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OMB No. 1545-0047

2016

Open to Public
inspection

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
interna! Revenue Service _ P> Information about Form 990 and its instructions is at www.Irs.gov/forrn990.
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S

13

CANMED JUN 1 2 2017 ~

A For the 2016 calendar year, or tax year beginning and

ending

B Check if € Name of organization D Employer identification nu
applicable: OLS 4 z] g
i’ | THE NATJONAL FEDERATION OF THE BLIND
thange | Doingbusinessas _BLIND FEDERATION OF AMERICA Gr_+++9978>
roen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1800 JOHNSON STREET (410) 659-9314
4 City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 22,354,179.
[ Jimenses] BALTIMORE, MD 21230 H(a) Is this a group retum
[1488"= 't Name and address of principal oficerMARK A. RICCOBONO for subordinates?  L_Jves [XINo
pendrd 11800 JOHNSON STREET, BALTIMORE, MD 21230 | H(b) meen subordnates mctucearl _ves [_INo
| Taxexempt status: LX | 501(c)(3) L_J 501(c)( )« (insertno.) || 4947a)(1)or LI 527 If "No," attach a list. (ses instructions)
J Website: p» WWW . NFB . ORG H(c) Group exemption number P>

K_Form of organization: E{Rorporatmn [_J Trust D Association u Other p»

J L Year of formation: 194 9] M State of legal domicite: DC

[Part1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: INTEGRATING THE BLIND INTO
£ SOCIETY
§ 2 Checkthisbox B> L__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 17
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 83
E 6 Total number of volunteers (estimate if necessary) 8 25000
G | 7a Total unrelated business revenue from Part VIll, ct%Emn ( ™ 7a 0.
= b Net unrelated business taxable income from Form 996}-1“1?}: E{J EL_L. :F . .17 0.
N ) Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) D APR 9 4 2917 Oi [ 17,402,464.] 18,800,633.
3 L - X ]
§ 9 Program service revenue (Part Vill, line 2g) g:) BT Ig . — g .
@ | 10 Investment income (Part Vill, column (A), lines 3, ot ’ D ’ o
%111 Other revenue (Part VIll, column (A), lines 5, 6d, e‘c,.acq@(?i@ﬁeN UT 696,673. 635,499.
12_Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) 18,879,649.] 19,570,722,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 558,079. 616,859.
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) 5,180,149. 5,251,681.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 15,435, 14,883,
&| b Total fundraising expenses (Part IX, column (D), line25) » 1,529,523,
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 11,238,305.] 11,845,312.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,991,968. 17,728,735,
19 Revenue less expenses. Subtract line 18 from line 12 1,887,681. 1,841,987,
S8 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) 22,645,423, 24,911,826.
<3| 21 Total liabilities (Part X, line 26) 619,130. 555,038.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 22,026,293.] 24,356, 788.
U’Aart Il [ Signature Block

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

true, corvect, and completgPDeclaration of.preparer (gther than officer) is based on all information of which preparer has any knowledge. ,

} | S/u/1F
Sign Datd
Here ANNIE MASSAY, TREASURER

Type or print name and tile

Print/Type preparer's name rer's sig Zo Uate ek |__J| PN
Paid RICHARD G. DAESCHNER, CPA 2" 7/[7 ““'Hme't'lﬁd 00005783
Preparer | Firm's name _p ROSEN, SAPPERSTEIN & FRIEDLANDER LLC Firm's EIN g *hk_***¥3IBH5
Use Only Firm'saddressy, 300 RED BROOK BLVD, SUITE 200

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

May the IRS discuss this retum with the preparer shown above? (see instructions) - mYes L _INo
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) THE NATIONAL FEDERATION OF THE BLIND *h_*x%%90978
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ill .. . . .. L. .. L IIJ
1 Briefly describe the organization’s mission:

INTEGRATING THE BLIND INTO SOCIETY

Page 2

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

prior Form 990 or 990-EZ? . L. i . X DYes IXI No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes !X] No

if "Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,257,047- Including grants ot $ 3015000 ) (Revenue$
BLINDNESS INTEGRATION - 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 7 MILLION AS
REPORTED BY THE UNITED STATES CENSUS DEPARTMENT) ARE POTENTIALLY
BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE O).

4b  (Code: ) (Expenses $ 4,813,711~ including grants of $ 248 13090 } (Revenue $
CIVIL RIGHTS, ADVOCACY AND SELF-ORGANIZATION - PROTECT CIVIL RIGHTS,
STRENGTHEN SELF-ORGANIZATION, MONITOR AND IMPROVE GOVERNMENTAI AND
OTHER SERVICES, ADVOCATE FOR AND CONDUCT PROJEQTS TO MEET SOCIAL,
EDUCATIONAL, ECONOMIC AND EMPLOYMENT NEEDS OF THE BLIND. ALL BLIND
PERSONS AND PERSONS WITH VISUAL DISABILITIES IN THE UNITED STATES
(APPROXIMATELY 7 MILLION AS REPORTED BY THE UNITED STATES CENSUS
DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE SCHEDULE
0)

4c  (Code: ) (Expenses § 4,559,790, ncudinggentsats 337,750 ) (Revenues )
NONVISUAL ACCESS SYSTEMS - 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 PERSQNS AND PERSONS WITH VISUAL DISABILITIES IN THE
UNITED STATES (APPROXIMATELY 7 MILLION AS REPORTED BY THE UNITED STATES
CENSUS DEPARTMENT) ARE POTENTIALLY BENEFITED BY THESE ACTIVITIES (SEE
SCHEDULE O).

