est;im e if necessary) 6 25000
§ 7a tai_u‘n_related business revenue ffom Part VIIi, column (C), line 12 7a 0.
b Net unrélét‘éd tmslragss taxable i income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 14,678,166.] 18,764,3009.
g 9 Program service revenue (Part VIil, line 2g) 0. 0.
3 | 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) 397,314. 875,909.
« 11 Other revenue (Part Vili, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11¢) | . 398 3 66. 389,002.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 15,473,846. 20,029,220.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 265 ’ 649. 645 ,859.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 6,110,664. 5,058,846.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,603,930.
W1l47 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 10 . 816 ’ 395. 11 . 577 ’ 476.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 17 ’ 192 ’ 708. 17 ’ 282 ' 181.
19 Revenue less expenses. Subtract line 18 from line 12 <1,718,862. 2,747,039,
Eg‘-"; Beginning of Current Year End of Year
25(20 Total assets (Part X, Iine 16) 26,784,661, 30,411,169,
<ol 21 Totalliabilities (Part X, Ine 26) 418,304. 366,559.
=3[ 22 Net assets or fund balances. Subtract line 21 from line 20 26,366,357.] 30,044,610.

|_Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and behef, it is

ry

true, correct, and complete. Declaration of pr ther than officer) 1s based on all information of which preparer has any knowledge.
—tﬁﬁﬁwﬁqn / [ a/ie)7ay

<= Sign ignature of officer Date ¥ [} i

g’g Here PAMELA ALLEN, TREASURER

— Type or print name and title

) Print/Type preparer's name Preparer's signatur Date check [ J[ PTIN

&Q T
._Pai¢  RICHARD G. DAESCHNER, CPAss ZZ M c/i Hrbfr# |'smposs PO0005783 i

(Preparer Firm's name ROSEN SAPPERSTEIN & FRIEDLANDER, CHRTD' Frm'sEIN . 52-1374503

-~ = Use Only | Firm's address ), 300 RED BROOK BLVD, SUITE 200 NP

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

e —:May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes L_J No

é’332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page2

Part

—ve.

Ilj.Statement of Program Service Accomplishments
Check if Schedule O containg aresponse or noteto anylineinthis Part Il ....... .. ... .. .. . ciiiiier viiiiieeiiiniezines oeeceese .

1

Briefly describe the organization’s mission:

INTEGRATING THE BLIND INTO SOCIETY

2

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

the prior FOrM 990 08 890-EZ? . .. . oo e o e e e e oo CIves Xno
if "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes No

If "Yes,® describe these changes on Schedule O.

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
revenus, if any, for each program service reported.

4a

(Code: ) (Exp $ 6 442 218. Including grants of $ 33 200. ) (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 AND PERSONS WITH VISUAL DISABILITIES IN THE UNITED
STATES (APPROXIMATELY 6 MILLION AS REPORTED BY THE UNITED STATES CENSUS
DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE
0).

4b

P Y 4,880,966. mostnggmmots 190,159+ ) (roveres )
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 AND PERSONS WITH VISUAL DISABILITIES IN THE UNITED
STATES (APPROXIMATELY 6 MILLION AS REPORTED BY THE UNITED STATES CENSUS
DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE
0)

4c

(Code: ) (Expenses $ 3’ 833! 840. including grants of 422 ’ 500. ) (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 AND PERSONS WITH VISUAL DISABILITIES IN THE UNITED STATES
(APPROXIMATELY 6 MILLION AS REPORTED BY THE UNITED STATES CENSUS
DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE
0).

4d

Other program services (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 15,157,024.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978  page3
[PartW}

Checklist of Required Schedules

Yes | No
1 Is tha organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °Y6S,” COMPIBIE SCROGUIB A ................ . coooooooeeeeee coeis eee + eeoeeeeseeeeeen ees eevevsaon e+ oo eeeessmsssesesen erssessssssssessesesesne weeoes 1 | X
2’ Is the organization required to complete Schedule B, Schedule of CONIBULONS .............. ... ccoocoeeeeeeeeeereeeres cevrrensns seeaes 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 SChEdUIB C, PaIt1 . ... . ... .. oo s oo e e e eoeeeeeeeeeeeeresseseseeeseneenn oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes. or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. ............ ... it o o e e e oo eeeeee eeeeeeeeeen 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll ............c..cc.ocoveeeevieeeaee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partll...................c.oceoooeeeeeeuerennen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
SCROOUIB D, PAIE I ........ ....ooooos eoooveeeees coeeeeeeeesos s eereeeesessemseen o ooessesseeessesesesseeessessssssnssessessesssssemsemssnes oo seres 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAart IV ... .. ... ... .o e eoevceoeeeoeeeseeeseeeeeeeeseseaseeesssesssossean sevenssasssneseninees 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes,” complete Schedule D, PartV .. ... ... .. ...t s 10 | X
11 [f the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X :
as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI et et et et e eeevssa s —erreeen 1 s eeebee + sosmaat e erssesa s Sosms et eesrees et sienire o 11a| X
b Didthe orgamzatron report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e e et e v s e o 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll .. .. .. ... ... .....ccoommevveer corernrs vvernsses eevea oo 11c) X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX ... ... ... .. oo o oot eeeeeeereeeeeseesren e 1d| X
e Did the organization report an amount for other liabilities in Part X, llne 25? If "Yes," complete Schedule D, Part X . 11e X
t 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 X e et . eeerevressessesses ss @ ssveseesevess o ee see seese ke bess seessesses seees sevebees steseesse sees sereens 12a| X
b Was the organization included in consolldated Independent audrted f nancral statements for the tax year?
If *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ...... ... 12b X
13 Is the organlzation a school described in section 170(b)(1)(A)()? /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, fundralsmg, busrness,
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 fand iV ... . ........ ... e oo ... e .. 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV . .11 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSSIstance to
or for forelgn Individuals? If "Yes,” complete Schedule F, Partsllland IV | . .. . . ... .. .. ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part! .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Partll ... e, . |18 X
18 Did the organization report more than $15,000 of gross incomse from gaming acthltles on Part VlII Ilne 9a7 II "Yes,
complete Schedule G, Partlll . ... . .. . ... . ... . L 19 X
20a Did the organization operate one or more hospltaj facllmes? If "Yes, complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
! 332003
i 10-29-13
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Form 990 (2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978  page 4
[Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il ... ... .. 21| X
22 ' Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 181G Ml ... ... .........c.. «ocooovecomeemeeeeeeeeeesereene ooeeeeeoeseeeeeeeses oo 2| 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
SCRBAUIB Y ... ....oooeeveeeeeeeeree ceeves woveeeeesen s seeeee oo e e eooe  + eeveies eeeee oo eeeeeeeeeeesessees seeens eveesereeeee oee meeeranees 1 ooes 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
Schedulo K. If "NO®, GO 0NN 258 ... ... .o\ oo e eee s eee e eeseee e oee eeeeresee e e 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 during the year to defease
any taX-OXeMPE DONGAST . ...t cciiiiis o e et e et eeee e ees et evetstarestet et esereseserasereresemseasesreseneanens 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ....................... 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," complate Schedula L, Part] ... ... . . . e o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIBL, PaIt] ...............coooco s cooeeceees eeoeiees eee et e s+ eeeeessseseseessnees + eoseeeeeesemsmn seeee eeeeeees eeeeeeraereee e e 25b X

268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Par Il . . ... .t s s e eeeeeeeee e e eeeereeneene eee eeeee e oeene e 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 committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedula L, Partlll ... ... o o e e e e e

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

a A cument or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... . ...oooooeeeiii. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or diract or indirect owner? If *Yes, " complete Schedule L, PartiV....... ... ....ccs s ooes oo . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ... ............. .. 29 | X

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

contributions? If *Yes,” complete SChGUIB M ......... . ... ... .\ s s e e e oo oo e 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?