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

(Expenses $ Including grants of $ } (Revenue $ )
4e__ Total program service expenses P> 15,630,548.
| Form 990 (2016)
632002 11-11-16
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Faorm 990 (2016 THE NATIONAL FEDERATION OF THE BLIND **_**%0978  pugel
| g 1 | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ) 1 1 X
2 s the organization required to complete Schedula B, Schedule of Contnbutors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If *Yes,® complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes, or have a section 501(h) electlon in eﬂect
during the tax year? If “Yes,* complete Schedule C, Part I} 41 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partlll 5 X
8 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? /f *Yes,* complete Schedule D, Part | -] 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? /f *Yes, " complete Schedule D, Part |! . . X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili . 8 X
8 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part [V ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VL, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Patvi ) ) o ) o |11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 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 162 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X line 25? if "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil o . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12| X
13 s the organization a school described in section 170(b)(1)(A)i))? If "Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lmes
1c and 8a? If "Yes, " complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gamxng actwmes on Part VI, line 9a? If 'Yes
complete Schedule G, Part il . . . . , L. .| 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016 THE NATIONAL FEDERATION OF THE BLIND **_%*¥%0978 Page 4
art IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,* complete Schedule H . 20a X
b If "Yes"® to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If *Yes,* complete Schedule I, Parts | and Il . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,* complete Schedule |, Parts { and lil 2| X

23 Did the organization answer "Yes*® to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
ScheduleJ _ . L A . 23 X

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

Schedule K. If *No*, go to line 25a . . 124a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,® complete Schedule L, Part | 25a X

b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, lme 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? /f "Yes,"”
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,® complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Part If ] . . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, Iil, or IV, and
PartV, line 1 ) ) 34 X
35%a Did the orgamzatlon have a controlled entrty within the meaning of section 512(b)(13)? . 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . s | X
Form 990 (2016)

632004 11-11-16
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[ L 4

Fa gg)an THE NATIONAL FEDERATION OF THE BLIND *k_*kx*x9Q78 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~ L D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . .. .. .. . 1c ] X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,* has it filed a Form 890-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 authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1f *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ i "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization sohcrt

any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . R X . X L L . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recewve 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . - . i .. 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? r_'{_l
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . R 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIIl, line 12 o 10a
b Gross receipts, included on Form 990, Part V1il, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
c Enter the amount of reserves on hand X 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O X 14b
Form 990 (2016)

832005 11-11-16
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990 (2016 THE NATIONAL FEDERATION OF THE BLIND **_**%9978 Page 6
m] Governance, Management, and Disclosure For each *Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this PartVvi__.__ ... . . e e e :
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 governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent o 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? ) 7a | X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the governing body? i X
8 Did the organization contemporaneously document the meehngs held or written actions underlaken during the year by the followmg
a The goveming body? . . . . . g8a | X
b Each committee with authonty to act on behalf of the govemmg body? X . b | X
9 Is 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 Schedule O____ i L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a| X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affi Irates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ 10b | X
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f *No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? i 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . . . . . | X
13 Did the organization have a written whistleblower policy? . . X 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . {18a| X
b Other officers or key employees of the organization . . . {15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructtons)
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? .. ea| X
b If “Yes," did the organization follow a written policy or procedure requnnng 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? R : — . Jwe] X

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 EKI Another’s website ITLI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
JEANNIE MASSAY - (410) 659-9314
1800 JOHNSON STREET, BALTIMORE, MD 21230

632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) THE NATIONAL FEDERATION OF THE BLIND *k_**%9Q78 Page 7
fone?

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 VIl . i DL D
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, directars, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter 0~ in columns (D), (B), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