It "Yes," complete SChedule N, Part ] ... ... . .. . ... e e e e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete

SCHBAUIB N, PAIt Il ... ...c.. ooocccoooies ccieees + et e eeeeeevseeseseeeeeeesesseeseoee eeeeene eves et soumi eore oeee  ereees oeeeeeee .. |82 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] ... ... ... ... oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I}, Ill, or IV, and

PartV,line 1 ... .oocoii i e v+ e e oo oo e - .. | 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 e e e .... | 35a X

b If "Yes" to line 353, 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, PartV, line2 ... ... .. .............. .. oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, PartV, line 2 .......... .. . RS I X
37 Did the organization conduct more than 5% of its activities through an enmy 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 197

Note. All Form 990 filers are required to complete Schedule O .. .. e e e . . 38! X

Form 990 (2013)
332004
10-29-13
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art »Statements Regarding Other IRS Filings and Tax Compliance

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

b Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... ... ......... 1a 45 % Ry
b Enter the number of Forms W-2G Included in line 1a. Enter <0~ if not applicable . . ... ... ... 1b 0} - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WINNINGS tO PrIZE WINNEBIS? ... ... c.eoiiieceeieeecet + e e erie e see + beete « eeeesveestne meeeee cvensters een s« eesressesesseessososeneses 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 'R LI
filed for the calendar year ending with or within the year covered by thisretum .. ... ... ....... ... 2a 87 N A TS
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ....... . ................... 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .. ... .. ...cccooeiiiiiiil. ’ ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ............ .. eoveevveevvenennn, 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation In Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _.................. 4a X i
b If "Yes,' enter the name of the foreign country: P> R
Seae instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts. . N <3
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... ..o .. .. Ga X
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ................ ...... 5b X
| c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
1 8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible as charitable contributions? ... ... ... o et s 6a X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCTIDIO? . .. .. i L e e e eveaeas o eeeeet eteres o curreereereaneanens 6b
7 Organizations that may receive deductible contributions under section 170(c). . . R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ....ooiireiieiees e, 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOMM B2B27  ....oooooee e ceeeveecetecais eetesaeesiesseasssss saees eessssesssnsssas seeessssessssieseans oesesssssanses aren seeremns sessaesieseieeessanens Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... .o | 7d | S U IO
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........... 7e X
t 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 recelved a contribution of cars, boats, alrplanes, 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 crganizations. Did the supporting - N :
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 0% TR
a Did the organization make any taxable distributions under section 49687, ... .. ... ... ... e s s e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ... oo e et 9b
10 Section 501(c)(7) organizations. Enter: - . .
a Initiation fees and capital contributions included on Part VIl me 12 . ... . ... i .. 10a .
b Gross recelpts, included on Form 990, Part VIl, line 12, for public use of club facilities . ... ........ 10b -~ R
11 Section 501{c)(12) organizations. Enter: S B
a Gross income from membersorshareholders . .. ... . .. ... ... . . | 1a '
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b o b :
12a Section 4947(a)(1) non-exempt charrtable trusts Is the organlzatlon f Ilng Form 990 in Iieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......... .. |12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanonestate? .. .. ... ... 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 healthplans ... ... . .. ... ... e e ... |13b
¢ Enter the amount of reservesonhand . . . O e 13c
14a Did the organization receive any payments for indoor tanmng 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 (2013)
332005
10-20-13
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Form 990 (2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page6
[ Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who 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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetlngs held or wnitten actions undertaken during the year by the followmg
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Scheduls O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

olals|w
E T I ]

b o T - T -

No

<
[©)
(7]

10a Did the organization have local chapters, branches, or affiliates? . 10a
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? i L 13
14 Did the organization have a written document retention and destruction policy? . 14
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 . 15a
b Other officers or key employees of the organization 15b
If “*Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? L. 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 - Another's website Upon request :I Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the orgamzation made its goveming documents, conflict of interest policy, and financial
statements available to the public during 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
332006 10-29-13 ; Form 990 (2013)
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Form 990 (2013)

THE NATIONAL FEDERATION OF THE BLIND

02-0259978  Page?

[;‘?art Vi, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
- Check if Schedule O contains a response or note to any line in this Part VIi

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.

® 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 employes.*
® List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former officers, key employess, 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A B) ©) D) €) (3]
Name and Title Average | . g&sﬁfgm“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Oficerand a dirctorftrustee) from from related other
(iist any E the organizations compensation
hours for ° B organization (W-2/1099-MISC) from the
related E E E (W-2/1099-MISC) organization
organizations 3 3 and related
below 3 g g Eg organizations
ing |2 5|83 55| B
(1) MARC MAURER 0.00
PRESIDENT X X 0. 0. 0.
(2) FREDRIC SCHROEDER 0.00
PIRST 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 BURBSH 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 PRITZ 0.00
BOARD MEMBER X 0. 0. 0.
(9) JAMES GASHEL 0.00
SECRETARY X X 0. 0. 0.
(10) CATHY JACKRSON 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) JEANNIE MASSAY 0.00
BOARD MEMBER X 0. 0. 0.
(17) SAM GLEESE 0.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 ; Form 990 (2013)
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Form 990 (2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 8
{Rart VIt section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] (C) ©) (E) F)
Name and title Average | SO anone Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week | offcer and s diractorfrustoe) from from related other
(iist any g the organizations compensation
hoursfor | s organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations 5 3 g g and related
below 3|32 g 35 organizations
e 5% (8|5 56]8
(18) JOANNE WILSON 50.00
EXEC DIR AFFILIATE ACTION X 113,491. 0. 5,609.
(19) JOHN G, PARE 50.00
EXEC DIR OP ADVOCACY & POL X 118,000. 0. 5,609.
(20) JOHN BERGGREN 50.00
EXEC DIR FOR OPERATIONS X 111,000. 0. 5,609.
(21) MARK RICCOBONO 50.00
EXEC DIR JERNIGAN INSTITUT X 118,222. 0. 5,609.
1D SUB-OMAl ... . e+ eeeeeeeeeseenens sennee sere ceeeeeneeneenenns > 460,713. 0.] 22,436.
¢ Total from continuation sheets to Part VI, SectionA ... .. ... .. > 0. 0. 0.
d Total (addlines1band 1¢) ... .ooo oo o ie o vieies s e e, . P 460,713. 0.] 22,436.
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> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on A Y N
line 1a? If "Yes," complete Schedule J for sUCh INGIVIOUEI ... ... . ... ... . .. oo e oo eeeeeeeee oeeeereateane e ot 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 $150,000? If “Yes,® compiste Schedule J for such individual . ......... oooeeoreee o,
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I U T
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ... ... . .. . i i iiiiiiiiee .. | D 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.

. H
R L ¢
¢

C
Name and business address Descriptio(r?Z)f services Comp(en)sation
BROWN, GOLDSTEIN & LEVY, 120 E. BALTIMORE
STREET, SUITE 1700, BALTIMORE, MD 21202 LEGAL 1,721,381.
LABARRE LAW OFFICES
1660 S. ALBION, STE 9186, DENVER, CO 80222 [LEGAL 396,164.
DATA SPEECH COMPUTER SOLUTIONS, 4408
ROLAND SPRING DRIVE, BALTIMORE, MD 21210 ASSISTIVE TECHNOLOGY 290,500.
SIPBOUND CORP, 108 SE 8TH AVENUE SUITE
102, FORT LAUDERDALE, FL 33301 TELECOMMUNICATION 237,802.
LIVINGSTON GROUP, 14231 WILLARD ROAD, STE
100, CHANTILLY, VA 20151 LLOBBYING / EDUCATION 180,000.
2 Total number of independent contractors (ncluding but not limited to thosa listed above) who received more than
$100,000 of compensation from the organization P> 5