{A) (B) © (D) (E) F)
Name and Title Average | g, not mm‘m one Reportable Reportable Estimated
hours per { box, uniess person Is both an compensation compensation amount of
week officer and s director/irystse) from from related other
(list any 8 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 5| & 2 {(W-2/1099-MISC) organization
organizations| £ | 3 glE and related
below | slsle 2B & organizations
in) |S|E|E]|5(EElE
(1) MARK A, RICCOBONO 0.00
PRESIDENT X X 0. 0. 0.
(2) PAMELA ALLEN 0.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) RON BROWN 0.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) JAMES GASHEL 0.00
SECRETARY X X 0. 0. 0.
(5) JEANNIE MASSAY 0.00
TREASURER X X 0. 0. 0.
(6) EVERETTE BACON 0.00
BOARD MEMBER X 0. 0. 0.
(7) JAMES BROWN 0.00
BOARD MEMBER X 0. 0. 0.
(8) AMY BURESH 0.00
BOARD MEMBER X 0. 0. 0.
(9) SHAWN CALLAWAY 0.00
BOARD MEMBER X 0. 0. 0.
(10) NORMA CROSBY 0.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN FRITZ 0.00
BOARD MEMBER X 0. 0. 0.
(12) SAM GLEESE 0.00
BOARD MEMBER X 0. 0. 0.
(13) EVER LEE HAIRSTON 0.00
BOARD MEMBER X 0. 0. 0.
(14) CATHY JACKSON 0.00
BOARD MEMBER X 0. 0. 0.
(15) CARLA MCQUILLAN 0.00
BOARD MEMBER X 0. 0. 0.
(16) JOE RUFFALO 0.00
BOARD MEMBER X 0. 0. 0.
(17) ADELMO VIGIL 0.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) THE NATIONAL FEDERATION OF THE BLIND
IF art VIl | Section A. Officers, Directors, Trustees, Key Em

*k_w%%090978 Pagee
ployees, and Highest Compensated Employees (continued)
) (B) © (D) (E) (P
Name and title Average | o FOSHION anone Reportable Reportable Estimated
hours per ] box, unless person s both an compensation compensation amount of
week officer and a drectorArustoe) from from related other
(istany |5 the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below 13181 1|2 g2 = organizations
ine) 121Z1E€ 15585
(18) PATRICIA MAURER 50.00
DIRECTOR OF COMMUNITY RELA X 120,111. 0. 6,077.
(19) JOHN G. PARE 50.00
EXEC DIR OF ADVOCACY & POL X 129,121, 0. 6,077.
(20) JOHN BERGGREN 50.00
EXEC DIR FOR OPERATIONS X 125,301. 0. 6,077.
(21) BRIDGID M, BURKE 50.00
DIR OF PROGRAM SUPPORT X 101,743. 0. 6,077.
1b Sub-total ] ] > 476,276. 0.] 24,308.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines tband 1c) . .. . . . _. > 476,276. 0.] 24,308.
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 §» 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual . . ] 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Scheduls J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address Description of services Compensation
BROWN, GOLDSTEIN & LEVY, 120 E. BALTIMORE
STREET, SUITE 1700, BALTIMORE, MD 21202 LEGAL 2,260,041.
LABARRE LAW OFFICES
1660 S. ALBION, STE 9518, DENVER, CO 80222 |LEGAL 330,929.
DATA SPEECH COMPUTER SOLUTIONS, 4408
ROLAND SPRING DRIVE, BALTIMORE, MD 21210 LI‘ECI-INOLOGY 264,104,
TRE LEGAL PRACTICE LLC
4226 CASTANOS STREET, FREMONT, CA 94536 LEGAL 133,306.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»
Form 990 (2016)
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Fopm 990 (2016) THE NATIONAL FEDERATION OF THE BLIND *X_*k**9978  page9
| Eart giil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this :art vill . .. LTS]
TotaITrevenue Re!a‘tBe)d or l;(g;ted R ;’:ﬂﬂugsd
exempt function business sections
revenue revenue 512-514
221 1 a Federated campaigns 1a
g 3| b Membership dues 1b
gs ¢ Fundraising events 1c
G38| d Related organizations C(1d
g ;% e Govemment grants (contnbmlons) 1o 2,074,144,
S 5 t Al other contributions, gifts, grants, and
2E similar amounts not included above 1 16,726,489,
%g @ Noncash contri ded In fines 1a-1+ § 261,838,
O&| h_Total Add lines 1a-1f . » 18,800,633,
usiness Code}
§ 2a
H
£ [
3] «
-
a f Al other program service revenue
_g Total, Add lines 2a-2f . _p
3  Investment income (including dlvldends interest, and
other similar amounts) . | 2 109,445, 109,445,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . | 4 1,242, 1,242,
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . »
7 a Gross amount from sales of | () Securities (ii) Other
assets other than inventory 2,742,403,
b Less: cost or other basis
and sales expenses 2,717,258,
¢ Gain or (loss) 25,145,
d Net gain or (loss) | 25,145, 25,145,
) 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances _ a 700,456,
b Less: cost of goods sold b 66,199,
c_Netincome or {loss) from sales of mventory » 634,257, 634,257,
Miscellaneous Revenue usiness Cod
11a
b
c P
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instructions, > 19,570,722, 634,257, 135,832,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE NATIONAL FEDERATION OF THE BLIND

**_***99'78

Page 10

| Part IX| Statement of Functional Expenses

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

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

L

Do not Include amounts reported on finas 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B8)
Program service
expenses

)
Management and
_general expenses

: gﬁi
Fundraising
expenses

1

2

3

10
11

Q@ -0 a6 o

12
13
14
15
16
17
18

19

IBRAES

Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)

Other salaries and wages .