Form 990 (2013)
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Form 930 (2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Ppage9
l Eart gm.j Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . f e+ e e i [
o v h . (] (C) D)
oo - . R Total revenue Related or Unrelated | Rgvenue excluded
- o ‘ exempt function business from fax under
L Ve . revenue revenue 512-514
% .‘g 1 a8 Federated campaigns ................. 1a . . . ' ‘
53| b Membershipdues .. ... ... 1b . ’ . Lo e,
gs ¢ Fundraising events . 1c . ’ 2. . - vt
58| d Related organizations 1d o L e
dE| e Govemment grants (contributions) |1e 134,285, . i R
S%| t auothercontributions, gits, grants, and B ’ P o
gg similar amounts not included above ... 1 18,630,024, ’ . . . :
'g‘-g g N h contri Included In fines 1a-1f $ 1,019,557, ., . . N ) . :
O8] h Total. Addlinestadf ... ... ........... ....... » 18,764,309} .. T
Business Codei- |, . i ST w wo vt oan T R
.3 2a
ES
go d
&,
o f All other program service revenue ... . ...
g Total. Add lines2a2f ..o oo oo . > > s o . pe
3  Investment income (including dividends, interest, and
other similar amounts)................ .c. voeeee covervveesioenennes . > 389 342, 389 342,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ....... . i e e e s e s e > 3,286, 3,286,
| () Real (i) Personal . . ooy
6a Grossrents . ... St N A
b Less: rental expenses . ...... ) . < IS TP
¢ Rental income or {oss) R e LA L
d Netrentallncome or 1088) ... ... ccooieiiiies coes « e >
7 a Gross amount from sales of | (i) Securities (i) Other . . . Wit . . o
assets other than inventory 3,090 418, 6 500, L : . S L .
b Less: cost or other basis . . ' i, 7 N
and sales expenses 2,610 351, 0. L e A P sl
¢ Gainorfoss) . ............. 480,067, 6,500, . . TR PR T NP
d Net gain or IoSS) .. .. oo coecerereere cevernieiees cerezziizienas > 486 567 6,500 480 067.
o | 8 a Gross income from fundraising events (not VR Vot e
g including $ of e L q e _
é contributions reported on line 1c). See L . . N . ,;
5 PartIV,line18 . .. ... a ‘ . :
g b Less: direct expenses . b ) . o R
¢ Net income or (loss) from fundrmsmg events > -
9 a Gross income from gaming actlvities. See
PartIV,line 19 .. . ..o o, a : ’ : :
b Less: direct expenses b .
¢ Net income or (loss) from gamlng actrvities . »
10 a Gross sales of inventory, less retums . . - £
andallowances . ... ... ............ a| 451, 066. S . £
b Lless:costofgoodssold .. ... ... ... b 65,350, . ) . .o
c_Net income or (loss) from sales of inventory .. ..... . > 385 716. 385 716,
Miscellaneous Revenue Business Code - .
H1a
b
c
d Allotherrevenue . ...
e Total. Add hnes 11a-11d >
12__ Total revenue. Ses instructions | 20,029,220, 392 216, 0. 872 695.
o4 Form 990 (2013)
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Form

990 (2013)

THE NATIONAL FEDERATION OF THE BLIND

02-0259978  page 10

{ Part

 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any ling in this Part IX . .

: B (] D)
o b an ot 700 | Towogmss | pogamioves | Megpmertara | rundong
1 Grants and other assistance to governments and ERCA AT
organizations in the United States. See Part IV, line 21 444,933. 444,933.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 190,926. 190,926.
3 Grants and other assistance to governments,
organizations, and individuals outside the :-\-'
United States. See Part IV, lines 15and 16 ., 10,000. 10,000. )
4 Benefits paid to or formembers ._.................
§ Compensation of current officers, directors,
trustees, and key employees ........................
68 Compensation not included above, to disqualified
parsons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... .. ............... ... 4,254,118.] 3,913,789. 297,788. 42,541.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ...
10 Payrolltaxes ... ... ... 804,728. 740,337. 56,353. 8,038.
11 Fees for services (non-employees):
a Management . ... . . ... . ...
b Legal .. i e e e 1,747,883.] 1,747,883.
¢ Accounting ... . ..o e, 58,163. 58,163.
d LobbYiNg ... .. ... oo e e e+ e 174,583. 174,583.
e Professional fundraising services. See Part IV, line 17 ! .
f Investment managementfees ... ... ...
@ Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 447,332. 443,323. 4,009.
12 Advertising and promotion ... ... ... ...
13 Officoexpenses... . ... ... .. .. 6,722,852, 5,160,972. 14,471.] 1,547,4009.
14 Information technology . ... ... . ... 878,443. 873,297. 4,987. 159.
15 Royalties
18 OCCUPANCY ... ... oo oo e 585,431. 567,404. 13,067. 4,960.
17 Travel oo e e 579,410. 561,073. 18,337.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings .. ... 131,108. 128,033. 3,075.
20 Interest .. . ... . . . e
21  Paymentstoaffiliates ... ... ... ..
22 Depreciation, depletion, and amortization . _ . 82,291. 80,645. 823. 823.
23 Insurance ... .. ..... e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A) v
amount, list line 24e expenses on Schedule 0.) . .... :
a DATA PROCESSING 86,362. 43,181. 43,181.
b IBTC EQUIPMENT 73,889. 73,889.
¢ OTHER 9,729. 2,756. 6,973.
d
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 17,282 ,181.] 15,157,024. 521,227.] 1,603,930.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhem> IfbllcwlngSOPQB—Z(&&%S—sz 3,025,893. 1,482,688- 0. 1,543,205.
332010 10-29-13 Form 990 (2013)
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990 (2013)

THE NATIONAL FEDERATION OF THE BLIND

02-0259978 page 11

Part X | Balance Sheet

Form {

Check if Schedule O contains a response or note to any linein this Part X ..........ccocoiiiiris oiis o it ceieivese e l:]
' B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... .......... .c.coevei covviis e e 1
2  Savings and temporary cash investments .. ... .. ... ... .. .. 2,092,724.} 2 2,031,434.
3  Pledges and grants receivable, Nt .. .. ............. ccoooooorvoovveeomreesresrenns e« ot 245,538.] 3 257,265.
4 Accountsreceivable,net | . ... ..o 4
5§ Loans and other receivables from current and former officers, directors, Do ‘
trustees, key employees, and highest compensated employees. Complete .
Partll of Schedulel ... ... 5
6 Loans and other receivables from other dlsqualrﬂed 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 5§01(c)(9) voluntary fw e e s Cin e e o
.'g employees’ beneficiary organizations (see instr). Complete Part llof Sch L ... .. 8
@ | 7 Notesand 0ans reCeivable, Net ..................coooowoveeerevreoeorreocernree s+ eeeeee oo ot 2,311,270, 7 557,576.
< 8 Inventoriesforsale oruse ... .. ... .. e 8
9 Prepaid expenses and deferred charges ... ................... 418,146.{ o 313,072.
10a Land, buildings, and equipment: cost or other ) ¢ 4
basis. Complete Part VI of Schedule D ........ 10a 2,120,419. R - L
b Less: accumulated depreciation ... .. 10b 1,858,992. 324,418.] 10¢ 261,427.
11 Investments - publicly traded securities ... ... ... ... .......... .. 11,391,221.] 11 14,291,743.
12 [nvestments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part IV, line 11 ... ... .. .. ... 8,526,822.]| 13 10,789,409.
14 Intangible @sSets ... .. ... o e e 14
15 Otherassets. SeePart IV, fne 11 .. . 1,474,522.| 15 1,909,243.
___| 18 Total assets. Add lines 1 through 15 (must equal line 34) . 26,784,661 | 16 30 L411, 169.
17  Accounts payable and accrued expenses | i e 418,304.| 17 366,559.
18 Grants Payable ..............ccccooeicererieiiiie ot enee e s sersensrennes sens 18
19 Deferredrevenue . .. ... . ... s e+ e 19
20 Tax-exempt bond liabilities ... . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,, 21
@ 122 Loans and other payables to current and former officers, directors, trustees, .
:_E‘ key employees, highest compensated employees, and disqualified persons. [ S i
k] Complete Part Il of Schedule L . . R 22
- |23 Secured mortgages and notes payable to unrelated thrrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... .. et e e e e 25
26 Total liabilities. Add lines 17 through 25 .. 418,304.| 26 366,559.
Organizations that follow SFAS 117 (ASC 958), check here P - and ‘ ‘e oo
2 complete lines 27 through 29, and lines 33 and 34. . .ol T e L,
2 |27 Unrestricted netassels .. ... .. oo o 24,624,378. 27| 28,012,251.
g 28 Temporarily restricted netassets . ... ... 1,504,511.] 28 1,794,891.
T |28  Permanently restricted net assets e 237,468.| 29 237,468.
z Organizations that do not follow SFAS 117 (Asc 958), check here P E] :
6 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds . . . 30
2; 31 Paid-in or capital surplus, or land, building, or eqmpment fund R 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . e, 26,366,357.| 33 30,044,610.
___ 134  Totalliabilities and net assets/fund balances 26,784,661.] 34 30,411,169.
Form 990 (2013)
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Form 990 (2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 12
L Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ... .. . .. oo\t i seeeeaeens ;
1 Total revenue (must equal Part VIll, column (A), @ 12) ................oooovvvesvemmmsremmmsmmmemsccsosiosssessnes + o oee o 1 20,029,220.
2 Total expenses (must equal Part IX, COUMN (A), N8 25) ...........ccc...vooerveesosee eoreessssceeers coreeersess coe « oo 2 17,282,181,
3 Revenue less expenses. Subtract iN@ 2from liNe T ... ... .. ... .occccooooroooceeeeeceeeceseesseeseeeee ooee cereeeeeee 3 2,747,039.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. ... 4 26,366,357.
5 Net unrealized gains (10SS8S) ON INVESIMENS  .............. ccccoce . o coce + ocroesrereeseseess + eeeeeeeeeeeeeees seevee e e 5 917,392.
8 Donated services and USe Of faCillIES ... ... .cc...oooooovveueer covverreeeeesseseens seee + coreesesees ervsessess seeerenns 6 4,998,169.
T INVeStMENt @XPENSES ... . ... oot et e e e ereeieies e e o e saenas srees sebenens oees s 7
8 Prior period adjUStMBNS ... .. .. . o e s e e e e et e+ e eaer aeee e e 8
9 Other changes in net assets or fund balances (explain in SO O) ... ..o 9 <4,984,347.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . iiii s e e e e i et v e e eeens e s civiee 10 30,044,610.
| Part XHH Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... ... cooveviiiiies i vt s e e l—)ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Eﬂ Accrual D Other ;
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. . . i
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 reviewed on a 4 '; .
separate basis, consolidated basis, or both: b BN B '
(I Separate basis 1 consolidated basis [ Both consolidated and separate basis | LY
b Were the organization's financlal statements audited by an independent accountant? ... .. .. ... .. ... . ...l 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, : 4.,
consolidated basis, or both: i :
L—)_(] Separate basis D Consolidated basis E] Both consolidated and separate basis oo, :,. . ’
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, Y A T
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ...... ... ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. . ’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 1 T
Actand OMB CIrCUIar A133? | ... ... .ccoooovs e e+ ceveeorseesissesesssssessenssssas + sosssssasenns siss seessssss oe oe os o oe seessseessaensssanes 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 ... ... .. ceee e ... | 3b
Form 990 (2013)
{02833
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 890 or 890-EZ) and lts Instructions Is at www.irs.gov/form990.

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

2013

Oper tePublic
faspoction

Name of the organization Employer

THE NATIONAL FEDERATION OF THE BLIND

identification number

02-0259978

Fﬁaﬁf ] 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter t
clty, and state:

he hospital’'s name,

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).

section 170(b)(1)(A)(vi). {Complete Part |I.)
A community trust described in section 170(b)(1){A){vi). (Complete Part 1l.)

00 H¥O O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 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 canry out the

10
1

00

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

describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b l___l Type ll c D Type Ill - Functionally integrated

d L___l Type lll - Non-functionally integrated

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

332021
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j e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
1 foundation 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 written determination from the IRS that it is a Type I, Type ll, or Type llI
| supporting organization, check thISDOX . | ... .. i o e e et e+ et e e ettt n e eree s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the govemning body of the supported organization? . ... oot oo oot e e e e, 11g(1)
(i) A family member of a person described in (J @bOVE? ... ool L e e e e s 11g(ii)
{iil) A 35% controlled entity of a person described in () or () @bOVET .. ..o oo e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Names of supported (i EIN (1) Type of organization [¥) IS the organization) (v) Did you notity the | _{(¥I)Isthe ~ 1 yii) Amount of manetary
organization (described on fines 1-9 Jn col. (I listed in your organization in col. asgg,"dgﬁi'z"e% mihe support
above or IRC section  jgoveming document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
|
|
T_Ot_al

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2
[Eaﬂ 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 | or if the organization failed to qualify under Part lll. If the organization
. fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calen‘dar year (or fiscal year beginning in) »> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 18,503,645, 17,810,848, 20,905,621.f 14,551,923, 18,764,309, 90,536, 346.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . ... 18,503 645.] 17,810,848.] 20,905,621.] 14,551,923, 18,764,309.] 90,536,346,
5 The portion of total contributions - N N o ST NN I .
by each person (other than a : ~ - - - L.
govemnmental unit or publicly . B . . e
supported organization) included v, -1 S o . c N
on line 1 that exceeds 2% of the _— - C b . S S
amount shown on line 11, N $: . . S N T
coumn() ... ks " - ; b .
8 Publlcsuppon Subtract line 5 from iine 4 T~ N - N L Y ) 90,536,346,
Section B. Total Support
Calgndar year (or fiscal year beginaing in) | (a) 2009 {(b) 2010 {c} 2011 (d) 2012 {e) 2013 () Total
7 Amountsfromlined . .. . .. . 18,503 ,645.] 17,810 848.] 20,905 621.| 14,551 923.| 18,764,309.| 90 536, 346.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 236,019- 814,886. 275,004. 452,392. 392,628- 2,170,929,

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

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

assets (Explain in PartIv) .. .. | 456,549.] 342,274.| 407,227.| 394,753.] 399,538.] 2 000 361,
11 Total support. Add lines 7 through 10 SRS . X : R L 94,707 616,
12 Gross receipts from related activities, etc. (see instructions) ... . .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh orfi f fth tax yearas a secﬂon 501(c)(3)

organization, check this box and stop here _.... ... eeiiie o e ae e eos sees ee s s e s ee ee sees sesesmesessssesssessessesecessies ss . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .. . . .. A I [ 95.60 ¢
15 Public support percentage from 2012 Scheduls A, Part II, line 14 e 15 95.71
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and llne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . .. ... e e e » @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ..o s s e »[]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ............... . R [:l
b 10% -facts-and-circumstances test - 2012. 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 organization . ... .. > [:]
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 . » l:]
Schedule A {(Form 890 or 990-EZ) 2013
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09-25-13
14
15100417 759746 01126000 2013.03030 THE NATIONAL FEDERATION OF 01126001



Schedule A (Form 990 or 990-E7) 2013 Page 3
EEart Eﬂ {Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. if the organization fails to

~qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) D> (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, 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 receipts from activities that
are not an unrelated trade or bus-

iness under section513 .
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on itsbehalf .
5 The value of services or facilities
fumished by a governmental unit to

the organization without charge
68 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and

3 received from disqualified parsons

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 7aand 7b

8 Public support subtactiina 7¢ from ing 6) : N ~~ ’ ! .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total

9 Amountsfromline8 . . ...
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 10aand10b ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy camiedon

12 Otherincome. Do not Include gaJn
or loss from the sale of capital
assets (Explain in Part IV.) --

13 Total supporl. (add lines 9, 10¢, 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 stop here . ... tiee i iiiee ieeee ie ee e o iesie e s sibeses seeseesees se ss sseas »[ ]
Section C. Computation of Publlc Support Percent_ge
15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column(f)) . . .. ... . ... .. 118 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . e e L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13,column () ... .. . ... [17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . ... . . 18 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ime 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 . .. ... .. . » D
b 33 1/3% support tests - 2012. 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 »[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . >
332023 09-25-13 Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 pages
E.Eart E! } ‘- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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15100417 759746 01126000

SCHEDULE C Political Campaign and Lobbying Activities OMB Ne. 15450047
or 990-
(Form 890 6r 890-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
. P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. - bgu -~
anm of ""g’v"?““’y P See separate instructions. P> Information about Schedule C (Form 990 or 890-EZ) and its | - ~Opentofy
" oo Sevice instructions is at www.irs.gov/form990. }Wﬁcﬂon

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Seaction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 ll-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) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

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

Name of organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

[_Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and indirect political campaign activities in Part IV.
2 PONICEl OXPONARUIBS .. ...\ oot oo eeeeeeees —eeee =+ eeesvrae soan soaneesssn sresees sevssens srssseresssssssnsesens >3

B VOIINEEI NMOUIS i o it ceriirieeies + creeeesereeteeeasereesaeen seae aes aees = 2ex cesmces cesvtens tesseecsrassorsasiessseen

tPart I-B] 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 e »s
2 Enter the amount of any excise tax incurred by organization managers under section4956 . . .. ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ... . ...... .eris o v D Yes D No
4a Was a COMECHiON MAAE?T . ... .. .ccoorieceeceries ot e v ceereiee + oees oe cesber et seetins cereae e enneennraees oo o e stnaes Clves [Cno

b If *Yes," describa in Part IV.