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroli taxes . .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees L
Other. (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, fist line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

information technology

Royalties

QOccupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates . .
Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

IBTC EQUIPMENT

388,325.

388,325,

228,534.

228,534.

4,481,613.

4,123,084.

313,713.

44,816.

343,274.

315,812.

24,029.

3,433.

426,794.

392,299.

30,403.

4,092.

1,776,632,

1,775,997.

635.

78,122,

78,122,

84,366.

84,366.

14,883.

14,883.

973,091.

961,270.

11,821.

6,013,421.

4,544,202,

16,503-

1,452,716.

1,030,465.

1,025,135.

4,363.

967.

482,747.

466,490.

11,442.

4,815.

569,087.

556,390.

12,697.

305,322.

300,382.

1,944.

2,996.

209,960.

204,336.

4,950.

674.

181,181.

181,181.

DATA PROCESSING

100,808,

50,404.

50,404.

EQUIPMENT MAINTENANCE R

28,634.

27,608.

895.

131.

MISCELLANEQUS

11,476.

4,733.

6,743.

All other expenses

Total functional expenses. Add lines 1 through 24e

17,728,735.

15,630,548.

568,664.

1,529,523.

880&079

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P H following SOP 98-2 (ASC 958-720)

2,761,847,

1,353,305.

0'

1,408,542.

632010 11-11-18
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Form 990 (2016) THE NATIONAL FEDERATION OF THE BLIND **k_#%%9978 Page 11
I Part X | Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X .. N
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,846,801.] 1 4,959,437,
2 Savings and temporary cash mveﬁtments 2
3 Pledges and grants receivable, net 56,736.] 3 52,877.
4  Accounts receivable, net 302,394.] 4 343,064.
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L i L k 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans receivable, net 102,389.] 7 98,453.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 291,580.] 9 232,920.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,108,363.
b Less: accumulated depreciation 10b 1,898,748. 253,035.] 10¢ 209,615.
11 Investments - publicly traded securities 14,084,370.] 11| 14,251,429.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 190,469.] 13 104,401.
14 Intangible assets 2,246,498.] 14 2,103,958.
15 Other assets. See Part IV, lne 11 2,271,151.] 5 2,555,672,
16 __Total assets. Add lines 1 through 15 (must equal line 34) 22,645,423.] 16 24,911,826.
17  Accounts payable and accrued expenses 531,836.] 17 511,882.
18 Grants payable 18
19  Deferred revenue 59,138.] 19 15,000.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
:':3'__ key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated thmd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 28,156.| 25 28,156.
26 _Total liabilities. Add lines 17 through 25 _ 619,130.( 28 555,038.
Organizations that follow SFAS 117 (ASC 958), check here b D_ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 19,511,524.| 27 21,901,982.
W |28 Temporarily restricted net assets 2,277,301.] 28 2,167,338.
T |29 Permanently restricted net assets 237,468.] 29 287,468.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
8 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 22,026,293, a3 24,356,788.
34 Total libiliies and net assets/fund balances 22,645,423 .| 34 24,911,826.
Form 990 (2016)
832011 11-11-18
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Form 990 (2016) THE NATIONAL FEDERATION OF THE BLIND *k_**%9978 page 12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X L. L . L e e .. D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 19,570,722.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,728,735.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,841,987,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column @A) 4 22,026,293,
6 Net unrealized gains (losses) on investments 5 488,508.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column(B) . 10 24,356,788.
[ Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlII . .. .. .. DZ]
Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
£ Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
Separate basis Consolidated basis D Both consohidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explam 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

Act and OMB Circular A-133? . . ) 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 . R 3b
Form 990 (2016)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support A0
{Form 890 or 990-E2) Complete if the organization is a section 501(c){3) organization orpapsection 20 1 6
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
trtemal Revenua Service P> information abaout Schedula A (Form 990 o 890-E2) and s Instructions ls at WWW.Ir3.gov/form990. Inspection
Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND *k_*x*%0978

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]

& WN -

L)

0 00 80 0

10

11 [
[

12

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b}{ 1)}{A)ii). (Attach Schedule E (Form 990 or 990-E2).)

D A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A}iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A)(iv). (Complete Part I1.)
A federal, state, or local govermment or governmental unit described in section 170{b)}{ 1}(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A){vi). (Complete Part I1.)
A community trust descnbed in section 170(b}{ 1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 509%(a)(2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections Aand C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:l Check this box if the organization received a written determination from the (RS that it is a Type |, Type iI, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . R X l ]
g_Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {lii) Type of organization | .Uvi!s e orgamization {v) Amount of monetary {vi) Amount of other
d ibed on Ii 110 in your governing document?
organization (described on lines 1- support {see instructions) | support (see instructions)

above (seg instnictions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ScheduleA orm 890 or 990-€2) 2016 THE NATIONAL FEDERATION OF THE BLIND

*x_ ***9978 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

8 Public support. subtractiine 5 from ilne 4.

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

14,551,923,

18,764,309,

17,976,012,

15,490,169,

18,800,633,

85,583,046,

14,551,923,

18,764,309,

17,976,012,

15,490,169,

18,800,633,

85,583,046,

85,583,046,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f} Total

14,551,923,

18,764,309,

17,976,012,

15,490,169,

18,800,633,

85,583,046,

452,392,

392,628.

687,732.

730,784.

110,687.

2,374,223,

87,957,269,

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

2]

2,595,619.

»l]

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part 11, line 14
16a 33 1/3% support test - 20186. If the organization did not check the box on I|ne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.30 o

15

97.19 g

»[X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2016. if the organization did not check a box on |me 13, 164, or 16b, and line 14 is 103 or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

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

»]

» (1

»[]
» ]
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Schedule A (Form 990 or 990-E2) 2016 THE NATIONAL FEDERATION OF THE BLIND *k_*%%x0Q978 Page 3
[PartTl] %upport §cﬁe= ule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part Il.}
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

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

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

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

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

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

6 Total. Add lines 1 through S5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b .
8 _Public support. (Sybtractiine 7¢ from ipe 61
Section B. Total Support

Calendar year (or fiscal year beginning (n) P> (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b R

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 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 . L. L . | 4 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part 11, fine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2015. 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 » D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . > L]
632023 09-21-18 15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE NATIONAL FEDERATION OF THE BLIND **k_*%k%3978 Page 4
| Eart “_' | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. I you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part {, complete

Sections A, D, and E. if you checked 12d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, ® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes, " complete Part { of Schedule L (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If *Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,® provide detail in Part VI. -

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 THE NATIONAL FEDERATION OF THE BLIND *k_2%%9Q78 Page 5
[Part V] Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes® to g, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsese Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identlfy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of rts activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (@) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 THE NATIONAL FEDERATION OF THE BLIND

*%_*%%9978 pages

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g‘éﬂ'ﬂ;}){w
1 _Net short-tenm capital gain 1
2 Recoveries of prior-year distributions 2
3__Other gross income (ses instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ff,‘;,'{;',’,;;ea'
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
tactors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Colurmn A) 3
4 Enter greater of line 2 or fine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632028 09-21-16
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Schedule A (Form 990 or 990£2) 2016 THE NATIONAL FEDERATION OF THE BLIND

**_***9978 Page 7

[Part VT Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Njo |0 is W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

=lo |a |0 o0

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 THE NATIONAL FEDERATION OF THE BLIND **_**%¥9978 pages
| Eart !l |

Supplemental Information. Provide the explanations required by Part il ime 10; Part 1, line 17a or 17b; Part ili, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB N 15450047

(Form 830 or 950-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
1 > Complete if the organization Is described below. P> Attach to Form 990 or Form 990-EZ Open to Public

wm Rw;,":” Service Y > Information about Schedule C (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. Fl’relspecﬂon

If the organization answered *Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-8.
® Section 527 organizations: Compiete Part |-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND *k_*%%G9978
|Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . . - . >3
3 Volunteer hours for political campaign activities . s

[Part I-B]_Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section 4955 X >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? X X L_IYes L_JNo
4a Was a correction made? . . . . . . [ Yes T no

b If “Yes,” describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . . ] ) ) N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) ) ) . ) . ... . P
4 Did the filing organization file Form 1120-POL for this year? oo Elyes [LIno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political 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) 2016
LHA
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Schedule C (Form 990 or 980-E2) 2016 THE NATIONAL FEDERATION OF THE BLIND
art II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h)).

A Check P |__] 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 ® [ itthe fiing organization checked box A and *limited control* provisions apply.

Limits on Lobbying Expenditures or (a) .F'":.'g , ®) Afﬁl'g::f group
(The term "expenditures™ means amounts pald or incurred.) gatrgf:l;on s S
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 10,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 185,095.
¢ Total lobbying expenditures (add lines 1a and 1b) 195,095,
d Other exempt purpose expenditures L . . 7,518,757.
e Total exempt purpose expenditures (add lines 1c and 1d) ) 7,713,852,
t_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . o o ) 0.
J I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? X . . . X L. D Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf'yi';‘r"geﬁ;'ﬂng i (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
2a_Lobbying nontaxable amount 1,000,000.] 1,000,000. 999,598.] 1,000,000.] 3,999,598.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,999,397.
¢ Total lobbying expenditures 174,583. 360,782. 139,581. 195, 095. 870,041.
d Grassroots nontaxable amount 250,000. 250,000. 249,900. 250,000, 999,900.
e Grassroots ceiling amount .
{150% of line 2d, column (g)) 1,499,850.
f Grassrootslobbyigle@enditures[ 12,000- 12,000. 10,000. 34,000.
Schedule C (Form 990 or 990-EZ) 2016
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a

*k __ ***9978 Pa

-B| Complete if the organization is exempt under section 501(c) orm 5
(election under section 501{(h)).
For each “Yes," response on 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, inctuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported an lines 1c through 1{)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

-—"-T ] -0 Qa0 T o

Total. Add lines 1c through 1i

[
[

Did the activities in line 1 cause the orgamzatlon to be not described in section 501 (c)(3)'?