[T’at't I—&T 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 ............ | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funCtion aCtIVIBS ... ... ... . it e e e e e e e >3
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120-POL,
line17b . ... . et . P8
4 Didthe fiing organization fils Form 1120-POL forthis year? ... .. .. e+ e e CCdYes [InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political 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 | contributions received and
funds. If none, enter 0-. |  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. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-62) 2013 THE NATIONAIL, FEDERATION OF THE BLIND 02-0259978 page2
[Part #-A{ 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 filing 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 P> D if the filing organization checked box A and *limited control* provisions apply.

Limit:e, on Lobbying Expenditure.s org(:r)ai':iltri‘gn’s ®) Afﬁi?::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ... ... ..
b Total lobbying expenditures to Influence a legislative body (direct lobbying) ... ..o vovivinnia, 174,583.
c Total lobbying expenditures (add lines 12and 1b) . .. .. ..o s s v i coreeeeree 174,583.
d Other exempt purpose expenditUres ... ... ..o vooveeresrreee e s oo e e et 17,107,598.
e Total exempt purpose expenditures (addlines 1cand 1d) ... .. .. .. ..o oo oo e . 17,282,181.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns. 1,000,000.
If the amount on fing 18, column (a) or (b} Is: The lobbying nontaxable amount is: ' ’
Not over $500,000 20% of the amount on line 1e. : i
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 -5
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ¢ ) x
Over $17,000,000 $1,000,000. ’
g Grassroots nontaxable amount (enter25% of line 19) ... ... ..ot e 250,000.
h Subtract line 1g from line 1a. If zero or less, enter 0~ ....................... ... e e+ e 0.
i Subtractiine 1ffromiine 1c. fzeroorless,enter0- .. ... .. ... ... 0.
i If there is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? .. ... ... oo Lo o e e iiieiein aes e e eiiisneiie o s e siaseesisens D Yes D No

4-Year Averagmg Penod 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

o ﬂscca’l"’;‘:"a‘:i’e);ﬁ g (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbyingnontaxableamount 1,000,000. 1’000,000- 1’000'000. 1,000,000. 4,000,000.

b Lobbying ceiling amount ’ . " P

(150% of line 2a, column(e)) : ’ ' : 6,000,000.
C Totallobbylngexpendnures 321,452- 286’023- 323,229. 174,583. 1’ 105,287.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000- 1,000, 000.
e Grassroots celling amount ‘

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013 THE NATIONAL FEDERATION OF THE BLIND

02-0259978 pages

tP’art IFB’| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. 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 s . o
or referendum, through the use of: . w .. o
@ VOIINEEIST . . ... oot s et reiiis ot t ers 1+ evrtreeressesairies + ebesetesesb e b s ae st snes e et benenenes .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ...
¢ Mediaadvertisements? ... .. ... L e o e e e e e e
d Mailings to members, legislators, orthe public? ... ... ... it e et e L .
e Publications, or published or broadcast statements? ... ... ... ... ...
t Grants to other organizations for lobbying purposes? ...............cccccoveierrnns ceee ceet cevens s .
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? , . ...
i Other actiVIIBST ... ... ..ot ot et e et e et ns e ebeaetees ereberesrseens
J Total. Add ines 1Cthrough 11 . . o o s oo et eeeeeeeeeeereee + eeeveeeeeeeanee eeeene : o =
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ... ... : N
b If “Yes," enter the amount of any tax incurred undersection4912 ... ... ... ... . ’ o
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - ‘i
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
e if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or morse) dues received nondeductible by members? .................. ... .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .
-ar: iI-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 llI-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 . e
2 Section 162(e) nondeductible lobbying and political expendnures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year . .o
b Carryover from last year
c Total .

4 |f notices were sent and the amount on line 2¢c 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? .

Taxable amount of Iobbylng and polmcal expendltures (see |nstmc1|ons)

3 Aggregate amount reported in sectlon 6033(8)(1 )(A) notlces of nondeductlble section 162(e)dues ... . .......

oo
on e

2a

2b

2c

[Part IV { Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y-V
(Form 990) ' » Complete if the organization answered “Yes," to Form 890, 2 01 3
PartiV,line 6,7,8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. - g
Department of the Treasury P Attach to Form 990. Open to Pubiic ™
Internel Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. ingpection - :
Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND 02-0259978

[Parti | 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

Total numberatendofyear . . ... ... ..o o
Aggregate contnbutions to (duringyear) .................. ...
Aggregate grants from (during year) .. ...
Aggregate valueatendofyear ... ... .
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? e e e |:] Yes |:| 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? ... .. ... l:] Yes l:l No
Part | Conservation Easements. Complete If the organlzatlon answered 'Yes to Fonn 990 Part |V Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
l:] Protection of natural habitat l:] 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

G & WN -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. ... ...+ o OO <
b Total acreage restricted by conservation easements ... .ot e et s e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ............. ... ... ... 2¢
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 modrf ed transferred released extlnguished or termmated by the orgamzatlon during the tax
year P

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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 » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
and S8CtIoN 170MNANBIINT ... ...oc. orvocc coee e o soeeese cossieess e e ereeree oo eee e oo+ e et e oo e e Clves [CINo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 111 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 (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 XIli,
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 ViIl, line 1 e e e e e e
(ii)) Assets included in Form 990, Part X . . L I

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for 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 VIll, ine1 . .. .. .. .. . R, L. > 3
b Assetsincludedin Form990,PartX . . . . . ... ... .. .. . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
B2
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Schedule D (Form 990) 2013 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 page2
L Part 11l {- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... RPN [ Yes Cno

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 890, PR X? . .. ... oooooocs oo ceeeeee oo eees srereeserees « ooee emeessesrees « eoeere e e e Odves Tlno
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . ... ... lc
d Additions duringthe Year . ... ... ... ... ...t s s e e e e e e e e 1d
e Distributionsduringtheyear . .. . .. ...l e e e e ie
£ OERDINGDAlANCE ... ..ot e e et s s e et et eerevee et eee e e aeeee o o oo 1t
2a Did the organization include an amount on Form 990, Part X, Ine 212 | ... ... ... oot o e s [ Yes [ INo
b_If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedin Part XIll__. .. ...... ... . ]

I Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginningof yearbalance .. .. .. .. . 237,468, 237 468, 237 468, 237 468, 137,678,

b Contributions ... . ........ . ... ... 100,000,

c Net lnvestment eamings gains, and losses 4,957, 5,443, 4,529, 3,740, 527.

d Grants orscholarships ... ... ... .. 4,957, 5,443, 4,529, 3,740, 7317,

e Other expendrtures for facilities

and programs ... cccoeee ceernen aeea

f Administrative expenses ... . ... . ...

g Endofyearbalance .. ... .. 237,468, 237 468, 237,468, 237,468, 237,468,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

@ unrelated OrganiZations ... . ... ... .. o et s e e e e e e e oee e e . | 300 X

@ii) related organizations . .. . e e+ e et e e 3afii) X
b If *Yes' to 3a(ii), are the related organlzatlons Ilstedas requnred on Schedule R? e e i

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 Bulldings . ..... e e
¢ Leasehold |mprovements e e e e
d Equ|pment 2,120,419. 1,858’992- 261,427.
e Other
Total. Add lines 1a through 1te. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) . .. > 261,427.
Schedule D (Form 990) 2013
083543
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15100417 759746 01126000

Schedule D (Form 990) 2013 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Ppage3

tPart VIl Investments - Other Securities.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding neme of security)

(b) Book value

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

(1) Fipancial derivatives ...... .. ...........................
(2) Closely-held equity Interests ... ...
(3) Other

A

(B)

€

D)

(5]

(=)

G)

{H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) P

[Part Villj Investments - Program Related.
Complete if the organization answered "Yes®

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) ACCESSIBLE READING

) TECHNOLOGIES FOR THE

@) BLIND

10,695,515.