-4

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

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Part ill-A| Complete if the organization is exempt under section 501 (c)(4), “section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

3 __ Did the organization agree to carry over lobbying and polttical campaign activity expenditures from the prior year?
Part lil-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 li{-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

N -

¢ Total

Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible iobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . 1. 2a
b Camryover from last year r_2b
. . . .. .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see lnstructlons) 5

]Part IV | Supplemental Information

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

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements Rt
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenus Service L) Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/formg90. Inspection
Name of the organization Employer Identification number
THE NATIONAL FEDERATION OF THE BLIND **_**%G5978

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L i [:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . l:] Yes D No
| Part i IConservatlon Easements. Complete if the orgamzatlon answered *Yes® on Form 990 Part |v lne 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 a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . B . 2a
b Total acreage restricted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) .1 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf ied, transferred, released extnnguushed or terrnlnated by the organization 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? D Yes (:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons. and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)(H)

and section 170M)@)EB)H? _ oL dves [CIno

9 InPart Xill, descnbe how the organization repons conservatlon easements in rts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _ L

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® on 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,
histarical 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 |f 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} Revenue included on Form 980, Part VI, line 1 i . > s
(ii) Assets included in Form 990, Part X . » §

2 If the organization received or held works of art, historical treasures, or other similar assets for f nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . >3
b_Assets included in Form 990, Part X . L , |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16
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Sohedule D (Form 990) 2016

THE NATIONAL FEDERATION OF THE BLIND

* &k _ ***9978 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usmg 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 Public exhibition
b D Scholarly research
c Preservation for future generations

Other

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
§ 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 coflection? L L_:] Yes E] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a I3 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Clves [
b If "Yes," explain the arrangement in Part Xill and oomplete the followmg table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for €Scrow or custod|al account liability? UYes [_Ine
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili L]
I—I5art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 237,468, 237,468, 237,468, 237,468, 237,468,
b Contributions . 50,000,
¢ Net investment eamings, gains, and losses 22,653, 7,636, 9,715, 4,957, 5,443,
d Grants orscholarships 11'004. 7,635. 9,715. 4,957. 5'443.
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 299,117, 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» 96.11 %
¢ Temporarily restricted endowment 3.89 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3a(il) X
b If “Yes"® on line 3a(i), are the related orgamzatlons listed as required on Schedule R? 3b
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® on Form 890, 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 Buildings
¢ Leasehold |mprovements
d Equipment 2,108,363.] 1,898,748. 209,615.
e Other
Total. Add lines 1a throﬁg_h 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . P 209,615.
Schedule D (Form 990) 2016
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Schedule D (Formgs0) 2016 THE NATIONAL FEDERATION OF THE BLIND *k_*4%9978 Page 3
] Part Vlll investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnctuding nams of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
()]
{C)
(D)
).
A
Q)
_H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) e 12.) B>
] Part VIII| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. 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

HUR

_(2)

{3
4
{8)
(6)
(Ul
8
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(4§ CASH VALUE LIFE INSURANCE 2,555,672,
{2)
3)
{4)
(5)
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . | 2 2,555,672,
| Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2 GIFT ANNUITY 28,156.
3
)
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . M 28,156.

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2016

632053 08-29-16
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THE NATIONAL FEDERATION OF THE BLIND

*k_ ***9978 Page 4

Schedule D (Form 990) 2016
econclllatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIii.)
Add lines 2a through 2d
3 Subtractline 2e fromline 1 .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b
Other (Describe in Part XHil.)
¢ Addlines 4a and 4b

Total revenue. Add lines 3 and 4¢ (lhls must egual Form 990, Part |, line 12.)

OQ.OU'N”

-

488,508.

1

24,487,690.

BI®

4,362,261,

2d

66,199.

4,916,968.

19,570,722.

4a
4b

4c

0.

5

19,570,722,

| Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XiiL.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 L . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlIl.)
¢ Addlines4aand4b
Total expenses. Add lines 3 and 4¢ . (This must e gual Form 990, Partl line 1@)

4,362,261.

1

22,157,195.

BR

R IPY

66,199.

4,428,460.

17,728,735.

&&

0.

17,728,735.

[-art Xili] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INCOME EARNED ON ENDOWMENT FUNDS IS USED TO PROVIDE SCHOLARSHIPS TO

BLIND INDIVIDUALS.

PART X, LINE 2:

PER THE FEDERATION'S EVALUATION AS OF DECEMBER 31,

2016,

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 YEARS PRIOR TO 2013.

632054 08-29-16
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Schedule D (Form 990) 2016 THE NATIONAL FEDERATION OF THE BLIND **_-*%%9978 pages
art | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

KNFB LLC ROYALTY FEES 55,975.
KNFB LLC SUPPLIES 10,224.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 66,199.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

KNFB LLC ROYALTY FEES 55,975.
KNFB LLC SUPPLIES 10,224.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 66,199.

Schedute D {(Form 990) 2016
832055 08-29-16
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

Form 550 2016
» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

trtemal Ravenue Service P information about Schedule M {Form 990) and its instructions is at www.Irs.gov/formg90. Inspection

Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND **_*k%x*%09978§

[|Part1 | 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 Vill, line 1q

Ant-Works ofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods 144,873.SELLING PRICE
Cars and other vehicles 289 110,098.[SELLING PRICE
Boats and planes . . -

Intellectual property . _ .
Securities - Publicly traded . X 2 6,867.FMV AT DONATION DATE
Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous .
Qualified conservation contribution -
Historic structures i
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other P (

Other P

Other » |

Other P ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 24

Yes | No

b

©0O0O~NOOOGLAEWLON

-
(=]

wh
-

--
N

-
W

—

BRYYRRBRLBszsIaaa

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . L . 30a X
b If "Yes," describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31{ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . 32a| X
b If "Yes," descnbe in Part li.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) THE NATIONAL FEDERATION OF THE BLIND *®_*%%9978 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, cotumn (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:

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 NUMBER REPORTED IS THE NUMBER OF VEHICLES

RECEIVED AND SOLD.

THE NATIONAL FEDERATION OF THE BLIND HAS A CONTRACT WITH GREENDROP LLC,

A DELAWARE LIMITED LIABILITY COMPANY, TO SOLICIT DONATIONS OF HOUSEHOLD

DISCARDS.

832142 08-23-18 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. QOpen to Public
tntemnal Revenue Service |_® (nformation about Schadule orm 990 or 8 y 4 jts ing ong lg et Www.Irs.gov/form880. Inspection
Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND *x_#*%*%9978

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

SCHOLARSHIPS - AWARDED 30 SCHOLARSHIPS TO BLIND HIGH SCHOOL SENIORS AND

COLLEGE OR GRADUATE SCHOOL STUDENTS FROM THE UNITED STATES AND PUERTQ

RICO.

NFB-NEWSLINE - OPERATED NFB-NEWSLINE, THE WORLD'S LARGEST NEWSPAPER

SERVICE FOR THE BLIND AND PRINT DISABLED PROVIDING ACCESS TO 466

PUBLICATIONS, INCLUDING OVER 330 LOCAL AND STATE NEWSPAPERS, 13

NATIONAL NEWSPAPERS, 21 BREAKING NEWS SOURCES, 16 INTERNATIONAL

NEWSPAPERS, 56 MAGAZINES, 5 SPANISH-LANGUAGE NEWSPAPERS, AND 5

BLINDNESS-SPECIFIC PUBLICATIONS, INCLUDING THE BRAILLE MONITOR AND

FUTURE REFLECTIONS. DURING 2016, 5,635 NEW SUBSCRIBERS SIGNED UP FOR

NFB-NEWSLINE, BRINGING THE TOTAL NUMBER OF SUBSCRIBERS TO 115,491.

NFB-NEWSLINE PROVIDED 37,056,006 MINUTES OF NEWS TO SUBSCRIBERS.

FREE WHITE CANE PROGRAM - DISTRIBUTED 3,933 FREE WHITE CANES TO BLIND

PEOPLE ACROSS THE UNITED STATES.

FREE SLATE PROGRAM - DISTRIBUTED 354 FREE SLATES AND STYLUSES FOR

WRITING BRAILLE TO BLIND PEOPLE WHO NEED THEM.

NFB BRAILLE ENRICHMENT FOR LITERACY AND LEARNING (BELL) - SUPPORTED 45

BRAILLE ENRICHMENT FOR LITERACY AND LEARNING PROGRAMS, WHICH SERVED 325

BLIND STUDENTS IN 30 STATES.

BRAILLE LETTERS FROM SANTA - SENT 264 PERSONALIZED REPLIES FROM SANTA

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) {2016) _ Page 2

Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND *x_*x%50978

CLAUS TO THE LETTERS RECEIVED FROM BLIND CHILDREN AND THEIR PARENTS.

EACH REPLY WAS IN BRAILLE AND PRINT SO THAT PARENTS AND CHILDREN COULD

READ TOGETHER.

NFB STEM 2U - CONDUCTED STEM (SCIENCE, TECHNOLOGY, ENGINEERING, AND

MATHEMATICS) LEARNING PROJECTS IN PARTNERSHIP WITH 6 MUSEUMS AND

SCIENCE CENTERS UNDER A GRANT FROM THE NATIONAL SCIENCE FOUNDATION.