COST

@ EASY, L.L.C.

93,894.

COST

(5)

)

@

8)

()]

Total. (Col. (b} must aqual Form 830, Part X, col. (B) line 13.) P>

10,789,400.

| Part t)(; Other Assets.

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

(a) Description {b) Book value
(1) CASH VALUE LIFE INSURANCE 1,909,243.
)
@)
()
{5)
(6)
(U]
8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..

..................... > 1,909,243.

Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value :
(1) Federal income taxes
2)
3)
)
(5)
(6)
@
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine25.) . .. . »

2. Liability for uncertain tax positions. in Part Xlll, 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 Pant Xl

332053
09-25-13
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Schedule D (Form 990) 2013 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 paged
tPaﬂ: X i Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . ... ... 1 | 25,958,603.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on INVeStMENtS ... ..o\ oooe oo oo 2a 917,392.

b Donated services and use of facilities . .. ... ... ... ot o | 2D 4,998,169.

¢ Recoveries of prioryeargrants ... ... .. e r e s 2¢

d Other (Describein Part XIIL)  ......... ..o+ s ers oo o 2d 13,822.;

e Addlines2athrough2d . . ... . ... .. ... e e e e e e e o | 20 5,929,383,
3 SubrACtN@ 20 OM NG T _....... ... oo\ e oors oot ceeeeeeee e eee eeeeeeieeses oee oo+ oo eeeeeeeeeees e e e s 3 | 20,029,220.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a8 Investment expenses not included on Form 990, Part VIil, line7b  ................ ... 4a

b Other (Describein Part XIIL) ... .... .ottt et e 4b

C AdDINES48aNdAb . . e e e oo s et oo e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. 5 | 20,029,220.

| Part X i Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... .o ooe oo e e e ol | 22,280,350,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .................. ccoocrs oo s e o 2a| 4,998,169.

b Prioryear adiustments ... ... ... i i e e e, 2b

€ OMhErloSSes ... ...... ..o e e e e e e o e s 2c

d Other(Describein Part XIL) ... .. .. ... . . ot e e e e e e e 2d

e Addlines2athrough 2d . . ... . ... .. ... e e e oo e | 20 4,998,169,

3 117,282,181.

3 Subtractline2e fromliNe 1 .. .. ... .. e e e e e e e e e eeeeetereee s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. .. ... | 4a

b Other(Describein Part XUL) .. ... . .. s e e 4b .l

¢ Addlines 4a and 4b e e e e e+ e et eeeees oo e 4c 0.
Total expenses. Add lines 3 and4c (Thls mustequaIForm990 Partl,fine18) .. . . .. ... ... ... | 8 | 17,282,181.

EPart il Supplemental Information.
Provide the descriptions required for Part 1, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: PER THE FEDERATION’S EVALUATION AS OF DECEMBER 31, 2013,

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 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COSTS FOR DONATED VEHICLES 13,822.
Tl Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE NATIONAL, FEDERATION OF THE BLIND 02-0259978 Page 5
tfart Xlil} Supplemental Information (continued)

sa208 Schedule D (Form 890) 2013
5

039-25-13
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18. 2 01 3
Department of the Treasury . P Attach to Form 980. » Se? separate !nstn_:ctions. - Opento Pubhis
Interna! Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND

02-0259978

l Part t i General Information on Activities Qutside the United States. Complete if the organization answered *Yes* on

Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligiblility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c} Number of | {d) Activities conducted in region (e) If activity listed In (d) {f Total
offices gg';‘eﬂgyﬁs& {by type) (e.g., fundralsing, program Is a program service, ex;:endltgres
in the reglon | independent services, investments, grants to descnbe specific type lnvgtinnents
c?r:‘r:gagi})%rs recipients located in the region) of service(s) in region in region
32 Subtotal .. 0 0 9.
b Total from continuation
sheetstoPart| ... ) 0 0 2.
¢ Totals (add lines 3a
and3b) . . . 0 0 0.

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

332071
10-03-13

29

Schedule F (Form 990) 2013

15100417 759746 01126000 2013.03030 THE NATIONAL FEDERATION OF 01126001



£1-6001
33 20268
€102 (066 wuod) J BINpaydg
< T " SO[US IO SUO[EZ|UBBI0 1010 JO J9GIWNG [810} 101U €
QT 18Y18| AousieAinbae (£)(0) LS uoNoas & papjaosd sey [8SUNOD 10 8ajueld ay) YoIuym 10} 10 'SH| Y}
£q 1dwaxe-xe) se pezjuBoos! ‘A1unos ublaI0) 8Y) AQ SONUERYD SB paziubooas aIe JBY) BACGE Palsi] SUOEZIUEE.IO Jusidiosl JO Jequinu [e10} J8lU3 g
0 ¥0oaHI 000 0T SIDALO¥d SSENANIT VYAVRVD
Ueylo ‘espeidde eouejs|sse SJURISISSB |y ;qwesingsip yses| jusiB yseos jo uelb 9 e
‘AW4 Yooq) uopenfer|  yseo-uou jo yseouou |1 I5IP USES| JLBD USE ¥ ! uoibey (9) (aigeondde ) NIZ DU} |\ B0 4o sure (6]
10 Poylep (1 uopduoseq (u) 40 Junowry (8) Jo Jeuuepy () unowy (a) Jo esodind (p) uonoas apod SHi (q) L

- ’

‘papesu s| eoeds [euoppe i pajeslidnp eq Ued (| Wed "000°S$ UBY) 8J0W PaAaoal oym juaidioss
., Aue IO} ‘G| 8UJ| ‘Al Wed ‘066 ULO4 UO ,SBA, POIGMSUE Uojjez|uebio ey} J 81e|dWoy) *Salels Pajun oy} epISInO SaNug 40 suoiieziueBi)) 0} 2OuLISISSY JAYIO Pue Sjueln) m H3eg _

Z oted

8L66GC0—C0

GNI1d HHL 40 NOILVIdddd TYNOILVN HHL

£102 1066 Wid4) 3 SINP3Uds




£102 (066 wio4) 4 ojnpayog

1€

€1-€0-01
€L02¢ee

{teyto ‘resresdde

‘AN 300q) eoue)sisse
. uonenea edur)s|Sse yseo-uou yseo-uou juswasingsip Yyseo wels yseo sjus|dioas
§0 poyie N (u) jo uonduoseq (B) 10 unowy (5) 10 Jsuuey (2) 10 wnowy (p) | jo sequiny (d) uoiBay (q) eour}sISSE 10 JueIb Jo 8dA] (e)
‘pepasu s ededs [euojiippe §I paied|jidnp eq ued ||| Ued
‘gl 8ull ‘Al Ved ‘066 W04 UO se A, patamsue uojeziueBio ey y eiejdwo) “sejels payu a3y} SPISINO SIENPIAIPU] O} OJURISISSY JOYIQ PUB SluRiD  {if Uoy
g obed aNI'Td JHL 40 NOILWIAJIA TUYNOILUYN HHL £10c (066 Wiod) 4 8INpayss

8L6649C0—-C0




Schedule F (Form 990)2013 THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Pages
[Part ¥ ]* Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes," the
. organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) ... ... ... .o . e et oo oo eeeeeeen Cdves XINo