JACOBUS TENBROEK DISABILITY LAW SYMPOSIUM - CONDUCTED THE ANNUAL

JACOBUS TENBROEK DISABILITY LAW SYMPOSIUM, TITLED "DIVERSITY IN THE

DISABILITY RIGHTS MOVEMENT: WORKING TOGETHER TO ACHIEVE THE RIGHT TO

LIVE IN THE WORLD."

JACOBUS TENBROEK LIBRARY - CONTINUED DIGITALIZATION OF THE COLLECTIONS

OF THE JACOBUS TENBROEK LIBRARY, INCREASING THE AMOUNT OF AUDIOVISUAL

LITERATURE AND MATERIALS AVAILABLE ON OUR WEBSITE.

CENTER OF EXCELLENCE IN NONVISUAL ACCESS TO EDUCATION, PUBLIC

INFORMATION, AND COMMERCE (CENA) - CONTINUED DEVELOPMENT OF THE CENTER

OF EXCELLENCE IN NONVISUAL ACCESS TO EDUCATION, PUBLIC INFORMATION, AND

COMMERCE TO RAISE AWARENESS OF NONVISUAL ACCESSIBLITY, IDENTIFY CURRENT

GAPS IN ADA COMPLIANCE, PROVIDE A VEHICLE FOR THE DISCOVERY OF EMERGING

AND FUTURE NEEDS, AND CREATE TRAINING PROGRAMS AND RESOURCES TO FILL

THOSE NEEDS.

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND *%k_*%%9978

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.

LEGAL AND PUBLIC POLICY - CONTINUED ADVOCACY EFFORTS TO REQUIRE MOTOR

VEHICLES TO EMIT SAFE LEVELS OF SOUND TO PROTECT ALL PEDESTRIANS

INCLUDING THOSE WHO ARE BLIND FROM AVOIDABLE ACCIDENTS. PROVIDED LEGAL

ASSISTANCE AND ADVOCACY TO BLIND INDIVIDUALS INVOLVING DIVERSE AREAS OF

DISCRIMINATION, VIOLATION OF LAWS REQUIRING EQUAL ACCESS IN EDUCATION

AND PUBLIC ACCOMMODATIONS, REHABILITATION SERVICES, AND EMPLOYMENT

OPPORTUNITIES, INCLUDING VIOLATION OF FAIR LABOR STANDARDS ACT BY

GOVERNMENTAL AND PRIVATE EMPLOYERS PAYING DISABLED WORKERS LESS THAN

STATUTORY MINIMUM WAGES. 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 EDUCATION 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.

CONTINUED DEVELOPMENT AND EVALUATION OF ACCESSIBLE READING SYSTEMS FOR

THE BLIND.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 930 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

THE NATIONAL FEDERATION OF THE BLIND **_**%9978

FORM 590, PART VI, SECTION A, LINE 6:

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

ORGANIZATION WHICH ARE MEMBERSHIP ORGANIZATIONS (A MAJORITY OF WHOSE VOTING

MEMBERS MUST BE BLIND) IN EACH OF THE 50 STATES, PUERTO RICO AND THE

DISTRICT OF COLUMBIA.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE ORGANIZATION CONSISTING OF THE MEMBERS OF 52 STATE CHAPTERS

(MEMBERSHIP ORGANIZATIONS WITH A MAJORITY OF VOTING MEMBERS WHO ARE BLIND

IN THE 50 STATES PLUS PUERTO RICO AND THE DISTRICT OF COLUMBIA) ELECT THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE NATIONAL CONVENTION (52 STATE CHAPTERS WITH ONE VOTE EACH) IS THE

SUPREME AUTHORITY OF THE ORGANIZATION, HAVING THE FINAL AUTHORITY WITH

RESPECT TO ALL ISSUES OF POLICY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FINAL FORM 990 (INCLUDING REQUIRED SCHEDULES), AS

ULTIMATELY FILED WITH THE IRS WAS REVIEWED AT A MEETING OF THE BOARD OF

DIRECTORS (THE ORGANIZATION'S GOVERNING BODY) HELD PRIOR TO THE FILING OF

THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY APPLIES TO ALL OFFICERS, DIRECTORS AND FAMILY MEMBERS OF SAME.

FULL DISCLOSURE AND BOARD REVIEW OF A CONFLICT OR POTENTIAL CONFLICT IS

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

832212 08-25-16 Schedule O {Form 990 or 990-EZ) {2016)
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Name of the organization Employer identification number
THE NATIONAL FEDERATION OF THE BLIND *h_24%9078

CONFLICT MAY NOT PARTICIPATE IN DELIBERATIONS AND DECISIONS RELATING TO IT.

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

NO OFFICERS OR MEMBERS OF THE BOARD OF DIRECTORS RECEIVE ANY COMPENSATION.

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

CONTEMPORANEQUS 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 K 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:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VIII, LINE 3:

INVESTMENT INCOME IS REPORTED NET OF INVESTMENT EXPENSES.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING THE AUDITORS HAS NOT CHANGED FROM THE

PRECEDING YEAR.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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