2 Did the organization have an Interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 @and 3520-A) ... .........oooiii et Cves XIno
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOMM 5471) ... .. ... .. o cceeveeceieees e Clyves XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(560 INSIUCHiONS fOr FOMM 8621) .. .. . oo+ oo oo eeoeeeoeeeeeeee eeee oee e e eoeoees oooee eoeeeeeoeeeeee oo Cves XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes, "
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrM 8865) ....... ... oo o e eeeeeeee oo e e e D Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
FOrFOMME713) . oo o oo e e et e e e e et e e e e e e oo eeeeeeenenn. ) Yes [XT No
Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 ‘THE NATIONAL FEDERATION OF THE BLIND 02-0259978  pages
[Part ¥ ] ‘Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method; amounts of
“Investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil {accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No. 1545 0047
(Form 990) 2 01 3
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. -
Department of U';e Treasury P> Attach to Form 990. Oper to Public L ;
Intemal Revenue Service P> Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organization Employer identification number
_ THE NATIONAL FEDERATION OF THE BLIND 02-0259978
|Partt | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 Ant-Worksofart .. ... ......... ...
2 An-Historicaltreasures ... ... ... ...
3 Art-Fractionalinterests . .. ... ...
4 Booksandpublications . .. .. . ... ...
5 Clothing and household goods ... ... ... X 16,728. SELLING PRICE
8 Carsandothervehicles ... ... . ... X 63 34,800. |SELLING PRICE
7 Boatsandplanes . ..
8 Intellectual property
9 Securities- Publiclytraded .. ... . ... ... X 968,029. MARKET VALUE
10 Securities - Closely heldstock ......... ... .....
11 Securities - Partnership, LLC, or
trustinterests ... .. ... .. ...
12 Securities - Miscellaneous e e
13 Qualified conservation contribution -
Historicstructures ... ... ... .. .. ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial . ....................
17 Realestate-Other . ... e e e
18 Collectibles . . ...... e
19 Foodinventory ... .. . .. ... .
20 Drugs and medical supplies . . ... ... ..
21 Taxidermy .. . ... .. ..
22 Historicalartifacts ... ... ...
23 Scientific specimens ... ... ..coes e
24 Archeological artifacts ... .......... ...
25 Other P )
26 Other P> ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for .
the entire holding period? ... . e e e e e e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Ii. s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. . ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a| X
b If *Yes," descnbein Part II. ’
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe In Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 990) 2013) THE NATIONAL FEDERATION OF THE BLIND 02-0259978 Page 2

“Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
- this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: PART I LINE 32B: THE NATIONAL FEDERATION OF THE BLIND

HIRES ARC THRIFT STORES, INC., A COLORADO NONPROFIT CORPORATION TO

ARRANGE FOR THE PICK-UP AND SALE OF VEHICLES WHICH HAVE BEEN DONATED.

ARC THRIFT STORES, INC. DOES NOT SOLICIT DONATIONS OF VEHICLES FOR THE

NATIONAL FEDERATION OF THE BLIND. THE NATIONAL FEDERATION OF THE BLIND

HAS A CONTRACT WITH GREENDROP LLC, A DELAWARE LIMITED LIABILITY

COMPANY, TO SOLICIT DONATIONS OF HOUSEHOLD DISCARDS AND TO MANAGE SITES

| WHERE DONATIONS WHICH HAVE BEEN MADE MAY BE DROPPED OFF, HOWEVER NO

PAYMENTS WERE MADE TO GREENDROP, LLC DURING CALENDAR 2013 BECAUSE THE

ACTIVITY WAS OF MINIMAL NATURE.

332142 09-03-13 Schedule M (Form 890) (2013)
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Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. " Open to Puliid

Intemal Revenue Servica 990. inspection - - -

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

FORM 990, PART III, LINE 4: PROGRAM SERVICE ACCOMPLISHMENTS:

EXPLANATION: EQUALITY IN HIGHER EDUCATION FOR BLIND STUDENTS - BECAUSE

MANY OF THE ELECTRONIC INSTRUCTIONAL MATERIALS AND THEIR DELIVERY

SYSTEMS ARE INACCESSIBLE TO BLIND STUDENTS, THE NATIONAL FEDERATION OF

THE BLIND IS WORKING TO BRING ABOUT ACCESSIBILITY GUIDELINES FOR

INSTRUCTIONAL MATERIALS USED IN POST-SECONDARY EDUCATION; IS WORKING TO

INSURE THE IMPLEMENTATION OF ACCESSIBILITY CRITERIA AT ALL LEVELS OF

POST-SECONDARY EDUCATION IN THE UNITED STATES; IS WORKING WITH

DEVELOPERS OF DIGITAL MATERIALS, LEARNING MANAGEMENT SYSTEMS, AND

UNIVERSITY WEB PORTALS TO IMPLEMENT ACCESSIBILITY IN THEIR PRODUCTS;

AND WHERE NECESSARY HAS PURSUED LEGAL ACTION TO COMPEL COMPLIANCE WITH

STATE AND FEDERAL LAWS REQUIRING ACCESSIBILITY.

TACTILE GRAPHICS - HOSTED AN INTERNATIONAL FORUM FOR THE EXCHANGE OF

RESEARCH AND EMERGING TECHNOLOGY IN TACTILE GRAPHICS AND 3D INFORMATION

OBJECT PRODUCTION FOR 190 PARTICIPANTS REPRESENTING TEN DIFFERENT

COUNTRIES; PROVIDED FEEDBACK ON THE DEVELOPMENT OF NEW TOOLS FOR THE

CREATION AND MANIPULATION OF TACTILE GRAPHICS AND 3D OBJECTS TO VARIOUS

ENTITIES INCLUDING THE SPACE TELESCOPE SCIENCE INSTITUTE; ACQUIRED,

INSTALLED, AND PROVIDED TRAINING ON TACTILE GRAPHIC AND 3D PRODUCTION

TECHNOLOGY IN THE INTERNATIONAL BRAILLE & TECHNOLOGY CENTER.

"JOURNAL OF BLINDNESS INNOVATION AND RESEARCH" - PUBLISHED AN OPEN

ACCESS ONLINE PEER-REVIEWED JOURNAL DEDICATED TO THE PUBLICATION OF

RESEARCH-RELATED ACTIVITIES CONDUCTED WITH THE PERSPECTIVE AND

INVOLVEMENT OF BLIND PEOPLE THEMSELVES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

BROAD-BASED INTERACTION WITH THE GENERAL PUBLIC - DISTRIBUTED

INFORMATION DESIGNED TO FIND BLIND PERSONS NEEDING ASSISTANCE AND TO

MAKE MASSIVE CHANGES IN PUBLIC PERCEPTIONS ABOUT THE CAPACITIES OF

BLIND INDIVIDUALS TO PARTICIPATE FULLY IN SOCIETY ON THE BASIS OF

EQUALITY AND TO ENCOURAGE MEMBERS OF THE PUBLIC TO TAKE ACTIONS TO MAKE

SUCH PARTICIPATION IN SOCIETY A REALITY THUS CONTRIBUTING TO THE

SOLUTION OF THE MAJOR PROBLEM FACED BY BLIND PEOPLE.

JACOBUS TENBROEK DISABILITY LAW SYMPOSIUM - CONDUCTED THE SIXTH ANNUAL

JACOBUS TENBROEK DISABILITY LAW SYMPOSIUM, "PUSH FORWARD AND PULL BACK:

CONTINUING STRUGGLE FOR THE RIGHT TO LIVE IN THE WORLD," ATTENDED BY

OVER 170 INDIVIDUALS FROM THROUGHOUT THE U.S AND CANADA REPRESENTING

NINETY-NINE ACADEMIC, ADVOCACY, CORPORATE, AND GOVERNMENTAL

ORGANIZATIONS.

FORM 990, PART III, LINE 4: PROGRAM SERVICE ACCOMPLISHMENTS — CONTINUED:

EXPLANATION: JACOBUS TENBROEK RESEARCH LIBRARY - CONTINUED TO OPERATE

AND PROVIDE FREE, FULLY ACCESSIBLE ONLINE PORTALS TO THE NATION’'S KEY

LIBRARY COLLECTION ON NON-MEDICAL ASPECTS OF BLINDNESS WHERE

RESEARCHERS AROUND THE GLOBE CAN SEARCH OUR MANUSCRIPT AND ARCHIVAL

COLLECTIONS AS WELL AS OUR COLLECTION OF PUBLISHED MATERIALS.

SCHOLARSHIPS — AWARDED THIRTY SCHOLARSHIPS (RANGING FOM $3,000 TO

$12,000) TO BLIND HIGH SCHOOL SENIORS AND COLLEGE OR GRADUATE SCHOOL

STUDENTS.

NFB-NEWSLINE - OPERATED THE WORLD'’S LARGEST NEWSPAPER SERVICE FOR BLIND

093%a Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

AND PRINT DISABLED INDIVIDUALS PROVIDING FREE ACCESS TO OVER 330 LOCAL

AND STATE NEWSPAPERS, SIX NATIONAL NEWSPAPERS, TEN INTERNATIONAL

NEWSPAPERS, FORTY MAGAZINES, FOUR SPANISH LANGUAGE NEWSPAPERS, AS WELL

AS SEVERAL BLINDNESS-SPECIFIC PUBLICATIONS, EMERGENCY WEATHER ALERTS,

WEEKLY WEATHER FORECASTS, AND JOB LISTINGS. SUBSCRIBERS CAN ACCESS

NFB-NEWSLINE CONTENT OVER THE TELEPHONE, ON THE WEB VIA DOWNLOAD USING

AN MP3 PLAYER, AN APPLE IPHONE(R), OR A NATIONAL LIBRARY SERVICE FOR

THE BLIND AND PHYSICALLY HANDICAPPED, LIBRARY OF CONGRESS, DIGITAL

TALKING BOOK PLAYER. A TOTAL OF 104,159 SUBSCRIBERS UTILIZED

38,242,415 MINUTES OF AUDIO NEWS, RECEIVED 2,318,411 EMAILED

NEWSPAPERS, ACCESSED STATE NEWSPAPERS 5,617,788 TIMES, AND UTILIZED

VARIOUS DOWNLOAD METHODS 506,482 TIMES.

NFB BRAILLE ENRICHMENT FOR LITERACY AND LEARNING (BELL) - AN INTENSIVE

PROGRAM THAT PROVIDES TWO WEEKS OF BRAILLE INSTRUCTION TO BLIND AND LOW

VISION STUDENTS WHO CAN BENEFIT FROM ADDITIONAL BRAILLE EDUCATION IN

THE SUMMER MONTHS WAS CONDUCTED FOR STUDENTS IN NINETEEN STATES.

BRAILLE READING PALS - FIVE HUNDRED FAMILIES WERE SERVED BY AN EARLY

LITERACY PROGRAM THAT FOSTERS POSITIVE ATTITUDES ABOUT BRAILLE FOR

CHILDREN AND THEIR FAMILIES AND PROMOTES A LOVE OF READING BY

ENCOURAGING PARENTS TO READ DAILY WITH THEIR CHILD WHO IS BLIND OR HAS

LOW VISION.

BRAILLE LETTERS FROM SANTA - SIX HUNDRED PERSONAL BRAILLE LETTERS WERE

SENT BY SANTA CLAUS THROUGH THE NATIONAL FEDERATION OF THE BLIND TO

BLIND CHILDREN WHO SUBMITTED THEIR CHRISTMAS REQUESTS TO SANTA IN

BRAILLE.

IR Schedule O (Form 990 or 990-EZ) (2013)

40
15100417 759746 01126000 2013.03030 THE NATIONAL FEDERATION OF 01126001




Schedule O ‘Form 990 or 990-E2) (2013) Page 2
T
Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

SCIENCE, TECHNOLOGY, ENGINEERING & MATH (STEM) - STEM EDUCATION WAS

PROVIDED IN COLLABORATION WITH TOWSON UNIVERSITY TO FORTY-FIVE BLIND

HIGH SCHOOL STUDENTS FROM TWENTY-SEVEN STATES IN A SUMMER PROGRAM WHO

HAD THE OPPORTUNITY TO CHOOSE FROM AMONG FIVE FOCUSED DISCIPLINES

(AEROSPACE ENGINEERING, CHEMISTRY, CIVIL ENGINEERING, COMPUTER SCIENCE,

OR ROBOTICS) AND EIGHT ENRICHMENT CLASSES (PALEOBIOLOGY, VIDEO

DESCRIPTION, GEOLOGY, NANOTECHNOLOGY, BIOLOGY, HUMAN PHYSIOLOGY, ART,

AND CYBER SECURITY.

LEGAL ADVOCACY - LEGAL ASSISTANCE WAS PROVIDED TO BLIND INDIVIDUALS IN

COMPLAINTS INVOLVING DIVERSE AREAS OF DISCRIMINATION, VIOLATION OF LAWS

REQUIRING EQUAL ACCESS IN EDUCATION AND PUBLIC ACCOMMODATIONS,

REHABILITATION SERVICES, AND EMPLOYMENT OPPORTUNITIES. REPRESENTATIVE

AREAS INCLUDED: CUSTODY MATTERS, INACCESSIBLE EMPLOYMENT-RELATED

TECHNOLOGY, DISPUTES WITH VOCATIONAL REHABILITATION AGENCIES, REFUSAL

OF PUBLIC K-12 EDUCATIONAL SCHOOL DISTRICTS TO PROVIDE APPROPRIATE

BRAILLE EDUCATION, PURCHASE AND USE OF INACCESSIBLE TECHNOLOGY BY

PUBLIC K-12 EDUCATIONAL SCHOOL DISTRICTS, DEPLOYMENT OF INACCESSIBLE

DEVICES BY BOTH PUBLIC AND COMMERCIAL ENTITIES INVOLVED IN THE

PROVISION OF TRANSPORTATION SERVICES, UTILIZATION OF INACCESSIBLE

TESTING SYSTEMS AND DEVICES, GUIDE DOG DISCRIMINATION, INACCESSIBLE WEB

SITES, SOCIAL SECURITY AND SUPPLEMENTAL SECURITY INCOME DISPUTES, AND

LACK OF ACCESS TO EQUAL POST-SECONDARY EDUCATION.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERS OF THE ORGANIZATION ARE THE MEMBERS OF THE 52 STATE

R Schedule O (Form 990 or 890-E2) (2013)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND 02-0259978

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:

EXPLANATION: 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:

EXPLANATION: 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 11B:

EXPLANATION: 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:

EXPLANATION: THE POLICY APPLIES TO ALL OFFICERS, DIRECTORS AND FAMILY

MEMBERS OF SAME. FULL DISCLOSURE AND BOARD REVIEW OF A CONFLICT OR

POTENTIAL CONFLICT IS REQUIRED. AN OFFICER OR BOARD MEMBER INVOLVED IN A

CONFLICT OR POTENTIAL CONFLICT MAY NOT PARTICIPATE IN DELIBERATIONS AND

DECISIONS RELATING TO IT.

3k aa Schedule O (Form 990 or 980-EZ2) (2013)
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THE NATIONAL FEDERATION OF THE BLIND 02-0259978

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: NO OFFICERS OR MEMBERS OF THE BOARD 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 CONTEMPORANEOUS SUBSTANTIATION OF ACTION WOULD BE REQUIRED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA, MI, MN,MS,NH,NJ,NM, NY,NC,ND, OH, OK, OR

PA,RI,SC,TN,UT,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

VOLUNTEER SERVICES AND DONATED MEDIA (EXPENSE) -4,998,169.
COSTS FOR DONATED VEHICLES 13,822.
TOTAL TO FORM 990, PART XI, LINE 9 -4,984,347.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS FOR SELECTING THE AUDITORS HAS NOT CHANGED

FROM THE PRECEDING YEAR.

oa4a Schedule O (Form 990 or 990-E2) (2013)
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